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SULFONAMIDES IN BRONCHIAL 
SECRETION 


reaction on which the determination is based Atropine 
was omitted from the usual prebronchoscopic hypoder- 
mic because of its drying effect on the bronchial 
secretion 


THE EFFECT OF SULFONAMIDES IN 
BRONCHIECTASIS 


CHARLES M NORRIS, NO 
rini adelphia 


The frequency of chronic infectious diseases of the 
bronchi and the limitations of the various medical mea- 
sures used in their treatment would appear to justify 
an investigation of the possibilities of sulfonamide 
therapy, yet a renew of the recent literature shows Only 
a feiv bnef references to this subject Altliough tlie 
pathologic changes m man) of these diseases are at 
least partially irreversible, it would seem logical that 
dimmutiQu m the uvfeetional factor should result m 
improvement Acquired bronchiectasis and chronic 
asthmatoid bronchitis are characterized m their earlier 
phases by impairment m the function of the bronchi and 
bronchioles, gross structural disease is in most cases 
a secondary development The possibility of restoring 
nortnal structure and function by medical measures 
is not a likely one, but partial ehniination of infection 
would he expected to have a favorable effect on the 
symptoms and on the natural course of the disease 
The distribution of the sulfonamides, including sulfa- 
diazine,' among the various body fluids has been thor- 
oughly studied The purpose of the first part of our 
investigation was to determine (I) the correlation 
between blood levels of sulfonamide following oral 
Administration and their concentration in bronchial 
secretion and (2) the concentration m bronchial secre- 
tion resulting from the intratracheal or mtrabronchial 
instillation of sulfonamide at twenty-four hour intervals 
following the instillation 

Because the character of bronchial secretion presents 
o. special problem m chemical analysis, a modification 
of the Bratton and Marshall - method for the quantita- 
nve determination of sulfonamide concentration, apph- 
ahle to bronchial secretion, was devised ' Because of 
'he obvious inaccuracies which would result from the 
ise of sputum for such analyses, only bronchoscopic 
pcamens were submitted to examination The use 
of cocaine h) drochlonde as a local anesthetic prehmi- 
nr) to bronchoscopy does not interfere with the color 
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determination of SULFONAMIDE IN BRONCHIAL 
SECRETION, A METHOD FOR OBTAINING 
A CLEAR FILTRATE * 

Solutions used, except 10 per cent sodium hydroxide, 
are those of Bratton and Marshall Transfer secretion 
to beaker, obtaining weight by difference Add gtadu- 
ally 10 per cent sodium hydroxide enough to render 
the secretion homogeneous (not more than an equal 
volume) Rinse Solution into a stoppered graduate with 
saponin solution, diluting until viscosity appears low 
Add 15 per cent trichloroacetic acid solution, a small 
amount at a time with gentle shaking, until the point is 
reached at which a little of the precipitate remains undis- 
solved after prolonged shaking Note volume Divide 
latter by weight of sample of secretion to obtain dilution 
Remove to a small flask the number of cubic centi- 
meters corresponding to 1 Gm of secretion and add 
enough saponin solution to bring the volume to 16 cc 
Add 4 cc of 15 per cent tnchloroacetic acid solution, 
shake well, filter, and proceed witli the clear filtrate 
as with 3 blood filtrate 

RELiITION between CONCENTRATIONS OF SULFON- 
AMIDE IN bronchial SECRETION AND IN 
BLOOD after oral ADMINISTRATION 
The amount of secretion present in tlie bronchial 
tree of normal subjects is insufficient to permit collec- 
tion of adequate amounts for chemical analysis There- 
fore, as subjects for this investigation, 12 patients with 
acquired bronchiectasis under treatment at the Chevalier 
Jackson Bronchoscopic Clinic were chosen, an effort 
being made to select those with varying degrees of 
disease and to include patients who produced but small 
amounts of sputum as well as those with much expec- 
toration The bronchiectasis was of the saccular type 
in 8 cases and of the evhndnc or fusiform type in 4 
Sulfadiazine was given by mouth m sufficient dosage 
to maintain adequate blootl levels Specimens of bron- 
chial secretion were obtained by bronchoscopy at inter- 
vals of from one to four days and the concentration 
of sulfadiazine determined by the method described 
The results were then compared with the concentra- 
tions m specimens of blood taken at the time of bron- 
choscopy 

Results — The results of the individual determina- 
tions are shown m table 1 The concentrations of 
sulfadiazine m bronchial secretion range from 1 8 to 
116 mg per hundred grams, with corresponding blood 
sulfadiazine levels of from 39 mg to 164 mg per 
hmnlred cubic centimeters 
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secretion were obtained by bronclioscoji.c aspiration 
at twenty-four hour intervals and the concentration of 
sulfonamide determined by the aforementioned method 
Rcsi/lfs —The results are given m table 2 The 
values obtained following instillation of microcrystalhne 
sulfathlazole suspension appeared to depend lately on 
the amount of s^tuni being produced at the time of 
the instillation The 2 cases in which unusually larpc 
concentrations were found at the end of twenty-four 
hours ivere those in which the average daily sputum 
volume had been 10 cc or less, much smaller concen- 
trations were found in the remaining cases In 2 

Tadi E 3 Effect of Sutfonaimde Therapy on Boctcrial Flora 
in Ten Cases of Bronchiectasis 
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obtained m the cases of fusifon-n and cylmdric bron- 
chiectasis, the averages being 0 59 and 0 55 respec- 
tive!)' 

SULFONAMIDE CONCENTRATION IN BRONCUIAL 
SECRETION FOLLO-W'ING INTRATRACHEAL 
OR INTRABRONCHIAL INSTILLATION 

The feasibility of using solutions showing bactericidal 
or bacteriostatic activity for mtrabronchial instillation 
or lavage has been demonstrated by Kolmer,"* Stitt “ 
Moore ® and otheis As subjects for this investigation, 
10 patients having acquired bronchiectasis were used 
In all eighteen instillations ivere performed, a 5 per 
cent suspension of microcrystalhne sulfathlazole being 

4 Kolmer, J A Bronchial Disinfection and Immunization Effect 
111 Rabbits of Intrabronchial Injections of Various Chemical Disinfectants, 
Arch Int Med 61 346 366 (March) 1933 

5 Stitt, H L Bronchial Lavage for Disinfection and Immunization 
of the Bronchial Tree, J Med 14 576 579 (Jan ) 1934 

6 Moore, W F Bronchiectasis and Pulmonary Abscess S Clin 
North America 4 87 96 (Feb ) 1924 

7 Microcrystalline sulfathlazole 5 0 Gni strong solution of iodine 
(I ngol s solution) 2 0 cc , distilled uater to 100 0 cc 
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instances appreciable amounts oi sulfathlazole were 
found at the end of fort) -eight hours 

In none of the cases following instillation of sulfa- 
diazine solution were there significant amounts of 
sulfadiazine at the end of twenty-four hours, regardless 


8 Sulfadiazine powder 2 5 Gm , triethanolamine 7 5 cc 
h'vdrox\ benzoate 0 05 Gn\ , boiled distilled \Natcr to 100 0 cc 
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of the amount of sputum being produced at the time 
of instilhtion Presumably this is because the sulfa- 
dnzine, being m aqueous solution, is more rapidly 
eliminated by absorption and expectoration than the 
suspension of inicrocn stalhnc sulfatliiazole 

CFFFCT OF SULFADIAZI^E GH EN ORAI I \ IN 
ACQUIRED bronchiectasis 

The 10 patients used as subjects for this investigation 
were given sulfadiazine by mouth in courses lasting 
from four to fifteen days As an adjuvant measure to 
improre bronchial drainage, bronchoscopic aspiration 
was performed at inten^als of from two to four da\s 
during the time the sulfadiazine was "being administered 
Bronchoscopic specimens were obtained for bacterio- 
logic stud\ at the beginning and end of each courst 


several reasons ^ In tlie first place, spontaneous alter- 
ations in bronchiectatic flora are presumably rather 
frequent, so that the disappearance of an organism 
from the culture during the penod of treatment does 
not necessarily mean that it has been eliminated by 
the specific therapy Careful examination of table 4 
will sliow several instances in which organisms not 
present before treatment w'ere recovered in the bron- 
diia) secretion after treatment, in most cases these 
organisms w'ere of the group ordinarily considered to 
constitute the normal throat flora, and their appearance 
111 and disappearance from the bronchial cultures is 
therefore probably of no great significance 

Tlie relative pathogenicity of the various organisms 
present in a given case is difficult to estimate except 
in a general war Ordinarily, hemolytic streptococci 


Table 4 — Effict oj Suijndiaziiic Grcii Orally (Combnnd ^eitli Dronchoscoptc Aspiralion) in Ten Casts of Bronchiectasis 
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and dally sputum \oluines w^ere recorded accurateh 
'\n attempt was made to maintain blood levels between 
8 and 12 mg per hundred cubic centimeters and blood 
counts and urinalyses were obtained at suitable intervals 

An estimation of the clinical effect was based on 
(1) reduction in amount of expectoration, and (2) 
alterahon m the bictenal flora of the bronchial secre- 
tion as determined ni specimens removed bronclio- 
scopicall) 

Results — The results are presented m table 4 The 
outstanding effect was a definite and rather pronounced 
decrease m tlie dailj sputum volume The actual reduc- 
tions m volume varied from 55 to 81 per cent with 
an aierage of 69 per cent, so that most of the patients 
at the end of the combined course of sulfadiazine 
therapy and bronchoscopic aspiration were producing 
irom one fifth to one third of the ongmal amounts of 
sputum 

The effect on bacterial flora is summanzed in table 3 
1 he proper e\ aUntion of these data is difficult for 


of ccitani groups randans streptococci pneuniococa, 
Fnedlander bacilli and tlie like, are considered to be 
pathogenic, although this cannot be proved with cer- 
tainty wathout pathogenicity testing The Neissenae 
(flava sicca and catarrhalis) and the various bacter- 
oids diphtheioids and micrococci are usually considered 
as secondary in\ aders, but this of course does not mean 
that they are innocuous or that they have no part in 
producing SMiiptonis or tissue damage 

Table 3 also summarizes the alterations in bacterial 
conteiU noted following fiom one to three instillations 
of a 5 per cent suspension of niicrocry stallme siilfa- 
thiazole as showai by cultures obtained bronchoscopi- 
calK before and from twentr-four to forty-eight hours 
after the last instillation The difficulties encountered 
in eroiluating these data are the same as those already 
described 
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COMMENT 


The clinical data presented are intended as only a 
prelinnnar}' report , further study and observation will 
be required to confirm our impression that the mea- 
sures described are of actual value The general effect 
of sulfonamide compounds appears favorable, particu- 
larly when combined with a series of bronchoscopic 
aspirations We have tentatively preferred the oral 
method of administratioii because of comfort and con- 
venience from the patient’s standpoint and because its 
use presumably allows a much more diffuse, uniform 
and prolonged action tlian can be obtained by instillation 
or a series of instillations 

The disadvantages encountered m the use of instilla- 
tion are tlie following 1 It is difficult to distribute 
the instilled material umfonnly among the various dis- 
eased segments, even when the instillation is performed 
bronchoscopically 2 Prolonged action can be main- 
tained only by daily instillation, m the case of sulfa- 
diazine aqueous solution, even this would fail to 
maintain sufficient amounts for continuous local effect 

3 The consistency of bronchial secretion appears to 
be unfaA^orably affected by instillation of sulfonamides, 
this cliange is particularly true in the case of micro- 
cr 3 'Stalline sulfathiazole suspension which causes a 
rather definite increase in the viscosity of the secretion 

4 Local efficacy of sulfonamides is greatly diminished 
in presence of purulent material of the type produced 
in bronchiectasis, although presumably the addition of 
an oxidizing agent such as strong solution of iodine at 
least partially destroys the inhibitory effect of the 
para-aminobenzoic acid present in purulent exudate 

Untoward reactions were not obsen'’ed m this study, 
with one exception One of the patients, a girl aged 
17 years with bilateral saccular bronchiectasis, devel- 
oped fever reaching 102 F the day following an 
instillation of 5 per cent inicrocrystalhne sulfathiazole 
suspension The temperature subsided promptly fol- 
lowing bronchoscopic aspiration, and since the findings 
were not suggestive of a lobar atelectasis we believe 
that this temporary effect was due to transient occlu- 
sion of one or more of the segmental brancli bronchi 
by thick secretion 

We hesitate to advance absolute indications for the 
type of treatment described However, it would appeal 
to be of definite value as a preliminary to lobectomy 
or pneumonectomy for suppurative disease Here 
reduction in the amount of suppurative exudate from 
the diseased lung lessens the possibility of aspiration 
into the good lung at the tune of operation and par- 
tially eliminates the risk of postoperative atelectasis 
or pneumonitis Diminution of infection should like- 
wise decrease the likelihood of postoperative empyema 

Riggins,^’- Perr>' and King and others have amply 
emphasized the problem created by the morbidity of 
patients with well established bronchiectasis who fall 
into the nonsurgical group These patients, if untreated, 
follow the natural course of the disease through a series 
of acute infectious complications to chronic disability 
and, usually, early death The persistence of syiiiptoiiis 
and' progression of disease in bronchiectasis are due 
in the mam to chronic infection It has appeared 
to us that this factor can be most directly attacked 
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by combining a measure which improves bronchial 
drainage and prevents stagnation (bronchoscopic aspi- 
1 ation ) in a rather intensive course with specific anti- 
bacterial tlierapy This means, in most cases, hospital- 
ization for a period of from seven to ten days 
It IS not possible to predict in advance winch pabents 
will obtain the most clinical benefit For example 
M S , a girl aged 19 years witli unusually extensive 
saccular bronchiectasis involving four lobes, had been 
producing approximately a pint of foul sputum daily 
She was given a course of sulfadiazine by mouth for 
nine days and received four bronchoscopic aspirations 
during the same period Her sputum was reduced 
to less than one fifth of its former volume, and although 
the cultures showed no qualitative change in the bac- 
terial flora there was substantial decrease in the odor 
More significant is the fact that dunng the six week 
period after leaving the hospital this patient increased 
her weight from 99 to 116 pounds (from 45 to 52 6 
)> uiore than she had ever weighed previously 
Undoubtedly the research programs now under way 
will produce specific antibacterial substances whose 
action will be more potent and toxicity less than that 
of the sulfonamides we have been using Peniallin 
has already been found effective in acute phases of 
pulmonary suppuration in the three cases reported by 
Blake and Craige Castex, Capdehourat and Lava- 
rello and more recently Hams, Sommer and Chap- 
pie have administered sulfonamides by inhalation 

Further investigations similar to the one which has been 
attempted in this study will probably be warranted 


SUMMARY AND CONCLUSIONS 

1 The concentration of sulfadiazine in bronchial 
secretion during oral administration is approximate^ 
60 per cent of the blood level This ratio is apparently 
not inateriall}^ affected by the extent of bronchial disease 
or the amount of expectoration 

2 After intratracheal or intrabronchial instillation of 
5 per cent aqueous suspension of microcry^stalline sulfa- 
thiazole, significant concentrations persist in the bron- 
chial secretion for twenty-four to forty-eight hours The 
concentrations are larger, as would be expected, in cases 
111 which there is but little expectoration 

Elimination of 2 5 per cent aqueous solution of sulfa- 
diazine following intratracheal or intrabronchial instil- 
lation appears to be much more rapid, the amounts 
remaining at the end of twenty-four hours being iiegii 
gible 

3 Combined sulfonamide and bronchoscopic treat- 
ment in 10 cases of acquired bronchiectasis resulted in 
a considerable reduction in daily sputum volume, with 
favorable alterations in the bacterial flora 

4 The plan of treatment described should proic 
of definite value as a preliminary to lobectomy or 
pneumonectomy for suppurative disease ’s piob- 
ably worthy of trial m cases of well established noii- 
surgical bronchiectasis 
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SOME COIsIPLICATIONS OF CAUDAL 
ANESTHESIA AND THEIR 
MANAGEMENT 
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Rccentl)' there has been comparatnth rMclespread 
and in some instances indiscriminate use of continuous 
caudal anesthesia m obstetrics To pre\ ent serious acci- 
dents, some of the hazards and the methods of pic- 
aenting and combating them should be reemphasized 
As more data are accumulated, one learns of com- 
plications aNbicb might baae been preacnted bad the 
proper safeguards been taken Some of tlie complica- 
tions presented followed the single injection rather than 
the continuous administration of die anesthetic How- 
ever, the same pnnciples apply to the two groups 
In a senes ot 121 cases of caudal anesthesia at the 
Chicago L}ing-in Hospital there ha\e been no deatlis, 
either maternal or fetal However, some interesting 
reactions hai e occurred, the most frequent being a drop 
in blood pressure Our incidence of failures is 16 per 
cent 

SUBDURAL INJECTION 

Most serious and dangerous of the complications is 
that of injecting the solution into the subarachnoid 
space, and it has only been recently that precautions 
other than simple aspiration have been taken to prei ent 
this acadent 

While no deaths ha\e been reported due to this 
complication since the introduction of continuous caudal 
anesthesia, there have been senous accidents, and in 
1920 Zweifel ' reported a senes of 4,200 single caudal 
injections with 10 deaths 3 of wdiich were attnbuted 
to the anesthesia, an inadence of 1 m 1,400 All 3 
deaths ocairred widiin a few minutes of respiraton' 
failure, and in connection with 2 of them punctures 
in the dura were demonstrated at autopsy The third 
was not im estigated and ivas ascribed to acute procaine 
poisoning About three years ago a similar acadent 
was observed by Eastman - In approximately the one 
hundredth case of single dose caudal anestliesia in the 
obstetric service at Johns Hopkins Hospital a death 
occurred due to injection of 45 cc of 1 per cent procaine 
hydrochloride into the subarachnoid space although 
the usual precaution of aspiration was earned out 
Chemical analysis of tlie spinal fluid post mortem 
showed a lethal concentration of procaine 

My associates and I have observed perforation of the 
dura once in our senes of 1 10 cases In this instance the 
needle was introduced into the caudal canal and on 
aspiration no spinal fluid was obtained According to 
the routine advocated by Hingson and Edwards ® and 
Grcady and Hesseltine * a test dose of 8 cc of a 1 5 per 
cent solution of metjcaine hydrochloride (120 mg) 
was injected and ten minutes allow'ed to elapse (The 
importance of this simple precaution cannot be too 
strongly emphasized ) At the end of ten minutes the 
patient had almost complete paralysis of the dependent 
cxtrcmitv but w’as still able to move the toes on the 
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opposite foot In anotlicr two minutes tliere was com- 
plete motor paralysis of both lower extremities, while 
oij the abdomen the anesthesia had nsen to the level 
of the third thoracic segment Since no spinal fluid was 
obtained by aspiration, it is apparent tliat had the pre- 
cautionary measure of waiting ten minutes before inject- 
ing the 30 cc dose not been taken the procedure would 
have resulted in massive spinal anesthesia (approxi- 
mately 450 mg in 30 cc ) , which probablj would hav e 
been fatal 

Block and Rochberg ° report 1 case out of a series 
of 39 ill whicli massive spinal anesthesia occurred In 
their case 30 cc of a I per cent solution of procaine 
hvdrochlonde had been given Fortunately the patient 
surviv'cd after a prolonged period of artificial respi- 
ration 

Small “ reported a similar case of possible massive 
subdural injection in spite of careful precautionary 
measures He employed the continuous dnp technic 
Respiratory failure also developed 

Another such case has been brought to mv attention 
by Brown ' In this instance a single caudal injection 
had been made for a proposed cesarean section The 
patient survived spinal anesthesia high enough to cause 
both respiratory' and vocal paralysis These near cata- 
strophic results illustrate the importance of combining 
prelimmary aspiration with a suitable test for sub- 
arachnoid injection Hingson and Edwards® reported 
that perforation of the dura had occurred only twice 
in more than 1,000 injections 

The best treatment for this unwelcome accident is 
prevention, and the test dose I behev'e is the best method 
available to avoid a massive subdural mjection It is 
further recommended that a test dose of 5 to 8 cc be 
repeated ten minutes prior to each subsequent injection 
This IS especially important when the needle technic 
IS used, since the needle may pierce the dura at any 
time during the procedure This apparently occurred 
in the case reported by Small 

A thorough knowledge of tlie normal anatomy of not 
only the bony sacrum and sacral canal but also the dural 
sac and spinal cord is important and indeed fundamental 
if one IS to admimster caudal anesthesia intelligently 
and safely The spinal cord normally ends at the level 
of the first lumbar v'ertebra, with the dural sac con- 
taining spinal fluid and the cauda equina tapering to 
a point in the sacral canal at the level of the second 
sacral vertebra The contour of the lower end of the 
dural sac is not constant but vanes with straining 
jugular compression and other forces as has been 
shown by x-rays after introduction of opaque sub- 
stances The sacral canal is continuous with the epi- 
dural space in the v'ertebral canal and extends all the 
way' to the foramen magnum Anatomic vanations in 
the sacrum are common and may at tunes interfere 
vv ith the proper insertion of the needle 

The important fact that the dufal sac mav extend 
lower than the second sacral vertebra should be kept 
constantly m mind If the patient is thin and the 
sacrum short, the use of a 2)4 inch rather than a 3 inch 
needle lessens the danger of perforating the dura This 
complication also seems less likely when the catheter 
method is used There is a continuation of the dura 
around each of the nerves in the sacral canal for a 
variable distance as can be seen m the illustration 
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It IS theoietically possible for the point of the needle 
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to pierce this dural sheath, thus permitting the injected 
solution to dissect up into the subarachnoid space Such 
a punctuie of this nerve sheath and subsequent injec- 
tion lna^ cause pain and so give some warning 

Should the lecommended piecautions be disiegaided 
and massive spinal anesthesia occur, tieatment should 
he instituted immcdialeh The patient should be sup- 
poited 111 a sitting position, and a lumbar puncture 
should be done using a laige needle so (hat the Huid 
will flow lapidh '\^'alkcr ’’ leconimends that aiiproxi- 
mately 100 cc of spinal fluid be withdrawn 1he flow 
tan be hastened In (ompiession of the jtigula 
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in the neck Forced drainage inay also he dccoiii- 
phshed by giving 0 45 iiei cent saline solution intra- 
venousl}^ while the lumbar punctuie needle is in place 
Hypei tonic dextrose solution w'ould deci ease the amount 
of spinal fluid and thus i etai d drainage It i s extremel \ 
important that the fluid be drained off befoie the diuy 
has reached the vital centers m the brain Even thougli 
the resiwratory center is anesthetized, the method should 
still be tned in order to prevent nnohement of the 
vasomotor center, which is at a higher Imel Drop in 
blood pressuie and shock are combated m the usual 
manner with ephredme, slimulan^ and mti avenous \ 
miected fluids, such as plasma Respirator paraljsis 
must be treated by artificial respiration The presence 
S a physician anesthetist sblled m the art of intubation 
reTsetaUO,, ni.ght prove l.fe saving, as .. undoubt- 
edly did m 2 of the cases reported 


INFECTION 

Because its appearance is usually dela 3 ed, infection 
IS sometimes overlooked as a compl cation of caudal 
block It ranks second in importance to massive spinal 
anesthesia It may occur either m the tissues outside 
the sacral canal or in the epidural space The latter 
IS more serious because of its proximiti to the cord 
and nerves of the spinal and sacral canal It inai 
be extiemely dangeious and men cause death That 
tlic epidural space is much more susceptible to infection 
tlian the subarachnoid space is suggested by expen- 
ments on monkeys Cultures of virulent organisms 
ucie injected directh into the spinal fluid without 
causing aiiv ec ideiice of inflammation ® 
Eduards and Hingson lecentty reported 
a death from infection in a series of 650 
obstetric cases An epidural abscess dei el- 
oped uilli w\hich there were no localizing 
signs or neurologic manifestations The 
patient was treated with sulfonamides but 
died on tlie tlurty^-first postpartum day Post- 
mortem examination re\ealed multiple small 
pulmonary abscesses and a large abscess 
involving the peridural space and communi- 
cating through the foramina with a siibpsoas 
abscess The infection liad not penetrated 
the meninges 

Carlisle ’* reported a death tollowung con- 
tinuous caudal anesthesia of a patient aged 
70 After laparotomv a large necrotic, 
sloughing ulcer dec eloped ocer the sacrum 
cchich extended to the bone Death on the 
tcventieth jiostoperatn e day was believed to 
have been due to this infection Hoveier 
since autopsy was not permitted it is not 
known w bethel or not the epidural space or 
the meninges cvere incoh'ed 
Siecer and Mouse) in their series of 300 
F.iumicrm.naic Iiad I CBSc of cpidural abscess Thee 

report “the patient cc as seriously ill for three 
w eeks but responded to large doses of sulfon- 
amide compounds and completeh lecovered ” 
iManalan reported stapbc lococcic menin- 
gitis occurring after 1 ot 46 single caudal 
injections made with tlie catheter technic 
On (he third postpartum daj sernptoms of 
malaise, headache and hvpenrritabiht}’ dec el- 
oped No local infection in the sacral canal 
could be determined be aspiration The state- 
ment IS made that “she lecocered completeh 
following a critical illness” Ihe compheation was 
belieced to have been due to sacral block, but this wa' 

necer proved u „ n 

In 1927, following an attempt at sacral lilock, wan 
leported a death from gas bacillus infection South- 
worth, Edw^ards and HingsoiD- reported low grade 
ttlluhtis aliout the sacral hiatus in 1 case in a sent'' 
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The principal etiologic factor in this tjpc of case is 
obviously faulty technic Extreme care should lie t.ikcn 
in the stenhration of llic apparatus and in tlie picpara- 
tion of the solution Tlie site foi injection normally 
is not the cleanest pait of the hod}, situated as it is 
close to the anus It sliould be as thorouglil} cleaned 
and prepared as for a major surgical procedure Rigid 
asepsis IS of the utmost imiwrtancc If tlie needle 
technic is used, the only bactenologic weak point in 
the equipment once the tubing is connected is the 
plunger of the syringe Since the anesthesia is some- 
times carried out over a peiiod ot hours it is not at 
all improbable tliat during one of the many injections 
the plunger may be accidentally contaminated and then 
on a subsequent injection, bacteria maj be mlioduitd 
into the sacral canal 

Symptoms of epidural abscess at hi-'t are those oi 
systemic infections in general, sneh as malaise, l<\er 
and leukoc}aosis According to textbooks'''' the s\mp- 
tom wdnch first focuses attention on the spinal region 
as the site of infection is visualK pain m the hack which 
may be exaggerated by coughing, sneezing jugular com- 
pression or movement of the spinal column There 
also may be tenderness o\er the spine m the legioii 
of the abscess Radicular p uus at tlie site ot tlie aliscess 
are common, and there nia\ be hypesthesia or numb- 
ness m the dermatome supplied by the nerve loots 
invohed If the abscess is situated m the lumbai 
region, spinal puncture should not he done beeausc 
of the danger of penetrating the abscess with resultant 
contamination of the subarachnoid space Bagley and 
Ins co-workers recommend surgical drainage as soon 
as the diagnosis of abscess is established This often 
necessitates laminectomy Accessorj measures, such 
as the use of sulfonamides blood transfusion and the 
injection of a specific antitoxin, should be employed 
Sicier and MouseP® treated their patient with sulfon- 
amides alone She survived The help of a competent 
neurologist may be of much i alue in locating the site 
of infection 

Local infection about the site of nijeeiion does not 
present such a problem as infection m the epidural 
space There the management is the same as for other 
superficial infections In our series so far W'e have 
had no infection of the epidural space nor ha\c we had 
anv local infection of the skin 


INTRAtENObS IXJECTIOX 

Intravenous injection of the drug is another com- 
plication which cannot alwaj's be aroided The mini- 
mum lethal intravenous dose of procaine in animals has 
been found to be one-tenth the amount necessary to 
kail the animal if given subcutaneously *’ Preliminary 
aspiration must always be carried out to minimize this 
danger If blood is obtained the position of the needle 
must be changed until blood can no longer be aspirated 
and then the injection should proceed slowly and exjjec- 
tantlj We ha\e had 1 case m which this complication 
occurred In this instance no blood apjieared on pre- 
limiiiar) aspiration, and with the patient in the kiicc- 
ebest jiosition the 8 cc test dose was administered T he 
patient was then turned on the left side In ten minutes 
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25 CL of a 1 5 per cent nietycaine hydroLhlondc solution 
was injected I he patient immediately became irra- 
tional, talked incoherently and underwent mild clonic 
convulsions of both upper and lower extranities Slight 
opisthotonos was present This reaction lasted about 
two minutes and disappeared spontaneously before 
treatment could lie instituted AVe are certain that the 
fluid went intravenously for tliree reasons (1) The 
needle and approxiinalely 1 foot of the pressure tubing 
was fonnd to lie filled i wuth blood, (2) absolutely no 
diicstbesiii dee eloped altbnngh a total of 33 cc of the 
drug solution was injected, (31 the needle was rein- 
serted and the caudal anesthesia carried out successfulU 
and without reaction foi the remainder of the labor 
Possibl} the 5 patients reported by Lahmann and 
Mietiis " as liecoming “irrational” and developing 
‘elonic Lonvulsions received a certain amount of the 
drug intraienonsl) In these cases the reactions also 
j),issed oft m a few mmutes without serious effect 
Cases aie on record, how'evei in winch intravenous 
injection of procaine has proved fatal The toxicity 
from tliese drugs can be due to three factors (1) 
rajnd absorption (2) intravenous injection and (3) 
idiosyncrasy In ncliK vascular areas, such as the 
epidural space, rapid absorption is likely to take place 
Treatment for the condition is more or less specific 
and IS the same as that for an overdose of the drug 
The excellent work done on the toxicity of cocaine 
by Tatum Atkinson and Collins,"’ using rabbits and 
dogs, proeed that the lanous liarbitnnc acid denva- 
tnts are of distinct value botli in proplnlaxis and in 
treatment They sliowed that the prophylactic admin- 
istration of a mixture of barbital sodium and paralde- 
hyde to the dog raised the minimum lethal dose from 
26 7 nig per kilogram to alxive 100 mg, representing 
approximately a fourfold increase m tolerance In 
severe reactions due to overdosage death may occur 
from either paralysis of the heart muscle or respirator} 
paralvsis during a convulsion It is imperative that 
respiration be maintained, by artificial means if neces- 
sary One of the quick acting barlnturates, such as 
evipal sodium or pentothal sodium, should reliev'e the 
convulsions immediately When caudal anesthesia is 
used, It IS wise to have one of these drugs readily avail- 
able In our case the reaction had disappeared by the 
time the drug was prepared for administration, so it 
w'as not giv'eii Since the barbiturates counteract the 
untow'ard ellects of the local anesthetic, the administra- 
tion of one of them is indicated as preoperative medi- 
cation when tins type of anesthesia is to be used 
Rapid absorption may be dela}eel by the uldition of 
epinephrine to the solution 


IDIOSVNCRASV 

Sensitivity to locally employed anesthetic drugs may 
occur, one of the most dangerous types being that 
manifested in the anapliylactic reaction Ev ery patient 
should be questioned pnor to the initial injection as 
to a history of allergy and esjiecially as to previous 
reactions to these drugs Practicnll} ev'ery patient has 
had a tooth pulled at one tmie or another under local 
anesthesia If a reaction occurs its management should 
be the same as for any other aiiaphv lactic reaction 
nameh the immediate h}podermic administration of 
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epmephrme hydrochloride Convulsions, should they 
occur, are controlled by using barbiturates intrave- 
nouslj', care being taken not to give an overdose 

INJUK'i or NHaVC ROOTS 
lodging from the paucity of reports in the literature, 
injury of the nerve lOots m the caudal canal does not 
often occur I repoit some observations from a case 
which occurred m Hawkins’s practice in Chicago 

With the needle technic, continuous caudal anesthesia was 
maintained for nine and one-half hours A total of 215 cc 
of a 1 5 per cent meUcaine hydrochloride solution was given 
On the second postpartum day the patient complained of pain 
in the region of the sacrum, tingling and numbness of the left 
great toe and anesthesia of the perineum Wlien the patient 
was alloued to be up, she continued to have saddle anesthesia 
and complained of numbness and burning in the region of the 
great toe Her gait was defimteh affected, with a tendency 
to place the right foot forward, much like a tabetic patient 
Two months later she was again seen by a neurologist, who 
reported "There is slight difficulty in hopping on the right 
foot, and she can walk on her toes better than on her heels, 
gait and station are not otherwise affected There is rather 
marked w'eakness of the anterior tibial and peroneal muscles 
on the right side and of extension of the toes There is slight 
weakaiess of the muscles of the right calf and of plantar flexion 
of the feet and toes Some impairment to pinprick was present 
o\er the right foot, on both dorsal and plantar surfaces There 
w'as also slight hjpesthcsia to pinprick m the saddle area 
bilaterallj This patient presents evidence of injury to die 
fourth and fifth sacral roots bilaterallj and to the first sacral 
and fifth lumbar roots on the right side ’’ 

From the history, improvement was taking place and the 
prognosis for ultimate recovery w'as believed good 


BREAKING OF THE NEEDLE 

The complication of a broken needle lias not yet 
occurred in our senes, although of necessity we have 
Kised some needles more than five times Hingson and 
Edwards reported 12 cases of broken needle out of 
a senes of 850 In 4 instances a small incision was 
necessary for removal Their last 250 consecutive pro- 
cedures were done "without a break Block and Rot- 
stem -- were unable to remove a broken needle from 


the canal, so they left it in place 

A broken needle should be removed immediately lest 
it migrate farther into the sacral canal and become 
inaccessible 

Cathelin reported a case in which the needle frag- 
ment ivas recovered from the body of the fourth lum- 
bar vertebra at autopsy six months later, and Meeker 
and Scholl,-'* a case m which removal of the posterior 
wall of the sacrum was necessary to recover the needle 

The incidence of this complication has been consider- 
ably reduced since the development of the malleable 
needle and catheter technic The danger can be still 
further minimized by keeping the patient on her side 
during labor and then giving an injection and removing 
the needle just before she is placed on her back for 
delivery It is suggested that the needle not be with- 
drawn until the obstetrician is certain that the cervix 
IS completely dilated and the patient ready for delivery 
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CHANGES IN BLOOD PRESSURE 
Mild and severe vasomotor reactions developed more 
often than has been reported by most investigators 
bhaw='* m 1925, however, using the single injection 
method in urologic practice, described changes similar 
to those which my associates and I have obsen^ed 
The relaxation of a patient in labor, after the pains 
have been relieved and the anxiety has subsided, usually 
causes a slight fall in blood pressure Fifteen patients 
had slight chills and complained of having the "shakes” 
but not being cold Such complaints represent a mild 
vasomotor or toxic reaction Preliminary administra- 
tion of a barbiturate may prevent it In our group 
of cases there were 27 with a drop of more than 20 mm 
in systolic pressure Usually such a change is associated 
with a feeling of faintness, fatigue and sweating The 
face IS pale and the pulse weak Increased respiratory 
excursion may indicate mild air hunger One patient 
complained of severe substernal pain All the larger 
changes m blood pressure occurred in patients in whom 
the level of anesthesia was at or above the umbilicus 
The changes undoubtedly were due to splanchnic oila- 
tation as the nsceral sjmipathetic fibers were blocked 
Of 39 patients with an anesthetic level at or above 
the umbilicus, 26 showed drops of more than 20 mm 
Tivo patients definitely had shock reactions, the systolic 
pressure dropping to zero from 158/110 and 90/60 
respectively In 2 instances slowing of the fetal heart 
rate was noticed dunng the period of lowest pressure 
Ever)' one of these patients responded to ephednne 
sulfate administered hypodermically and oxygen inhala- 
tions In 19 patients tlie anesthesia w'as pushed to a 
high level in preparation for cesarean section The drop 
m blood pressure could have been minimized m this 
group by preliminarj' administration of ephednne 
Patients with severe heart disease probably would not 
tolerate the increased cardiac load associated with large 
drops m blood pressure 

Control of dosage to prevent too high a level of 
anesthesia should eliminate tins reaction m most patients 
during labor Tlie senn-Fowler position or elevation 
of the head of the bed tends to keep the anasthesia 
at a low level, whereas the Trendelenburg position 
favors an ascending level Possibly the addition of 
epinephrine to the solution would also prevent large 
drops in pressure 


ANTESACRAL INJECTIOXb 

Owing to vanation m the type of sacrum and in 
.ngulation of the coccyx it is possible m difficult cases 
o penetrate the sacrococcygeal joint or the tissue lateral 
o it so that the point of the needle comes to rest on 
he anterior surface of the sacrum close to the rectum 
rhis has occurred twice m our series In both cases 
here was difficulty m identifying the sacral hiatus 
)ne of the patients had evidence of ncketts In cases 
a which tlie anatomy is obscure, preliminary rectal 
xammation with palpation of the sacrococcygeal join 
5 helpful in preventing this error If the infant s head 
3 low it IS conceivable that the rectum flattened again 
he sacrum may be penetrated The accident occurs 
nore frequently with beginners and m most instances 
epresents carelessness 
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COMrARISON OF METHODS WITH KEFERENCE 
TO COMTUCATIONS 

Tmo principal mcthocls are advocated for this type of 
anesthesia, tlie malleahlc needle technic originated by 
Hingson and Edwards and the catheter __ modification 
described by ‘N.dams, Lunde and Seldon =“ and Man- 
3.1 till 

Since we haae used only the malleable needle technic, 
n e do not have two senes to compare , how ever, logic- 
all}, different methods are devised because they avoid 
certain complications 

The advantage of the catheter technic aside from the 
fact that it allow's greater freedom of movement on the 
part of the patient is that there is less danger of per- 
foration of the dura or a lilood vessel once the needle 
is iMthdrawai over the catheter Three disadvantages 
are apparent ( 1 ) There is more trauma associated 
with the introduction of the 13 gage needle, (2) tins 
trauma naturally increases the risk of infection, (3) 
tlie number of failures should be increased, owing to 
the difficulties involved in the insertion of the large 
needle in some patients 

With use of the needle technic the complications 
which are increased in number are (1) the perforation 
of the dural sac after the needle is in place with sub- 
sequent intraspinil injection, (2) the broken needle and 
(3) the possible trauma inside the canal if the needle 
IS manipulated by the patient lno^^ng about on her back 
The development of a smaller useful catheter which 
can be threaded through a 16 gage needle should com- 
bine the advantages of the two methods with resulting 
increased safety 

DO nerves become refractors to local 
anesthetic drugs’ 

In general, we have noticed some difficulty in main- 
taining the effect of the anesthetic that is used over 
a long period of time This same observation has been 
made by Wall and may be due to malposition of 
the needle However, tlie tliought has occurred to us 
that possibly tlie nerve roots may become refractory 
to the action of the drug after prolonged anesthesia 
We have noticed this phenomenon in 3 cases in which 
we felt certain that the needle had not become dislodged 
from its proper place in the caudal canal 

Regnier and Lambin noticed a disappearance of the 
anesthetic action of dilute solutions of cocaine hydro- 
chloride after prolonged instillation of these on the 
cornea of the rabbit The possibility of this ocairnng 
m penpheral nerves should be investigated 

5841 Maryland A\enuc 

26 Adams R C Lunde J S and Seldon T H Continuous 
Caudal Anesthesia or Analgesia JAMA 122 152 (Ma> 15) 1943 

27 Wall David Personal communication to the author 

28 Regnier J and Lambm S Sur la dispantion de 1 action ones 
thfsique dc solutions de cMoTh>drate de cocaine en contact prolong^ a\ec 
la surface d ancsthesier t^sais sur la comce du lapin Ancsth et aualg 
4 497 (No\ ) 1938 


First Description of Pulmonary Circulation. — Around 
the middle of die thirteenth century an Arabic physician, Ibn 
an N^fi5 described die pulmonary circulation This is the 
tarlit-st description uc know, and its rcdiscoicrj has put an 
end to the claims for pnoritj of cither Micliacl Senctus (1553) 
or Rcaldus Columbus (1559) Howcicr it is not probable tliat 
ScncUis knew of his Arabic predecessor nor has any histori- 
cal link been established between Ibn an Nafis and Columbus 
Whether on the other hand an> connection existed between 
Senctus and Columbus is a question still open for debate — 
Larks! Sanford V, and Tcmknn Ousci in Essais m Biologj 
RerkUc!, Um\crsit\ of California Press 1943 


DEFINITIVE TREATMENT OF 
SEVERE WOUNDS 

LARGE SURFACE TO SMALL AREA 

COLONEL JOHN L GALLAGHER 

MEDICAL CORPS, ARM\ OF TIIF UNITFD STATES 

It IS generally understood that the first aim in the 
practice of surgery and medicine is to get the patient 
through an ordeal alive, at all times keeping him at 
the greatest possible distance from the possibility of 
death From the surgical standpoint this aim is achieved 
wdien the patient arrives at the liospital as a good risk 
Yet often the traumatic patient arrives at the hospital 
ill extreme shock, even irreversible shock, when if ade- 
quate first aid had been given promptly after injury 
he would have arrived at the hospital m good physical 
condition For example a patient arrives practically 
exsanguinated by profuse hemorrhage from an other- 
wise minor wound, the hemorrhage from which could 
have been readily controlled by a compression dressing 
Similar mischances are usual in all forms of injuries 
whether they are surface wounds involving extensive 
areas of the body, crushing injuries of moderate areas 
or severed blood vessels in small area wounds 

The medical profession has made great stndes in 
the care of these paffents at the hospital, but it is my 
belief that a great deal more can be done for patients 
with traumatic injuries during the cntical penod from 
the time of injury to the time of admission Since 
the care of the patient prior to admission to the hospital 
IS in the hands largely of nonprofessional and only 
briefly trained persons, treatment must be outlined 
which wull be simple in procedure but most effective in 
functional result This prehospital treatment should 
be such that its principles will be earned on into and 
through hospitalization It is to this goal that the 
present paper is directed 

To illustrate my meaning better, a number of cases 
are presented 

Approximately one year ago 22 men were working in a build- 
ing about 20 by 30 by 10 feet This building became filled with 
gasoline fumes, which ignited, resulting in a violent explosion 
followed by a total fire Two men were blasted from the 
building through the only door, one of them receiving a second 
degree bum forming a 4 inch band around the lower third 
of the left leg Otherwise there was no injury to these 2 men 
The negative pressure created by the blast slammed the door 
shuL The inside of the building became entirely aflame, and 
the 20 men remaining in the building recened fatal or serious 
flash type as well as stow type bums It was not possible 
for any of the remaining men to get out of the building until 
the fire department armed broke in the door and had the 
fire under control In the following confusion 2 of the sevcreli 
burned wctims slipped out of the building ran to a small 
liospital 3 blocks distant, went into irreiersible shock and died 
without responding to shock treatment Four were dead when 
found and 2 died iramediatelj after reaching the hospital 
Except for the, 2 men who ran from tlie building the patients 
were placed on litters and conducted to the hospital bi ambu- 
lances This particular hospital had ontj one operating room 
and an emergency treatment room necessitating the use of 
improvised operating rooms 

In accordance with hospital mles all attendants immediateK 
took cap mask and gown precautions and b\ medical officers 
orders gave cverv patient H gram (0 032 Gm ) of morphine 
sulfate subcutaneous!! The dead dying and critically injured 
practical!! filled the hallwa! of the small hospital where thev 
had been placed bv the ambulance crews at the direction of 
the attending surgeon The stench of the burned human flesh 
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and clotliing added to the horror of tlie continual cries of pain 
The doctors and the innscs present administered niorpliinc to 
the Ining and graduall3 tlic patients became quiet 

Tlicre was a selection made for pnoriti in opeiation in 
that the moribund patients were held for shock treatment 
The force was divided into teams witli cacli of the most 
experienced surgeons ln\ ing an assistant medical officer and 
nurse Fach team immediately started blood plasma intra- 



l,g ] — The reduction in size of the packaged dressings (A iie« npc, 
B original) will be more pronounced when the new tjpc is par^d b) 
nlachlIler^ A is the same dressing as represented in figure 2 (Ofhcial 
photograph U S Arm> Air Forces Technical Training Command ) 

acnousl), and where necessary', cutting down on tlic vein They 
then proceeded to cleanse the wounds with sterile water and 
sterile w'hipped w lute soap, Ia\ aging aw ay the w'hite soap with 
sterile cotton that had been saturated wuth saline solution Then 
w’lth sterile spring forceps, sharp dissecting scissors or Bard- 
Parker knives, complete debridement of all w-ounds w'as accom- 
plished , j u 

The use of tannic acid-silver nitrate on the trunk and tlie 

upper half of each arm was necessarv because there was not 
adequate compression dressing material on hand If another 
similar disaster should be encountered, the compression technic 
w'ould be used entirely, for it is now seen to that sufficient 
materials are on hand 

It IS believed that the patients discussed here were 
well handled under the circumstances in that all who 
did not die within fourteen hours recovered to return 
to full duty However, it is probable that under the 
present day management of first aid treatment to the 
Lverely bunied, had this disaster happened at a con- 
siderable distance from the hospital, practically none 
of them would have sunuved The 2 men who ran 
from the scene of the fire to the hospital and went into 
irreversible shock illustrate the point clearly Figu 
3 to 8 present a comparative case r i i 

To illustrate the first aid treatment of profuse y bleed- 
ing wounds by the compression principle, another case 

ib'hnefly discussed 

A riviliaii employee was painting lines m an airplane parking 
V IT . when an airplane out of control ran over 
The P Sielkr of the airplane struck him at the right 
him The p ^ .,,,cjely opening his thoracic cavity at the 
midclavwular ^ drner, parked witlim a few feet of the 

"^4 1 - ruS over with his ambulance, picked up the injured 

accident, rushed over w bleeding but 

,^an, placed o" " ; although there 

only became more e-xc t J ambulance, raced 

were ample outpatient department of the hospital 

madly 6 dressings An attendant there saw the 

without ^ grasped a large packaged compression 

profuse tpe top of it, placed it on tlie wound, 

dressing, rippe bandage going under the opi»site 

applied J^rcing the pad down into tlie apex of the 

aS tWnvdy stopped the hemorrhac The 
right chest cavity, anu 


patient was close to exsanguination but was conievcd to the 
operating room, wdiere he w'as given plasma, a large blood 
transfusion, and treatment for shock for two hours without 
molestation of the dressing Then, with everything ready, bis 
w'oiind was repaired He was given another transfusion during 
the night and still another the next day', following which he 
progressed to complete reco\erv 

Tins case is unusual in that the compression dressing, 
altliough at hand, yvas not used promptly by tlie excit- 
able attendant The dressings have been successfully 
used jyromptly by personnel in ey ery other similar case 
in some of yvhich the tourniquet yy'ould haye been as 
hcie, of no ay ail Such instances clearly illustrate yydiat 
compression treatment can do for prohisel) bleeding 
yyounds Had this dressing heen used by tbe ambulance 
drner as he had been thoroughl}' taught to use it, it 
IS leasonabl}' certain that the patient yyould not hay'e 
been so near to d3ing Had the distance to the hospital 
been longer, the patient yy'ould haye armed dead 


DESCRIPTION OF NCyV T\ PE DRESSINGS 


All five of the first aid dressings described herein 
embody the compression technic The original ty'pe 
dressing (labeled B in figure 1) yyas made to simulate 
the sea sponge as it yvould be dampened and all read} 
in moderate compi ession The economy of space gained 
by packing is illustrated by comparing A and B in 
figui e 1 The neyv package as reduced by hand pressure 
onlv yvill be smaller yvhen packed b} inachiner} The 
neyv dressings are made to comply yvith a demand for 
a more compact packaged dressing to avoid yvaste space 
in shipment and to pennit the first aid men to carry 
a more adequate supply in small first aid bags Ihese 
dressings yvhen adequately packed, as b} machinery 
will occupy but little more space than a package of 
agarets, but yvhen released they will have adequate 
bulk in great depth to cover an area approxiinatelv 
4 by 4 inches yvhile still m tbe sponge shape, and yvhen 
further unfolded, by pulling the short string, they yvill 
ofi:er a cover tvpe compression dressing of 36 square 
inches The larger dressing is similar to the smaller 
one, as shoyvn m figure 2 C, except that it has a bias 
cut stockinet bandage anchored to its top It can also 
be press packaged for economy of space, but wlicn 



> — 4 ne« t)pe paJ-aBcd Jnwn^up''" ^ drciMnR 

sea sponge of great depth ^ unfolds to co^cr 

ig Command ) 

;ed from its P/^'gre^t dcp'th for life 

ml large bulky wounds, up 

n eonmurf c 'rih^e 

etaVand'SdC a’nd^be groin, with a more 
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resilient compression Tins dressing when unfolded by 
pulling the short string will cover an area of 81 square 
inches and retain its compression feature 

I\Iy pack for compression treatment of all extensive 
wounds and for Koch treatment of burns consists of 
sixteen sterile pads 9 inches square, each pad containing 
8 ounces (225 Gm ) ot gride 1 methanic’s waste, 



Fig 3 — Patient injured in a gasoline There uere 

third degree bums of the zygomatic area of the faccj of the nose mid 
both ears the anterior surface of the neck the anterior surface of the 
chest the anterior and lateral surfaces of the upper half of each ami 
and of the shoulder and of the forearms and the hands The remainder 
of the face including the upper c^el1d5 the mouth and the chm shoued 
second degree bums The aforementioned areas uere bordered bv mde 
areal with first degree bums The pnmarj treatment was complcteil 
within two hours after injurv (Photograph b' U S Arm> Air Corps ) 

covered b\ one thickniess of 44-40 mesh gauze overljing 
two layers of coarse gauze Four of tlie dressing pads 
have a 5 inch by 5 \ard roller bandage of bias cut 
stockinet anchored to them The pack also contains two 
operating caps and three face masks (the extra mask 
for the face of the patient) The entire package is 
put up 111 maximum compression foi the purpose of 
economizing space in shipment to anned forces and in 
carrying by personnel and to permit hospitals generally 
to maintain adequate sterile siqiplies of the dressings 
for disasters The final container will be tin 8 by 8 
inches Thus in this small cube there will be adequate, 
smooth, soft, compressible, sterile surgical pads and 
elastic bandages to cover 1 296 square inches of bodv 
surface (both upper extremities, shoulder girdles and 
axillas) and also finger induidualizer strips, caps and 
masks It IS further proposed to place instnictioiis on 
the outside of the package for the handling of severe 
wounds (bums and other tvqies) m this manner The 
principal ingredient of these dressings is mechanic’s 
waste (cotton wastej a waste thread material from 
textile mills and therefore most inexpensive and plen- 
tiful Grade 1 of this material can be bought m CIncago 
for 9 and a fraction cents a pound Compare this price 
with that of absorbent cotton or that of surgical gauze 
and tile economy will lie apparent From the standpoint 
of resilience mechanic’s waste is the one adequate sub- 
stitute for the unobtainable sea sponge Neither 
absorlienl cotton nor waste cotton nor surgical gauze 
earn compare vv ith mechanic’s w aste m the all important 
matter of gn iiig resilience to compression dressings 
It IS a fair absorbent and is readilv sterilized 

NVhen firm, safe bandaging is applied over a wound 
coverage such as this, with ample hulk and good resil- 
ience, the dressing continues to cover the wound indefi- 
mtclv, whereas a dressing of poor resilience will slide 
olT the vvotind or turn to expose it even if the bandage 
IS applied so tightly' as to cause constriction 1 his is 
jiarticularly true when there is a circular bandage about 
III cxtrcmilv or tlie thorax vvlicre there is a constant 


change in the circumference If there is a bulk of 
resilient material beneatli the bandage, it will give as 
the bandage tightens and will spring back to take up 
the slack as it loosens to bold the dressing firmly in 
place If, on the other hand, there is not resilience 
ill bulk, the dressing pad becomes packed, or the threads 
of the bandage give (somctlimg must giv'e if there is 
not ample resilience), and the dressing loosens and slips 
from the w'oiiiid Tins feature ofvthe resilient bulk of 
the dressing gnmig when the circumference of a portion 
ol the bodv increases is an important safety factor m 
that It prevents a circular bandage about an extremity 
from accidentally becoming an effective tourniquet sub- 
sequent to enoimous edema formation or w'ben an arm 
or a leg becomes flexed after application m an extended 
position It is difficult to obtain constriction as one 
bandages over a bulkv dressing of good resilient mate- 
rial when the bandage is going on smoothly m one 
direction However, if there are tw'o bandages being 
applied in opposite directions with each offering force 
for the other to be pulled against, constriction is likely 
and gangrene of a memlier is a real danger 

This entile senes of dressings has been devised with 
the thought of simplifving, for nonprofessional or briefly 
trained personnel, prompt optimal first aid treatment 
tor the injured This procedure will enable such per- 
sonnel to apply efficient, effectiv'e dressings, which can 
be applied by them and maintained m their aseptic 
condition The dressing when so applied will sene 
to control bleeding without the use of the tourniquet, 
give compression therapy to the wound area, hnng 
about a splinting effect to the wound, so pad an extrem- 
ity that a bard rigid splint can be applied without further 
padding and giv'e protection from outside contamination 
by' the sterile bulk of the dressing Thereby manv of 
the things which cause the patient to go into shock 
and on into irreversible shock are arrested early' and a 
safe defimtiv e treatment is instituted The urge to rush 
is abated and the many injuries done to the patient in 
frantic haste to get him to the hospital are avoided 



Fig 4~Tuo daM after injur> The patient is m a canopy f>ed The 
sheets piUon case and other raatenal reflect a sterile technic. All Msitors 
and attendants arc required to comply with cap mask and gown regnla 
lions Aj sherwn the entire head the upper part of the neck the fore 
amis and the hands haie \olurainous compression dressings of cotton 
w^tc the ears are fixed with supersaturated absorbent cotton molds 
The eyes ha\c been treated with yellow mercunc oxide ointment beneath 
the bandages The remainder of the body (chest neck and upt>er arms^ 
has been given the standard tannic acid silver nitrate eschar (1 holograph 
b' U S Army \ir Corp* ) 

The patient who would otherwise arnve at the liospital 
111 critical condition because of avoidable shock vvill 
arrive there in good shape with the fundamental prin- 
ciples of treatment alreadv under way 
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The advantages of the described coinin ession dress- to nreveni- i ^ , 

mgs may be summarized as follows (1) They control after extensive ^’emoconcentratio occurnng 

hemorrhage from the wound and thus the uL of the Since fluid e^Ln^inm crushing injuries 

tourniquet with its hazards tedious timing and releasing as edema vvS S n th^t ' ^J^djemainuig there 
IS avoided, and more important they control hemonha4 a I T ^ ^ ^ 

from wounds where the tourniquet is not applicable medium winch also seriously compresses 

isolates them from the principal func- 
tions of the blood namely (a) ox)genatioii, (b) nutii- 
tion, (c) phagoc 3 tic action and (d) elimination of waste 
products the prevention of tins senes of events is to 
be desired 

It IS finnl} believed that the additional loss of skin 
expel leiiced in the tannic acid-silver nitrate method ot 
treatment of severe burns is niainl) due to the afore- 
mentioned deprnation of the circulation and onh 
slightly to the chemical action of the .vo agents TJie 
cells which die do so largel) because of anoxua of the 
tissue cells, but infection resulting from dela}ed pliago- 
cj’tic action also pla 3 '^s a part Loss of nutrition and 
failure of elimination of waste products from the cells 
are clue to the abnormal pressure and phj^siologic isola- 
tion resulting from surrounding edema This theon 
is substantiated by the fact that severe burns often 



rip 5 — Patient on the tinrd dai The eyes haie been exposed hv 
remot ing th^ special dressings in tint area There is no cdem-i of the 
lids or surrounding areas to speak of Notice the areas of fluid forma 
tion beneath the eschar and one or tuo areas in uhich it uas neccssarj 
to excise the eschar (upper right area of chest, left axilla) Thus far 

the patient has directed his complaints to the tannic acid areas claiming ^ i i , r , . ' 

complete comfort for the hands the forearms and the head (Photograph OCCOmC inrectCC) WliaiCl'er type of tOpiCal application IS 

hr u s Arms Air Corps ) uoless the Compression technic is empIo3ed It 


(2) they insure ease and rapidit 3 ' of aseptic application 
of primary adequate dressings by the nonprofessional 
attendant, (3) they facilitate application of dressings 
to dependent parts, as the under surface of the arm, the 
groin or the under surface of the chin , (4) the 3 '- bring 
a splinting effect to the wound and its immediate area, 
(5) by pressure they prolong viability of tissue through 
aiding return circulation from the wound, (6) the 3 
obliterate spaces and crevices m wounds by tins com- 
pression, (7) by their sterile bulk they form a barrier 
against added contamination, (8) they create a safety 
factor in that they may remain as originally applied 
without additional adjustments or changes for a number 
of days when necessary, as under battle conditions, 
(9) they permit easy, as Avell as efficient, application 
to any wound with or without spurting A^essels under 
such unfavorable conditions as high wind, semidarkness 
and cramped close spaces as in multiple passenger com- 
bat planes, (10) they make a superior type of first 
aid treatment available at or near the scene of injury 
for extensive surface injuries, such as burns, frozen 
members (frost bite), severe abrasions or crushing 
injuries, and (11) they afford a dressing the bulky 
resilience of which will give maximum comfort and 
permit firm, safe bandaging, adequate to hold it indefi- 
nitely m place 

PRINCIPLES OF THE COMPRESSION TREATMENT 
It IS my opinion, substantiated by outstanding sur- 
<xeons of my acquaintance, that the compression treat- 
ment of bums IS by far the most logical and successful 
My own particular theories as to the success of com- 
pression treatment for wounds, whether burns, frost 
bite traumatic or surgical wounds, are discussed bnefiv 
The compression aids return circulation from the wound 


IS well known that intection rarel 3 occurs nhen burns 
are promptly and pioperly treated by compression 
whether or not a medicinal preparation is placed on the 
burned surface The rapid improiement of a biiniecl 
infected surface following compression treatment fiirtbei 
substantiates tins theor 3 ' 

The modem concept that a bum is a large surtacc 
traumatic wound is of paramount importance m present 
day treatment The extensiveness of the wound makes 
It more hazardous from the standpoint of infection than 
the ordinary traumatic wound, since there is more 
surface to receive contamination and a greater area 
over Avhicli the cells ot the blood must be distributed 
in their phagocytic action against invading organisms 



Fig 6— After ten Un%s the dressing is I'L s^rgica'l!} 

right forearm and the hand Note the absence of edema of the swg m J 
e\Z ;°oun™of the head, WPtr part of the neck and 

left ear is surgicalb clean although bleeding a g > fiadiv burned 
the dressing The patient beped that rtc dressing «>/ 
left forearm and hand not be disturb^ since it ivas so eomi 
(Photograph bj U S -Arni> Air Corps ) 


and in so doing tends to prevent edema In an extensive 
surface wound, such as a burn, plasma is lost from precaution against contamination is indicated 

the blood stream by escape into the tissues, the principa .vSer tS nature S the injurj , and the greater the 
loss being into the tissues and not as fonnerty thought surface of the wound the greater the need for 

entirely out of the body by evaporation and dnppage raw ^ . protection With extensne 

If. s therefore ...ost .mportant ,l,a, the comp^sio.. P^ef , s tuTas taf . ere or 

treatment be instituted at the earliest possible moment surtace injuries, su 
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multiple lacerations, the need for prompt protection 
against added contamination is even overshadowed by 
the need to get the MOund under adequate treatment 
Certainly when such treatment, if initially applied, can 
serve as a control for severe hemorrhage from the 
external wound, as a protection against added con- 



tamination and as a preventive of edema with its harmful 
effect on cellular metabolism, it will be advantageous 
to start this treatment early To start treatment prior 
to contamination is the ideal However, if contamina- 
tion has already taken place it is of utmost importance 
to get this treatment under way (1) before the con- 
tamination becomes an actual infection, (2) before the 
increasing loss of fluid from the blood stream causes 
hemoconcentration with progressive shock and (3) 
before the fluid elements of the blood have escaped into 
the tissues to affect adversely cellular metabolism Com- 
pression dressings on bums of the arms, the legs and 
the trunk, when approaching the total area of these 
members, help to raise the blood pressure of the patient 
m shock by compressing the blood vessels in the area 
and displacing the blood to the larger vessels and the 
heart for a more favorable v olume I hav e seen severely 
burned patients who already were suffering with shock 
react favorabl) immediately after the application of 
such compression dressings to the entire upper and 
lower extremities 

Many lives can be saved if optimal treatment will 
be given patients having severe or extensive wounds 
before thej are subjected to transportation (When 
indicated, treatment should be continued while en 
route ) Prompt effective control of external hemor- 
rhage, proper compression dressing and splinting of 
all severe wounds, administration of a sedative, mtra- 
veiiows injection of plasma and institution of chemo- 
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therapy should be accomplished pnor to departure The 
patient should not be subjected to transportation if he 
is developing shock until it is controlled, else it is likely 
to continue into irreversible shock and subsequent 
deatli 

recommended procedure 
It IS proposed that an adequate simple stenle com- 
pression dressing be applied to a severe bum or other 
large surface wound mimediately at or near the scene 
of injury, espiecially if the patient is to be moved a 
considerable distance The technic is not involved The 
persons administering the treatment obtain the multiple 
pad pack They remove the top covering and put on 
the caps and masks taken from the pack Tliey then 
apply the patient’s mask Their hands are washed in 
soap and water followed by alcohol The patient is 
given morphine sulfate to gram (0016 to 0 032 
Gm ) subcutaneously and the first unit of plasma and 
the chemotherapy are started The wounds are exposed 
by cutting away clothing as indicated, and every effort 
IS made to keep the patient warm if the outside tem- 
perature is low The plywood frame which opens to 
form a splint is then removed from the top of the pack 
The draw stnng is pulled from the end of the muslin 
bag, presenting two finger individuahzers The first 
pad will be lifted off by its attached bandage and will 
be placed on one extremity of the wound Then sub- 
sequent pads will be obtained, placed side by side and 



F»g 6 After thirty five days some areas m the portion that received 
require a skin CTaft» The left car has Clipped a little but 
tne oefomiity is not a noticeable one There ha\c never been indications 
ot intection or edema or complaints of pain in the areas treated by 
•voluminous drcasiaps Isonc of these areas have any indication for skin 
ffrafttoff (Photocraph by U S Army Air Corps ) 

fixed witli the bandage under moderate pressure The 
fourth pad will have another bandage and so on until 
tlie package is used up Other packages arc obtained 
as needed for complete coverage of wounds in com- 
pression The splints from the frames may then lie 
applied wntliout padding 
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The fine mesh 44-40 gauze m my opinion is the ideal 
substance for contact with the wound If loose gauze 
IS placed on the wound, it sliould be saturated with 
isotonic solution of sodium chloride to keep it smoother, 
as in the Neal Owen method Here the gauze is held 
smooth by the pad to which it is attached It is m> 
belief that ointments, dyes topical antiseptics and the 
like are harmful in certain instances and superfluous 
in most However, chemotherapy given orally or intra- 
I'enousl}' IS essential 

1 hese dressings on burns of patients arriving at the 
hosiiital should remain undisturbed as treatment unless 
there is information on the diagnosis caid, or other- 
wise of gross debris, which would necessitate cleansing, 
debridement and subsequent rea])plication of a compres- 
sion dressing Otherwise, to change dressings would 
subject the patient to added hazards of contamination 
and perhaps increase Ins shock The compi ession dress- 
ings on lacerated and other severe wounds should be 
removed m a proper surgical unit under aseptic con- 
ditions with full protection against respiratory contami- 
nation and with provisions such that adequate surgical 
care can be complete Even in the case of lacerated 
wounds it IS better to make x-ray search for foreign 
bodies and leai'e the dressings intact, if too long an 
interval has elapsed for safe surgical intervention, until 
indications arise for their removal In aii} case, treat 
the patient m a logical conservative manner to bring 
him through the critical period alive, leaving veil enough 
alone See to it that the blood volume is kept up, 
that unavoidable losses of blood plasma or cells are 
replaced, prevent or treat shock and promptl) admin- 
ister adequate chemotherapy Keep an accurate record 
of the fluid intake and output and adjust the intake 
of fluid accordingly 

SUMJtARY 


1 The series of compression dressings oftered makes 
possible adequate treatment of wounds, including the 
extensive surface wounds of burns and frost bite 


2 Three of the compression dressings are packaged 
with maximum compression for economy of space m 
shipment m the war eftort and in carrying by per- 
sonnel and to permit hospitals generally to store easih 
an adequate supply of sterile compression dressings for 
instant use in mass disasters 


3 The sterile ready-to-go compression dressings are 
devised to simplify the diessing of severe wounds so 
that the briefly trained person may become proficient 
m then application 

4 The oval pads of the individual diessings aie 
designed to have sufficient firmness to collapse injured 
vessels and stop hemorrhage but to have ample resilience 
to pennit circulation beyond the wound and to the tissue 
of the wound through the uninjured blood vessels, thus 
obviating the use of the tourniquet with its hazards 

5 The two new type dressings have a dual purpose, 
m that they may sen^e as thick spongehke pads for 
quick control of external hemorrhage or, bv unfolding 
may become wide coverage compression dressings 

g economy and saving of strategic materials is 
apparent 

Hospital care and treatment are toda> superior, gen- 
ei ally, however, the critical penod from the hme of 
miurv to the time of admission to the hospital offers 
loom for improvement This has been an effort m 
that direction 
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A WORKING CLASSIFICATION OF THE 
CAUSES OF ABORTION 

SAMUEL R MEAKER, MD 

BOSTON 

The traditional method of classifying the causes of 
spontaneous abortion divides them into two major 
groups, fetal and maternal, each of which is again 
divided into numerous subgroups more or less ill defined 
As a practical basis for diagnosis and treatment such 
an analysis tends to be confusing rather than helpful 
Ever} accomplished abortion includes three events 
death of the embryo, separation of the ovum from its 
attachments and expulsive uterine contractions Am 
one of these may be the primarj^ event m a given case 
followed sooner or later by the othei two Thus abor- 
tion can be induced by killing the ovum with x-raj s, bj 
dislodging It with the curet or bv provoking effective 
uterine contractions with bougies In tlie same way 
spontaneous abortions are initiated by accidents of 
three general types A consideration of the causes from 
this point of view clarifies certain aspects of the proMem 
of clinical management 


DEATH OF THE OVUM 


In some cases of abortion the embryo dies daj^s or 
even weeks before there is any evidence of ovulai 
detachment in the form of bleeding or of expulsive 
uterine contractions in the form of cramps In others 
the einbrjo, already moribund, dies after some slight 
appearance of bleeding or cramps but before tliese 
symptoms are well established Such cases are of two 
sorts In the first the trouble is hereditary, present 
from the moment of conception Faults inherent in the 
germ plasma may produce anatomic defects , more often 
they lead simply to a state of insufficient vitality In the 
second sort of case tlie trouble is environmental A 
normal o\mm succumbs after nidation either because 
of malnutrition from poor implantation or, less often, 
as a result of acute or chronic disease in the mother 
To speak first of the last mentioned item, situations 
m which matemal ill health kills a nonnal embryo in 
the uterus offer good examples of primary ovular death 
In practice they are relatively uncommon , indeed, it is 
surprising how sick a woman can be without interrup- 
tion of her pregnancy Chemical poisoning, notably bj 
lead, and toxemia from focal infection predispose to 
abortion, as do also thjroid disorders and diabetes 
Malnutntion and avitaminosis appear to have the same 
effect though less than one might expect There is a 
high incidence of abortion in febrile diseases such as 
scarlet fever, malaria and pneumonia, and while in 
some of these cases the primary event is uterine con- 
tractions provoked by high temperature or anoxemia, 
more often the embryo dies first On the other hand, 
matemal syphilis, for all its disastrous consequences m 
the second half of pregnancy, is relatively harmless to 
the omm duiing the early months 

MalU and others = have found that upward of aU 
per cent of aborted embryos are pathologic In Mall s 
opinion these malformations without exception are 
pioduced by environmental factors, chiefly by abnormali- 
ties of the uterine mucosa which interfere with nnla- 
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lion, prevent regular gro\\ th of the irojjlioblast and thus 
affect the nutrition of the emlira o He states categon- 
calh “It IS perfectly clear that monsters are not due to 
genniinl or hereditar} causes ’ 

There is noc\ , howceer, a considerahle hodv of evi- 
dence to show that defects inherent in the germ plasma 
can and do cause iceakness in the emhr3’0, if not actual 
malfomiations Lethal factors m heredity are well 
kaiown in lower animals Something closely analogous 
has heen demonstrated in human heings hv Le\ me and 
his co-workers, = who find that an Rh negative pregnant 
w Oman wath an Rh hushand may produce, as a result 
of immunization w ith the Rh fetal hlood, anti Rh 
agglutinins which can penetrate the placenta and hemo- 
hze the hlood of the fetus The t\pe of emhrj’onal 
weakness most often encountered in practice is due to 
relative infertilitc of the spermatozoon or of the ovum 
this being caused m turn h^ constitutional faults in one 
or both parents such as endocrine disturbances chronic 
intoxications, debilitating diseases and poor hjgiene 
hen disorders of this sort are sec ere the) prevent 
conception, when present in milder degree the) deprive 
the fertilized o)aim of that vital energ)' necessar)' to 
carrv it through pregnane) The foregoing facts and 
others cvell supported bv clinical and laborator) ohserc'a- 
tions have led some evorkers to asenbe the majority of 
pnmary ovular deaths to preconceptional rather than 
postconceptional influences 

The literature of the past few years contains numerous 
papers * reporting 80 per cent or thereabouts of suc- 
cesses in the progesterone treatment of both threatened 
and habitual abortion The fact that a majority' of 
pregnancies in w'hich abortion is threatened can thus 
be earned to term, w'lth the birth of normal babies, is 
proof positive that tlie embr) os are not inherently defec- 
tive It likewise sustains the ciews of Mall, for the 
jirotectne action of progesterone on the deadua would 
operate specifically to prevent the pathologic sequence 
of events enensaged by him Equally definite con- 
clusions about the 0)0101 cannot be drawn from the 
reports on habitual abortion, since that diagnosis is 
often little more than presumptive No doubt the 
administration of progesterone from the beginning of 
pregnancy can act prophylactically in the same way as 
It does therapeutically after a tlireat of trouble has 
appeared Mfiien constitutional treatment of one or 
both partners is earned out before the start of preg- 
nancy, It may be assumed that increased fertility in the 
parents results in the sun'ival of a certain number of 
embryos winch otherwise would not ha^e had enough 
)italit) to complete their intrauterine development 


SEPARATION OF THE OVUM 

The commonest initial event in spontaneous abortioiib 
IS some degree of oimlar separation Bleeding was 
noticed before cramps in more than 80 per cent of m\ 
cases Usuall) the first separation is not extensne, 
with proper treatment, or even w'lthout, healing maa 
occur so that the pregnancy continues uneientfulh 
Under less favorable conditions further detacbnieiit 
takes place, the enibry 0 )i eakens and dies contractions 
supcr\ cnc and abortion becomes inei itable 
There is probabl) no agent short of instrumental 
mterienlion which will bring about the detachment of 
o\um projierh implanted in a nonnal uterus 
Health) fruit docs not fall from the tree until it is rape 
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Pnmar)' sejiaration of an ovum before the deatli of the 
embryo or the onset of expulsive contractions indicates 
therefore some defect in its attachments, either in the 
decidua or m the trophoblast 

Tlie formation and the maintenance of a normal 
decidua depends on two factors adequate endocrine 
stimulation and a hcTlthy endometnum capable of 
responding As Bro)vne and his associates ^ point out, 
betiveen the socntieth and ninetieth days of most 
pregnancies there occurs a transfer from the corpus 
luteum to the placenta of the function of producing 
jirogesterone essential to the integrity of the decidua 
If at this critical time or it anv other the secretion of 
progesterone is insufficient (an event often e) idenced 
b) a fall 111 the excretion of pregnandiol), the result is 
regression of the decidua, disruption of its tissues by 
internal hemorrhages and separation of villi A point 
often 01 erlooked by clinicians is the role of estrogen of 
W'hich an adequate production is necessary to prepare 
the endometrium, pregnant or nonpregnant, for the 
action of progesterone 

Less frequent as a cause of poor decidual formation is 
inability of tbe endometrium to respond to phy'siologic 
stimulation An important item in this category' is 
uterine Inpojilasia, w'hich W'ould figure more largely 
than It does in the causation of abortion ivere it not 
that the accompany'ing hypoplasia of the ovaries nnkes 
conceptions few and far between Inflammatory con- 
ditions likewise are more apt to produce sterility than 
abortion The older literature has much to sav about 
“deadual endometntis ’’ This term usually represents 
a pathologic misconception, interpreting as inflamma- 
tion the dissolution and the infiltration rvith leukocytes, 
ivhicli are nothing more than a phase of the regression 
that follo)vs ))ithdraw'al of progesterone Nevertheless 
infections of the decidua, the placenta and the embryo 
Itself do occur, either through the blood stream or by 
invasion from the vagina. The hy'perplastic endo- 
metrium, an end result of more or less prolonged 
estrogen-progesterone imbalance, can rarely prepare 
Itself for tlie implantation of an oi'um The same is 
true of the endometrium of the subinvoluted uterus 
This fact may sometimes account for a senes of lery' 
early abortions, perhaps not recognized as such 
Defects in the trophoblast naturalh predispose to 
oiular sejiaration Mall reports tint the study' of 
comparatneh normal embryos often shows that the 
membranes are decided!) pathologic the nlli being 
deformed, diseased, atrophic or by'pcrtrophic Here 
again as m the matter of oiular death it is a question 
whether the disorder is primanly an imperfection 
inherent in the oi um or poor nutntion from faulty 
implantation The theory has been adianced that the 
tipe of placental infarction seen in chronic nephritis 
may have its origin in disease of the )oung blood icssels 
of tbe cbonon 


EXPULSIVE UTERINE CONTRACTIONS 


In a minority of cases the threat of abortion is first 
announced b\ s)'mptoms of utenne contraction These 
commonly start as low backache, with dull pain and a 
sense of )i eight in the peh is , if the process is not 
checked, the\ soon deiclon into rhMhmic cramps of 
increasing se\ent\ Cramps without bleeding or fol- 
lowed by a show of bnght blood are consistent with tlie 
possibilitA tliat the o\um is still nonnal But when 
pains hare been preceded In da\s of spotting or brown- 
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ish staining, one may suspect tliat the ovum is dying 
or dead and that the uterus is preparing to rid itself 
of an embi3^o which it must inevitably lose 

Apart from any question of endocrine control there 
are several anatomic conditions which make growth of 
the pregnant uterus beyond a certain point difficult if 
not impossible Re}molds " presents evidence to show 
that tension on the utei me wall is a factor exciting 
contractions The hypoplastic uterus is subject to this 
handicap because of the relatively large amount of con- 
nective tissue in Its myometrium Retrodisplacements 
ci^en with adhesions usually correct themselves during 
piegnaiicy, but if the growing uterus becomes incarcer- 
ated under the sacral promontory, the mechanical situa- 
tion soOn reaches a crisis Intramural fibromyomas 
may create a state of tension to which the uterus cannot 
adapt Itself The same is occasionally true of deep 
lacerations of the cervix with extensive scar tissue 
Various external influences evoke contractions m the 
pregnant uterus Falls, other bodilj' injuries and surgi- 
cal operations can have this effect Coitus during 
pregnancy is generally harmless if one may judge by 
the experience of the large majority of patients, in 
some cases, however, it undeniably initiates abortion 
Violent and painful peristalsis of the intestine may 
bring on reflex uterine contractions , such action is the 
aim of many ecbohc drugs Hunner ' has called atten- 
tion to the fact that a similar result ensues in disorders 
of the kidneys, ureters and bladder Occasionally abor- 
tion IS started by a psychic or emotional shock 

It IS well known that in respose to each of the two 
sorts of stimuli just descnbed (mechanical hindrances 
to growth and external violence) individual uteri react 
\vith iMdely varying degrees of promptness and vigor 
Under apparently identical conditions attempts to 
induce abortion or labor will fail m one case and suc- 
ceed easily m another Such behavior postulates a 
factor of uterine irritability, which in the light of present 
knowledge would seem to be chiefly if not altogether 
endocrine in nature On this subject there has accumu- 
lated in the past few years a great number of chmcal 
and laboratory data, some of them contradictor)' and 
some inconclusive The sum total of evidence leads to 
a few tenable conclusions which may be accepted pro- 
visionally as a basis for practice 

Estrogen activates tlie uterine musculature and tends 
to stimulate contractions, progesterone has a sedative 
or inhibitory effect One might therefore be tempted 
to assume that excessive muscular activity is due simply 
to a deficiency of progesterone, either relative to estro- 
gen production or absolute, and that replacement ther- 
apy IS all that IS required to correct the trouble In 
some cases of threatened abortion this is no doubt true, 
as the clinical reports indicate In general, however, 
more complicated problems of endocrine physiology are 
involved Hamblen ® points out that the appar^t 
failure of a hormonal function does not prove an insuffi- 
ciency of the hormone in question , it may occur in the 
presence of an excess, and in that event attempts at 
replacement therapy produce undesired results Spe- 
cifically, he believes that large doses of progesterone 
may precipitate abortion by depressing the intrinsic 
progesterone-pregnandiol metabolism 

While the direct action of estrogen on tlie rnyo- 
metrium is antagonistic to that of progesterone, there 
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IS a synergism of the two hormones m the sense that 
^trogen serves to support the corpus luteiim and to 
favor the utilization, if not actually the production of 
progesterone Heckel and Allen ® n ere able to main- 
tain the corpus luteum of pregnancy and to inhibit par- 
turition in rabbits by injections of estrogenic substances 
Karnaky obtained good results in the treatment of 
botli threatened and habitual abortion with massive 
doses of diethylstilbestrol Attempts to induce thera- 
peutic abortion by giving large amounts of estrogen and 
following this with posterior pituitary injection, some- 
times also with castor oil and quinine, have been almost 
uniformly unsuccessful These facts suggest that estro- 
gen may act indirectly, through an increased production 
of progesterone, to depress myometrial activit}' 
Everj'thing considered, it appears that the mam cause 
of abnormal uterine irritability m early pregnancy is an 
insufficiency of that progesterone effect which is neces- 
sary to check the oxytocic action of the posterior lobe 
of tlie pituitary The guiding principle of treatment 
should be the reestablishment of a normal estrogen- 
progesterone balance with small doses of one or the 
other hormone as needed Vaginal smears provide a 
valuable method of determining the indications 

A WORKING CLASSIFICATION OF CAUSES 

As cases of threatened abortion present themselves 
m practice it is frequently impossible to recognize m 
what w'ay the process began Separation of the ovum 
and death of the embryo may be going on pan passu 
while at the same time the irritable uterus show's signs 
of activity Nevertheless the fact remains that in every 
case the process starts w'lth one of three events That 
being so an analysis of tlie causes of these events offers 
a logical w'orking classification of all the causes of 
abortion as far as they are known It also suggests 
lines along which further study of the problem might 
be undertaken The major groupings of the classifica- 
tion proposed in this paper are as follow'S 

I Death of the ov'um 

A Hereditary faults 

1 Lethal and sublethal factors m germ plasma 

2 Low vitality due to infertility of parents 
B Environmental faults 

1 Malnutrition from defective implantation 

2 Acute and chronic maternal diseases 

II Separation of the ov'um 

A Abnormalities of decidua 

1 Insufficient endocrine stimulus 

2 Insufficient endometrial response 
B Abnormalities of trophoblast 

III Expulsive uterine contractions 
A Factors exciting contraction 

1 Mechanical hindrances to growth of uterus 

2 External violence 

B Excessive uterine irntabilitj 

CONCLUSIONS 

Some tw'ent)' years ago a clearer definition of the 
causes of mvohmtary sterility pointed the w'ay to 
improved diagnostic and therapeutic methods which 
have more than doubled the number of successful results 

obtained , , 

There is need for an equally systematic approach to 
the closely related problem of spontaneous abortion 
The first step should be a comprehensive and critical 
surv'Cy of the etiology of this t) pe of pregnancy w astage 
475 Commonwealth A3cnue 
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THE biosynthesis OF THIAMINE 
IN MAN 


AND ITS IMPLICATIONS IN HUMAN NUTRITION 


VICTOR A NAJJAR, MD 

AND 

L EMMETT HOLT Jr, MD 

BALTIMORE 


The thiamine requirements of man are not known 
Mith accuracy The daily allowances recommended by 
tlie National Research Council’s committee on medical 
nutrition were based on three experimental studies of 
induced thiamine defiaencj' in human volunteers ^ which 
did not show \eiy close agreement m regard to the 
minimal requirement The difficulty encountered in 
expenments of this land, one which we have experi- 
enced ourselves, is the great variation in the tliiamine 
content of natural foods, making it next to impossible to 
maintain a constant intake when such foods are given 
In order to avoid this difficulty and to control thiamine 
intake accurately we undertook expenments on a syn- 
thetic diet in which vntamins were supplied exclusively 
by a vitamin mixture given wntli each meal in w eighed 
amounts 

The subjects of this study consisted of 9 adolescent 
young adult males from 16 to 23 years of age, living a 
sedentary life in an institution Their diet, wdiich was 
furnished in quantities approximating 40 calones per 
kilogram, consisted of vitamin free casein, cnsco, dextn- 
maltose, a mineral mixture * and a vitamin mixture * 
The food was mixed together to form a somewhat 
granular dough, which was given in equal quantities at 
each of the three meals The subjects soon became 
accustomed to this food and ate it with every appearance 
of relish In all, this monotonous r^imen has been 
continued for eighteen months during which time weight 
and vigor have been maintained 
The plan of the experiment was to vary only the 
thiamine intake, reducing this very gradually from an 
initial level of 1 mg per day m order to ascertain the 
minimum thiamine intake that would prevent thiamine 
defiaency The subjects were given periodic physical 
examinations, tlieir blood and unne were examined 
routinely Electrocardiograms were taken from time to 
time, and occasional roentgen observations were made 
on the mohlity of the gastrointestinal tract The 
thiamine excretion m the unne was followed daily, 
using the “fasting hour’’ excretion test descnbed by 
us , ■* occasional obsen ations w ere also made on the 
twenty-four hour unnary excretion of thiamine and on 
the blood pyruvate 
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RESULTS 

Dunng the course of many months the thiamine 
intake was gradually reduced without encountering' any 
clinical or laboratory evndence of thiamine deficiency 
Thiamine excretion in the unne fell to negligible figures 
when the intake was reduced to 0 4 to 0 6 mg per day 
By the ordinary thiochrome procedure zero thiamine 
viues were commonly found, but by a more sensitive 
modification developed by one of us “ it was possible 
to demonstrate that quantities up to 2 or 3 micro- 
grams per hour and from 15 to 25 micrograms a day 
were still excreted m the unne With further reduc- 
tions in the thiamine intake no further decrease in 
urinary' thiamine was observ'ed Eventually, when the__ 
subjects had remained on thiamine intakes between 
0 1 and 0 2 mg per day' for months, thiamine was 
omitted altogether from the diet In the course of the 
next three to five weeks, 4 of the 9 subjects developed 
definite clinical evidence of thiamine deficiency (neuntis 
or edema, in association with anorexia and sometimes 
vomiting) , 1 other subject developed questionable evi- 
dence (anorexia and vomiting only) and the remaining 
4 subjects showed no signs of deficiency during a 
seven weeks penod of observation 

Table 1 — Output of Ftcl and Comlnucd Thtamtnc in Paces of 
Patients on a Completely Thiamine Pree Diet 

(Figures represent relcrograms cicreted per day an average of 
periods of one week s duration) 
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Since it seemed likely tliat the reserves of thiamine 
had been greatly depleted by the prolonged period of 
low intake even before the completely thiamine free 
regimen vras instituted, it would have been anticipated 
that none of these subjects could withstand complete 
vvithdraw'al for more than a few w eeks An explanation 
was therefore sought for the failure of the remaining 
4 subjects to develop deficiency' Repeated examina- 
tion of the diet failed to show any trace of thiamine, 
examination of the stools how ev'cr provided v'erv 
illuminating information It was found that the 4 sub- 
jects who had developed deficiency had almost no free 
thiamine m their stools A somewhat larger amount of 
free thiamine W'as present in the subject whose symp- 
toms were questionable, whereas each of the subjects 
who remained free of sy'mptoms had large quantities of 
free thiamine in the feces ("table 1) 

COMVlEXT 

It will be noted that tlie stools of most of the sub- 
jects contained considerable amounts of combined 
thiamine in some combination that yielded free tliiamine 
on treatment with clarase However the close corre- 
lation between the symptoms and the low value of 
free thiamine and the lack of correlation between the 
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"1 a form unavailable to the body The 
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sou ICC of 
explained 

Twb possibilities to be considered were (1) that 
intestinal bacteria weie manufacturing thiamine, a 
phenomenon that is known to occur m the rat under 
certain conditions and in the rumen of certain rumi- 
nailt animals, (2) that the stores of thiamine m the 
body had not been completely exhausted and that the 
fecal thiamine represented an excretion into the intes- 
tine The latter alternatn e seemed rather unlikely m 
\ lew of the fact that urinary thiamine excretion had foi 
many months remained at extiemely minute levels 
The possibility of thiamine excietion into the intestine 
was tested by administering 50 mg of thiamine intrave- 
nously to 1 subject daily for one neek m order to find 
out whether this was follou ed b}'’ an increased thiamine 
content of the stools A negative result was obtained 
In order to obtain direct evidence for the production 
of thiamine by the intestinal bacteria one of the symp- 
tom free subjects (G B ) nas given succinvlsulfathia- 
zole by mouth 1 5 Gm every four hours for one week 
The feces of this subject showed a prompt reduction m 
free thiamine, from the previous values of 37 and 52 
micrograms per day it fell within a week to zero 
reappearing a few days after the drug was discontinued 
Conceivably this negative result may have been due 


r Since it IS likely that the biosynthesis 

'’y *«. as .s knmvn to 

m ‘Host think 

m terms of requirements on particular diets rather 

I!?.! IS quite possible 

that dietary factors other than the thiamine content may 

explain in part some of the paradoxes m the incidence 
of beribeii The possibility of controlling thiamine 
deficiency by means other than thiamine administration 
lemams to be explored Finally, we may point out 
that the inhibition of the biosynthesis of thiamine by a 
sulfonamide drug has an important clinical imiilicat’ion 
for the ph3^siciail who uses these drugs 
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"Early diagnosis and early adequate treatment” is a 
maxim ivhicJi applies wnth particular emphasis to the 
shock syndrome If impending shock could be suspected 
‘iiid treated effectively before changes in blood pressure 
to direct destruction of thiamine by succinylsulfathiazole and pulse sound the clanon call of approaching death, 
or to some interfering effect of the drug on the thiamine lues could be saved Indeed it is even maintained by 

some obsei vers tliat when the blood pressure falls and 
IS maintained foi an appreciable tune below' the so-called 
‘critical level” and pulse changes are pronounced, a 
stage of shock has been attained which is frequenth 
irreversible ^ Hence the need for simple clinical methods 
w'hich provide a means of diagnosing impending shock 
at the earliest possible moment To accomplish tins 
many attempts have been made , to date not one remains 
so effective as a serial follow'-up of blood pressure and 
pulse Among the promising are studies of blood con- 
centration Unquestionably they are of value in the 
shock arising from bums They are not so satisfactoiy 
when applied to otlier types of the shock syndrome" 

My purpose in this investigation was coinpreliensive 
It was to establish a physiologic and clinical basis for 
evaluation of ceitain features of shock states and to 
show that a few simple tests of the circulation in the :>kiii 
are of diagnostic and prognostic importance in various 
types of the shock syndrome which are coiumonlv 
encounteied The use of tw'O recentlj developed methods 
of studying quantitatively the responses of the smaller 
blood vessels of the skin have made tins possiiile ^ The 
first method measures two aspects of the hyperemic 
response (vasodilatation) consequent to a standardized 
penod of local isclieinia First is the minimum time 
required to elicit a given degree of reactive hypereini.i 
The second is to measure the clearing time for 


determination Both these possibilities hav'e been 
exploied and ruled out It is thus clear that the 
thiamine in the feces had its ongni m the intestinal 
bactei la 

u IS conceivable that the fecal thiamine was formed 
onlv by bacteria present m the large intestine a site 
from u Inch absorption of thiamine is perhaps impossible 

Table 2 — Urinary E\crction of Thiawme rollmi’tiKi 
Adnwitstratwu of T/naiiiinc bv Enema 
(Mlcrograms In twelve hour spcolment 


Subject 

A 

B 


Before 

aiiiamine Enema 

ICO 

162 


After Tiro 
Thfainine Enotnas 

1,615 

5,200 


If tins were the case, the presence of lecal thiamine 
would not explain the protection from the deficiency 
winch these 4 subjects exhibited In order to test this 
possibility, retention enemas containing 50 rag of 
thiamine were given to 2 persons on successive da}rs 
Twelve hour collections of urine were made before 
this regimen was started (control period) and on the 
day the second enema was given The results (showai 
in table 2) indicate a pronounced rise in urinary thi- 
amine as the result of the thiamine enemas and provide 
ample proof that the large intestine can absorb thiamine 
It is not possible to state at the present time that 
thiamine requirements can be sustained for an indefinite 
lenuth of time by such thiamine as is formed by intes- 
tinal bactena It may be that minute amounts of oral 
thiamme are needed for the growth of the bactena which 
synthesize thiamme The nature of the organisms 
v4ich synthesize thiamme and the relation of diet to 
Tuch bacterial sjmthesis are now under investigation 
The demonstration that intestinal bacteria can sy n- 
thes ze thiamme carries interesting implications for 
uman nutation This phenomenon mayjxplain^tlw 
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response This it has been shoiMi is an indication of 
the rate of blood flow in the skin The second method 
measures the sensitivity of the small dermal vessels to 
gi\e the so-called white reaction to graded mechatiicnl 
stimulation (vasoconstnction) 

PHI SIOLOGIC CO'S SIDER \TIOIs S 
Except for Grant, who has stressed the nnpoitance of 
clinical observation of the skin in shock most obseners 
dismiss the skin w itli the brief comment that it is pale 
sometimes ashen in color, cold and sw eati ■* Eittle of 
a factual nature is therefore kmow n 

Perhaps the best way to approach the problem is to 
state the commonly accepted view' of the pathogenesis 
ot the circulator}' failure in the initial stage of the 
shock syndrome “ This iiia} be regarded as three definite 
but merging phases 

1 Reduction in eftectne circulating blood volume 
resulting in diminished cardiac output and dimimshed 
V enous return (The cause and mechanism do not con- 
cern us here but naturally may include trauma, hemor- 
rhage, massive infection, bums, intestinal perforation 
or cardiac shock ) 

2 Blood pressure niaintamed by vasocompens-itorv 
iiiecharusms Pulse may or may not be altered 

3 Result is slowing of the peripheral blood flow 
This IS demonstrated in the slon by coldness of the 
extremities, cyanosis of the nail beds and sometimes 
actual stagnation of the blood in the small blood v'essels 

It follows tlierefore, that closer observ'ation of the 
circulation of the skin by the use of certain objective 
tests of the skm cirailation, to be descnbed later will 
j'leld important clues of impending shock before it is 
heralded by a fall m blood pressure or changes in pulse 
rate While slowing of the penpheral blood can exist 
without the patient being in shock (as for example in 
cardiac failure, mj'xedema, penpheral vascular disease 
or in debility) it must be emphasized that the shock 
sjTidrome cannot exist in the presence of an adequate 
penpheral arculabon This truism has been given the 
attention it deserves in Harkins’s recent review ® In 
sunimanzmg tlie results of numerous investigators who 
umversally found slowing of the penpheral arculation 
in the early stages of the shock sjmdrome, he says 
“All these wnters obtamed confirmatory results and it 
seems to be without question that a decrease in blood 
flow is one of the pnnie factors in shock So important 
and progressive is it tliat one might almost say tliat to 
diagnose shock a lancet to cut the ear or finger and 
determine the blood flow would prov e almost as useful 
as all tlie sphygmomanometers ever made If one were 
to sdect a single determination to follow the course 
of shock, an observation of the penpheral blood flow 
might be the best to choose ’’ 

To test the foregoing hypothesis the follow ing obser- 
vations were made 


METHODS AND PROCEDLREIS 

No attempt was made to stud) just one type of shock 
Katlier all patients in whom the faintest possibilitv' of 
shock existed were seen as earl} as possible after tliev 
were admitted The following standard procedure was 
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tollowed with each patient First, a careful but brief 
clinical histor}' was secured to establish an etiologic 
factor In the ph}sical examination which followed and 
usually done at the same time as the histor}', particular 
attention was directed to the following details The 
patient was stnpped and remained exposed to the 
room air At this point the importance of examining 
the patient as a whole cannot be too strong!} stressed 
The skin was examined with the aid of a light of a 
60 watt dav light mazda electric bulb 

Blaiicliiit^ Test — First a rough estimate of the 
amount of blood present m the skaii areas m the tnink 
e.xtreniities and face was made This vv as done by 
siiiiply pressing the torefinger forcibly into the skm and 
observ mg the blanched area for color contrast with the 
surrounding skm Naturally, it follows tliat if the skin 
can be blanched at all by pressure some blood must be 
preserft m it, and the greater the color contrast with 
the unblanclied skin the greater must be tlie amount of 
blood onginally present The rate of fill-iii of tlie 
blanched areas also permits a rough, though v er}' unre- 
liable, estimate of blood flow 

Temperature of the Shin — Since the rate of blood 
flow determines tlie temperature of the skin, perceptible 
cooling of the skm especiallv of the extremities, is an 
important indication of slowing the peripheral blood 
flow It IS not adv'isable to use instruments to do this 
because they are ciunbersome, are not alwa} s av'ailable 
and the exact skin temperature actually means nothing 
in Itself What is important is to determine if tliere 
are aii} gross differences between the temperature of 
the skm of the tnink and the skm of the extremities 
This can best be done by gentle palpation vv ith the back 
of tlie digits of the hand It is surpnsing what fine 
temperature gradation can be detected m this manner 
Again It must be stressed tliat to do this properly the 
patient must be naked and exposed to room air for at 
least ten minutes and preferably for a longer penod of 
time To attempt to palpate skin temperature while the 
patient is covered by a blanket is nchculous, and an 
extremity which has been m close proximity to a warm 
body will be vvann because of direct transference of 
heat 

In this stud}, therefore, careful attention was directed 
to notation of unusual cooling of the skin of the hands 
and feet as compared to the temperature of the skin of 
the trunk 

Color of the Skin — The color of the skin admirablv 
reflects changes m the rate of peripheral blood flow 
The best places to observe are the nail beds of the hands 
and feet, the lips and the cheeks The observer b} him- 
self can become competent m vusiial judgment of the 
changes m skin color which are dependent on the 
amount and state of oxygenation of the hemoglobin 
present in the blood vessels of the skin in the following 
manner Apply a blood pressure cuff to a suitable 
normal arm held at heart lev el and rapidly inflate J:he 
cuff to a pressure above the sjstohc level of the subject 
Note carefully the skin color changes which attend the 
complete circulatory stasis In about one minute the 
skm of the arm and forearm will become slightlj 
paler and ashen m color the nail beds verj cjanotic 
This lunb now represents the changes in skin color 
which are encountered m the average case of shock 
111 which there has been no blood loss The Trtcnal color 
which replaces the cvanosis on release of the pressure 
in the cuff serves to emphasize the tvpe of skin color 
with excellcwt ciTculatioii Now if the expemnent is 
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repeated, this tune the limb held high and the blood 
drained out of it before inflation of the cuff, the type of 
skin color changes encountered most commonly m hem- 
orrhagic shock may be observed In this case extreme 
pallor of the skin will be noted Cyanosis can be 
detected only ni the nail beds Finally, if the experi- 
ment is repeated once more with the hmb held 
dependent and blood allowed to collect m it, the skin 
color changes most frequent in medical types of shock 
such as that due to massive infection and shock of 
cardiac origin may be studied In this case, the limb is 
plethoric and the color changes are more striking than 
in the foregoing instances The bright red arterial 
blood color first changes to a duller shade of red, per- 
haps best described as brick red, then purplish and 
finally deeply cyanotic Thus it should be realized that 
a bride red skin color of the palm iiia}'^ denote con- 
siderable slowing of peripheral blood flow in a patient 
with a reason for going into shock If deep cyanosis is 
^\alted for, many cases of impending shock may be 
missed 
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surrounding pallor and flare, as this was 
found to be extremely variable 

The following conditions denote slowing of the 
peripheral blood flow delay m the appearance of the 
red line beyond five seconds, and especially delay m the 
appearance of the red line the forelrm as com- 

should be bright red Altered shades of red, varying 
from brick red to a purplish red and even a deep^ya 
notic color, denote respectively a more severe degree of 
slowing of peripheral blood flow * 

These four simple clinical tests of the circulation m 
the skin, while they are of inestimable value m the 
proper detection and judgment of the seventy ol 
Je shock syndrome, still leave much to be desired 
TJiey are purely of a qualitative and subjective nature 
and require much experience to be interpreted properly 
Moreover, they do not take nito account environmental 
and seasonal factors, which are kmovvn to affect pro- 
foundly the circulation of the skun « The test to be 
described obviates these difficulties 



Fig 1 — The ease ivith which the reactive h>pereniia ring test is done 
clinically is illustrated A weighted rubber ring is applied to the skin of 
the forearm for a period of seconds measured by the stopclock By trial 
and error on different areas a threshold hjperemic response is determined 
Note that no additional pressure is put on the weight The forefinger 
merely balances it The length of time required for the threshold 
response to fade is knoivn as the clearing time and is related to rate of 
blood flow in the skin In this instance two weights are used simultane- 
ously to speed up the determination 


The Tache Response — One other clinical method 
of detecting slowing of blood flow in the skin has been 
found occasionally useful This consists in stroking 
tlie skin rather forcibly Avitli a blunt instrument such 
as the end of a ruler or the cap of a fountain pen This 
response, best described by Lewis, m a normal skin 
consists m the appearance m a few seconds of a red line 
along the exact path of the stroking instrument Sur- 
rounding the red line is an area of pallor and beyond 
this* an artenolar flare ® Our precedure for the shock 
patient was to stroke simultaneously the skin of the 
chest m the area just above the breast and the skin of 
the forearm Three things were watched for ( 1 ) the 
length of time required for the red line to appear, 
(2\ whether or not tliere was a delay m the appearance 
of the red reaction on the forearm as compared to the 
chest and (3) tlie color of the blood which composed the 
red line No attention was paid to the presence or 

Thomas ^ThT^od Vessels of the Human Skin and Thmr 
Respoikes. London, Shaw & Sons, Ltd 1927 


Reactive Hyperemia Ring Test— It has been found 
that the disappearance or clearing time of a standard- 
ized reactive hyperemia response produced by local 
ischemia of the skin is related to tlie rate of blood flow 
Proof of this fact and, m addition, a description of the 
method, physiologic, seasonal, and aging vanables, and 
Its application to the clinical evaluation of penpberal 
vascular disease have been dealt with before in detail 
As regards the method of its determination, suffice it 
to say here that it depends on the application of a 
weighted rubber nng (weight loading 100 Gm per 
square centimeter) to the skun of the flexor surface of 
the forearm A stopw'atch or a suitable clock is required 
to time the penod of ischemia (application of the 
weight) and clearing time of the response after removal 
of the weight Figure 1 show's the ease with which tiie 
test is done clinically The mmnnal length of time, 
expressed m seconds, required to elicit hyperemic nngs 
of uniform coloration, uniform width and wuth discrete 
edges IS noted as the stimulus time or threshold for a 
response The length of time required for the hyperemic 
rings to fade completely is noted as the cleanng time 
To establish a base line of seasonal and environmental 
factors a control reactive hj'peremia nng test w'as done 
on the obseix'er himself or a suitable normal patient 
m the same room as the shock patient 

Capillary Scustfivify — In this investigation one other 
test was done w'hich, although not clinically applicable 
because of the complexity of the apparatus and the time 
involved, supplied important information concerning 
the reactivity of the smallest blood vessels of the skin 
A strength-duration or excitation curve was determined 
by using a mechanical device capable of varying both 
the speed and the intensity of application of a stroker 
along tlie skin This Avas done by finding the least 
weight m grams at each of five critical speeds of the 
stroker Avluch produced a limited degree of vasodila- 
tation against a background of vasoconstriction The 
curve thus obtained w'as quantitated by means of the 
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formula recommended by Lassalle, \\here evcitabihty, or 
E, IS equal to x Chron Ti^ . r The reciprocal is used 

so that a low coefficient signihes low excitabilit}', a high 
coefficient a high degree excitabiliU Figure 2 illus- 
trates three curves and the coefficient derived from each 
cun'e 111 a patient in shock from massue infection A 
full discussion of this method is gnen elsewhere 
The significance of this test is this Since normal data 
ha\e already been secured for this response compari- 
son can be made w itli the results obtained m the shock 
sjTidrome Moreover, correlation can be made in the 
larious tiqies of the shock syndrome and in different 
stages with the degree of clinically observed and 
objectively studied alterations in rate of peripheral blood 
flow This w ill be brought out in more detail later 


RESULTS 


Fortj'-nine cases of surgical and medical shock of 
vanous degrees of severity have been closely follow'cd 
Eleven additional cases of suspected shock which later 
proved to have different disease syndromes were also 
studied In the interest of breviti , 25 of these case have 
been selected as a representative sample and sum- 
marized in detail m the accompanjnng table 

Clinical Evaluation — Reinew of tlie results in tlie 
table clearlj demonstrates tlie value of the clinical 
examination of the skin in the shock syndrome Par- 
ticularly valuable is tlie eshmation of the amount of 
blood present in tlie skin by means of tlie blanching 
test It will be noted that the cases of hemorrhagic 
shock are tlie only ones wduch show definite diminution 
of blood in the skin The cases of traumatic shock also 
often show some diminution of blood m tlie skin but 
in our experience never as much as the hemorrhagic 
ones It should be pointed out here that mere notation 
that the skin is pale is not enough Often it will be found 
that a patient who looks pale particularly under some 
lighting conditions actually has considerable blood in 
his skin when a cntical attempt is made to determine 
this by means of the blanching test The cases of medi- 
cal shock such as massive infection and those of car- 
diac origin invanably show greatly increased amounts 
of blood m the skin, while those cases observed with 
ruptured peptic ulcer show' diminution for only transi- 
tory' penods and soon revert to normal filling of the 
skin even witliout treatment Thus mere observation of 
tlie amount of blood in the skin gives an important 
clue as to the cause of the shock syndrome in puzzling 
cases In this regard, particularly stnkmg is the case 
of B S Attention to the amount of blood in the skin 
would haie led early to the correct diagnosis, and 
the life of the patient might have been saved The 
climcian should have asked himself the question “Why 
is It that tins patient, who gives a story of blood loss 
and should have the appearance of hemorrhagic shock, 
actually has such a great amount of blood present m 
the skin?” Search at this time for a medical cause for 
the shock sv ndrome might hav e led to tlie finding of 
suggestive tenderness and spasticity of the lower 
abdomen 


Ks regards skin temperature and skin color, little 
need be said The results are clearlv summarized in 
tlie table Suffice it to reiterate here that the mere 
finding of cold hands and cvanotic nail beds does not 
indicate at all that the shock svndromc is present On 
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the other hand, they are very suggestive findings when 
they fit in with the history and other physical findings 
Moreover, the insidious onset of coldness and altered 
skin color m a patient who was previously normal in 
this regard often presages the onset of the shock syn- 
drome before evident blood pressure changes occur 
The tache response should be done m all cases It 
IS simple to do and gives information of slowing of 
blood flow' in skin areas (forearm and chest) in which 
cooling and color changes are not so easy to pick up 
clinically The table demonstrates the range of change 
which can be expected in shock cases 
Reactive Hyperemia Ring Test — ^This simple test 
proved more valuable than all others It permitted 
objective determination of alterations in blood flow m 
the small blood vessels of the skin of the forearm 
Reference to tlie table will bnng out first tlie absence 
of variation of the readings in the cases of suspected 
shock from the normal controls Of particular interest 
IS tlie case of E H , who had a systolic blood pressure 
of about 70 mm of mercury for eight hours, yet by 
clinical signs and the reactive hypererma nng test her 
penpheral blood flow was normal The fact that she 
eventually attained normal blood pressure with just 
1,000 cc. of 5 per cent dextrose in isotonic solution of 
sodium dilonde as therapy substantiated the impression 
that she was never actually in the shock syndrome 
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Fig: 2 — Three strength-duration curves on the same patient in shock 
iroto masnve infection. An instrument capable of cnticalJy varying both 
the duration nnd the intensity of a stroke along the akm is used to 
q^ttr mur e ^ these^ curves. They arc quantified mathematically by use of 
♦ locabou of the rheobase and chiunaxiee as illus- 

trated lae result 15 expressed as a coeffiaent reduced to the fourth power 
to a sim^pJe digit as an idea of the excitability A coefficient E or 
excitability above 0 5 X ICM indicates an increase m the sensitivity of 
tnc small dermal vessels and vice versa 


Three other cases of suspected shock are included in 
the table because they are particularly illustrative of tlie 
type of patient which offers trouble in the determination 
of the presence of absence of the shock syndrome The 
first type is the patient who succumbs to a moderate or 
minimal amount of trauma Blood pressure may or may 
not be lowered when the patient is first seen Serial 
foUow-up of skin circulatory changes should be done as 
well as frequent blood pressures and pulses A change 
m the skin circulation may indicate the need for more 
intensive treatment before blood pressure or pulse 
changes occur Conversely, a good skin circulation as 
m case S A Ms a reassuring sign The second tj'pe 
IS a patient who is brought to the hospital with a 
liistorj' of falling suddenly on the street or dow n a flight 
of stairs and who incurs some degree of trauma It is 
desired to know it the patient has had a cerebral 
vasvul ir accident which preceded the fall or if the trauma 
incurred as a result of an accidental fall accounts for 
the superficial appearance of the shock s\ ndrome Case 
L S demonstrates the value of observation of skin cir- 
culatory changes under these conditions TIic third 
tvpe trequenth seen iii medical practice is the patient 
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repeated, this time the hmb held high and the blood 
drained out of it before inflation of the ciiflp, the type of 
skin color changes encountered most commonly in hem- 
orrhagic shock may be observed In this case extreme 
pallor of the skin will be noted Cyanosis can be 
detected only in the nail beds Finally, if the experi- 
ment IS repeated once more with the limb held 
dejiendent and blood allowed to collect in it, the skin 
color changes most frequent in medical types of shock 
such as that due to massive infection and shock of 
cardiac origin may be studied In this case, the limb is 
plethoric and the color changes are more striking than 
in the foregoing instances The bright red arterial 
blood color first changes to a duller shade of red, per- 
haps best described as brick red, then purplish and 
finally deeply cyanotic Thus it should be realized that 
a brick red skin color of the palm may denote con- 
siderable slowing of peripheral blood flow in a patient 
with a reason for going into shock If deep cyanosis is 
waited for, many cases of impending shock may be 
missed 



Fig 1 — The ease \\ntb which the reactive hjperemia ring test is done 
clinically is illustrated A weighted rubber nng is applied to the skin of 
the forearm for a period of seconds measured by the stopclock By trial 
and error on different areas a threshold hj peremic response is determined 
Note that no additional pressure is put on the weight The forefinger 
merely balances it The length of time required for the threshold 
response to fade is known as the clearing time and is related to rate of 
blood flow in the skin In this instance two weights are used simultane 
ously to speed up the determination 


The TacJie Response — One other clinical method 
of detecting slowing of blood flow m the skin has been 
found occasionally useful This consists m stroking 
the skin rather forcibly with a blunt instrument such 
as the end of a ruler or the cap of a fountain pen This 
response, best described by Lewis, m a nonnal skin 
consists in the appearance in a few seconds of a red line 
along the exact path of the stroking instrument Sur- 
rounding tlie red line is an area of pallor and beyond 
this’ an arteriolar flare® Our precedure for the shock 
patient was to stroke simultaneously the skin of the 
chest in the area just above the breast and the skin of 
the forearm Three things were watched for ( 1 ) the 
length of time required for the red line to appear, 
f 2) whether or not there was a delay m the appearance 
of the red reaction on the forearm as compared to the 
chest and (3) the color of the blood which composed the 
red line No attention was paid to the presence or 
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absence of the surrounding pallor and flare, as tins was 
found to be extremely variable 

The following conditions denote slowing of the 
peripheral blood flow delay in the appearance of the 
red line beyond five seconds, and especially delay m the 
appearance of the red line ^n the forearm as com- 
pared to that on the chest The color of the red line 
should be bright red Altered shades of red, varying 
from brick red to a purplish red and even a deep cya- 
notic color, denote respectively a more severe degree of 
slowing of peripheral blood flow 

These four simple clinical tests of the circulation in 
the skin, while they are of inestimable value m the 
proper detection and judgment of the severity oi 
tlie shock syndrome, still leave much to be desired 
They are purely of a qualitative and subjective nature 
and require much experience to be interpreted properly 
Moreover, they do not take into account environmental 
and seasonal factors, which are known to affect pro- 
foundly the circulation of the skin » The test to be 
described obviates these difficulties 

Reactive Hyperemia Ring Test—U has been found 
that the disappearance or clearing time of a standard- 
ized reactive hyperemia response produced by local 
ischemia of the skin is related to the rate of blood flow 
Proof of this fact and, m addition, a description of the 
metliod, physiologic, seasonal, and aging variables, and 
its application to the clinical evaluation of peripheral 
vascular disease have been dealt with before in detail 
As regards the method of its determination, suffice it 
to say here that it depends on the application of a 
weighted rubber nng (weight loading 100 Gm per 
square centimeter) to the slnn of the flexor surface of 
tlie forearm A stopwatch or a suitable clock is required 
to time the period of ischemia (application of the 
weight) and clearing time of the response after removal 
of the weight Figure 1 shows the ease with which the 
test IS done clinically The minimal length of time, 
expressed m seconds, required to elicit hyperemic rings 
of uniform coloration, uniform width and with discrete 
edges IS noted as the stimulus time or threshold for a 
response The length of time required for the hyperemic 
rings to fade completely is noted as the clearing time 
To establish a base line of seasonal and environmental 
factors a control reactive hyperemia ring test was done 
on the obseix'er himself or a suitable normal patient 
in the same room as the shock patient 

Capillary Sensitivity —In this investigation one other 
test was done which, although not clinically applicable 
because of the complexity of the apparatus and the time 
involved, supplied important information concerning 
the reachvity of the smallest blood vessels of the skin 
A strength-duration or excitation cun^e was determined 
by using a mechanical device capable of varying both 
the speed and the intensity of application of a stroker 
along the skin Tins was done by finding the least 
weight in grams at each of five cntical speeds of the 
stroker which produced a limited degree of vasodila- 
tation against a background of vasoconstriction 1 he 
mrve thus obtained was quantitated by means of tlie 
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Ti.iLitt\-rr L Cdsis 


Objccth-o Tests of SXln Clrculntorj Obonees 


RcacthT Hj 
niDg Test * 


TII 

0 T mission 

On ndmlf^Ion 

30 

5o 

0 44 

Recovery 

*0 

27 


Normal control 

V 

20 


On adml^'lon 

20 

2-^ 


Recovery 

c>2 

2o 


^o^n^I control 


JO 


On admission 

1) 

50 


I>ecp shock 

2j 

00 


^onnQi conlTo) 


TS 


On admission 

JO 

40 


Peep shock 


4) 


RetjoTcrr 


40 


Normal control 

'’j 

n 1 


On admlsEion 

20 

600 

4J10 

Peep shock 

10 

230 


Recovery 

**0 

60 


Normal control 

lu 

22 


On admission 

m 

000 


l>eep shock 

ISO 

240 


Recovery 

00 



Normal control 

CO 

70 


On admlsflou 

ISO 

ooo 

063 

Dckti shock 

120 

420 


Recovery 

320 

'ieo 


formal control 

lo 

t-) 


On admission 

hO 

iio 

01% 

Deep shoe)! 

10 1 

000 

1 

Recovery 

5. 

200 


^o^nal control 

TO 



On admission 

7j 

00 

018 

Peep shook 

7o 

125 


Recovery 

60 

7a 


horinal control 

Sj 

30 


On admission 

m 

16.1 

0 40 

Peep slioefc 

00 

210 


Recovery 

00 

U6 


Nonnal control 

02 

*>7 


No response to local I»chc 



Cnplllory Senslttrltr 
CoefiJclont x JCv-* 



Deep Recov 
Shock erj 
0?-^ 


1^0 




630 


020 


0 42 


0^1 


on 


0 37 


020 


mJa ercQ after f]ve mJaufes 
of application of the 
wplRhfrrt ring 


ftivotk 

TbernpJ 

\ (WO cc of vlextrose 
and aaltue eoliitfoii 
iQtrarc/ioush 

1,<X)0 cc of dextrose 
and Pallnt sohUluti 
lntravcnoii«h 

Ilnul 

Outcome 

R»*covery 

Kc< otirj 

Comment 

U{gtor> of a faintlop spell, recent marriage, Woody 
taginol Ul«churgc and very low blood pressuro which 
entitled admUtlnfc physician to make a dlagnogls of 
abortion with hemorrhage development of definite 
neurologic signs 24 hours later broukht ont the true 
diagnosis 

Reeaupo patient was very restleog sweating and a8ke<l 
contimiousiv for water she was thought to be la 
Impending shock 

Infn^Ion stnrf<<l 

tforidifnc 

Pled In 

8 houts 
eordioTf^lfir 
atory death 

Recovery 

Picked »r> OP street automobile ni'f'Ulent fy) Initial 
blood pressure couUl not l)c obtained because of 
obesity of patient inter on sterterous Zireathlng and 
iwrtphernl neurologic signs Indicated hemiplegia 
uhlch ^ns Immediate cause of death 

Low Mood prcFPuro and precordlal pain Indicated a 
(oronnry occlusion excellent peripheral blood flow was 
against this diagnosis compare with case? of cardiac 
Fhock below 

plasmu 

J 000 cc blood 

3CO0ec de\tro^< 
and saline solution 

Kecoveri 
(Sec graph) 

Moderately severe traumatic shock seen early good 
to therapy 

600 cc p/flsiuu 

1 COO cc blood 

2 OCO cn. de3:tto«c 
and saline soliith n 

Reeovcr> 

(See graph) 

Some (legroo of shock due to hemorrhage f« possible 
amount of blood loss couhl not bo estimated 

1 000 cc, blood 

J 000 cc. dettrosi 
and solfnc aoluthm 

Pled In 

24 honi^ 

PndiHbb lost at least 600 cc of blood blood pressure 
did not fall until the \ery end but rcaetKe hvn 'emla 
ring test revealed extreme slDwIng of peripheral blood 
flow note that capillary sensitivity coefflrient rose to 
5 30 just )>ofore death 

1 000 cc blood 

4,000 cc dextrose 
and sal/ne soh/flon 

Died in 

18 honns 

Cilnjcai picture Indicated that Immedlute cause of 
death was head trauma note that clinical picture 
and tests denote the shock Byndromc despite elevated 
Mood pressnre patient wag known to he hypertensive 

600 cc blood 

SOOOcc dextrose 
and saline solution 

Rdcover> 

A mild case of traumatic ehock wltlj excellent 
reeponse to tbcrapv 

1 OCO cc blood 

600 cc plastna 

Z 000 cc dextrose 
and saline solution 

Rrco\cr> 

lilocHl pressure could not he taken bcfauso of e.\ten 
sire tramna to extremities It was finally taken on the 
uninjured leg skin changes indicated early shock and 
the DfXMl for Intensive tlterapy which was life paring 

$00 Cc blood 

Pled In 

30 minutes 

Picked up on the street probably many hours after 
an automobile accident Included to show terminal 
changes In the akin as a result of prolonged eorcrc 
shock possibly soEQO element of exposure to cold 
also ]>reFcnt 


On ndmbslon 

380 

30.) 

Deep shock 

•’40 

420 

Rrcovery 

120 

irw 

Normal control 

30 


On fldmiMlon 

120 

350 

Deep shock 

ISO 

420 

R<^overT 

00 

120 

Noriunl control 

00 

»l 

On admission 

l‘*0 

1 oyi 

Deep shock 

00 

coo 

Recovery 

45 

70 

Normal contnd 

‘>0 

4>.J 

On admission 

80 

04 

Deep shock 

50 

u > 

Rixovrry 

45 

ol 

Normal control 

Oo 

3.. 

Uu ndmi \i»n 


to 

Dtvj* sliork 

4D 

GO 

Rccot cry 

o 


(postoperative) 

Normn! control 

.3 

27 

t>n odinhclon 

3*^ 

2 400 

p ►JUK'k 

on 

COO 

Nnruinl control 

>0 

5o 


9 40 

0i>i 


1 00 


0J2$ 




9^0 


0?7 


014 


OJfS 


Qjr7 


0 43 


2»600 cc Wood 
600 cc. plagmo 
4 000 CC dcTtroec 
and aatlQC solotfon 
1 000 cc blood 
SOOooc saHne 
aolnt/op 


Died Df^p/tc ttdequttlp therapj* Wcecl/nf, from ii/crr could 

(SecKroph) not ho stopped by conservative meapnir* 


Initial Wood Io«s of at least 1 OCO cc pol/cnt IjqcI 
been bleeding for two weeks prior to admission 
probably Inodeanntcly treated 


1 coo cc blootl Recoi wy 

1 000 cc dextrose 
and saline aolutloa 


I 000 cc blood Rf'covcry 

1 000 cc dflxtroM 
and sallno solution 


Cllulrally a mild case of heinorrhaglr shock patient 
evidently responded to his blood lo s by hj 7 y>rtcn 
Sion Instead of hypotension however de«plte this 
Initiul hypertension he had prononneed slow/nh of 
peripheral blood flow 

Mild case of hcmorriiagtc eboek note that peripheral 
blood flow was ovrellent de«pUc low blood pres«iire 
and pallor of patient 


500 cc Wood Rre< \ cry 

'*000 cc dextrose 
nnd saline solntlon 


Mbd ense ot shook opf'Totc<} on }rumc<Vatcly n/f/i 
cxceDcnt rc«ult* 


.jOO ct? blood 
600 cc pin mu 


tded In 
1** hour 


Neglected case In tenninal shock note d^flnlfe erl 
denci of «Ioirlnt of perlplKToI Wood /Iok- and the 
poor rc«pon e to tl^crapy 
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-Observations m Tzventy- 


Tyne of 
Shock 


Pnticnt, 

Af,c, 

Sc\ 


R R 
cf 


OrlRlnal 

Diagnosis 

Ruptiirod 
peptic ulcer 


Final 

Diagnosis 

Same 


Mns8l\o B S 
Infection 40 
9 


J B 
42 


Spontaneous 
abortion with 
hemorrhage 


Lobar pneu 
monla 


Septic abor 
tlon gangrene 
of the uterus 
(autopsj) 


Same 


R O Peritonitis, Same 
45 niptured 

cT appendix 


A S Mcningococ Same, positive 

^ ccmia blood cultures 


t ardlac 
shock 


J1 R 
63 

9 


Coronary occlu 
slon hjper 
tensRe eardlo 
vascular disease 


Same, Ta typo 
of electro 
cardiogram 


E A 
07 

9 


J V 
40 
9 


Coronary Artcrlosclo 

occlusion (f), rotic heart 

paroxysmal dl«en«e coro 

auricular nary sclerosis 

tachycardia 

Rheumatic heart Same plus 

disease severe hemiplegia as 

mitral stenosis a result of 

multiple emboli an embolus 

zatlon (?) pulnio 
nary Infarct (?) 
aurladar fibrillation 


Blood Pressure and Pulse 


BP p 
On admission 78/00 130 

Deep shock 00/70 100 

Recovery 120/78 80 


On admission 0/0 j 

Deep shock 60/30 120 

Rcco\ cry 80/50 100 




on Admission 


y^QOges 


Blanching 
Test 


Skin 




Normal amount 
of blood In 
the skin 


Supernormal 
amount of 
blood In the 
skin pooling 
of blood In 
the hands 


Temperature 

Moderate cool 
Ing of the 
hands and 
feet 


Pronounced 
cooling of 
entire body 


Skin 
Color 

Hands brick 
red 


Purplish red 
skin color 
deep cyanosis 
of hands and 
Ups 


Tache 
Response 

Moderate delay 
In appearance 
in arm as com 
pared to the 
chest brick red 

Pronounced 
delay In the 
arm ns com 
pared to chest, 
cyanotic 


On admission 
Deep shock 
Recovery 


On admission 
Deep shock 
Recovery 


On admission 
Deep shock 


On admission 
Deep shock 


On admission 
Deep shock 
Recovery 


On admission 
Deep shock 


125/70 00 

00/40 120 

00/00 Ofl 


08/70 00 
70/60 130 
110/74 80 


60/? 00 


Sujicrnonnnl 
amount of 
blood In the 
skin 


Supernormal 
amount of 
blood In the 
skin 


Extreme 

( Ipcv) plethora of the 
0/0 01 entire skin 

(Apex) 


110/80 

SO 

Pronounced 

00/30 

80 

plethora, 
especially of 
the hands and 
the face 

130/DO 

DO 

Pronounced 

0/0 

180 

plethora. 

100/00 

84 

cspeclaDy of 
the face and 
upper chest 

90/00 

02 

Supernormal 

80/00 

00 

amount of 
blood In the 
skin pooling 

In the hands 


Pronounced 
cooling of 
hands and 
feet 


Moderate cool 
Ing of hands 
and feet ns 
compared to 
the trunk 

Pronounced 
cooling of 
entire body 


Pronounced 
cooling of the 
extremities 


Pronounced 
cooling of the 
extremities 


Pronounced 
cooling of the 
extremities 


Cyanosis of 
lips hands 
and null beds 


Reddish purple 
color of nail 
beds and 
palms of 
hands 

Deep cyanosis 
of all skin 
areas many 
potechll 


Deep reddish 
purple cya 
nosis of the 
entire skin 
deep cyanosis 
of the bands 

Deep reddish 
purple cya 
nosis of the 
face and 
hands 

Trunk Is of 
good color 
but extreml 
ties are 
cyanotic 


Pronounced 
delay In arm 
as compared 
to the chest 
purplish rod 

Pronounced 
delay In arm 
as compared 
to the c ic't 
purplish red 

Impossible to 
elicit tache 
except on chest 
here It was de 
cldcdly delayed 
and deeply 
cyanotic 

Pronounced 
delay In the 
tache response 


Pronounced 
delay In the 
tache response 


Moderate delay 
In the arm as 
compared to 
the chest 
brick red 


* TH = threshold O T = clearing time (In seconds) 

usually knotMi to have heart disease, who has sudden 
onset of precordial pam and the doctor notices tliat 
his blood pressure has fallen considerably Here again, 
as in the case of A M , attention to the circulation of 
the skin is most helpful in diagnosis and prognosis 



The changes found m the reactive hyperemia ring test 
m the shock syndrome which results from trauma are 
shown in the table It will be noted that in all cases 


except one the tlireshold of the response is raised This 
IS not surprising, since it has been previously demon- 
strated that two factors known to exist in sliock, 
anoxemia and acidosis, both tend to elevate the tliresli- 
old Also of great interest is the observation that 
hypercapnia will neutralize the effect of acidosis and 
anoxemia, and it is well known that acapnia is usually 
present m shock The changes m the clearing time of 
the response are even more stnking The rise m clear- 
ing time (i e decreased blood flow) ranges from 
three times to sixty times the control value dependent 
on the degree of slowing of peripheral blood, which 
obviously varies greatly in different degrees of shock 
and with seasonal and environmental conditions From 
our experience we have set the arbitary rule that a 
nse in clearing time of three times the normal control 
cleanng time denotes a highly significant degree of 
slowing of skin circulation in the forearm 

The value of following the clinical course of a patient 
by means of tlie reactive hyperemia nng test is clearly 
demonstrated m the case of M D m the table and in 
figure 3 It will be noted that with therapy the blood 
pressure did not rise significantly The pulse was 
extremely variable The immediate and persistent fall 
m the cleanng time, however, was a very hopeful sign 
Thus, improvement in penpheral blood flow as indi- 
cated by tire cleanng time of the reactive hyperemia 


I? DiPalma J R Quantitative Alterations in the 
JLnsis to Loci Ischentm of the Smallest Blood Vessels of ‘hr “ 
k^r^FoIIowme Sjsfemie Anoxemia, HiTercapnia Acidosis and Alkalo 
Exper Med 76 401 (Nov ) 1942 
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Fnh Casts — Coiilniiiid 


OtjJectlvo Tc«ts ol Skin Circulatory ChnneM 


Ecactlyo Hyperemia 
King Test • 


OaplIInry Sen Itivlty 
Coclllelent x l(h-' 


On Ad Beep 
TH 0 T mission Shock 


Rccov 

cry 


Shock 

Therapy 


Tlnal 

Outcome 


Comment 


On adml*?lon 
Beep Bhock 
RecoTory 

Norranl control 

SO 

40 

45 

1"5 

140 

00 

60 

0 04 313 0,61 

(postoperative) 

1 000 cc blood 

2 000CC devtro e 
and saline solotloo 

ReeoNcnr 

Moderately eerero ehock relieved by adequate therapy 
and operation 

On ndmlBBlon CO 

Deep shock lOo 

Recovery 00 

^o^naI control 20 

200 

420 

160 

^5 

210 

4 10 


1,000 cc blood 

3 000 cc dextro c 
and saline solution 

Bled In 

12 hours 

History of abortion with loss of blood led to a mis- 
taken diagnosis later discovered that blood loss had 
been negligible absence of skin pallor should have 
been a dominant physical finding suggesting a more 
plausible diagnosis than hemorrhagic shock 

Deep BhoeV. 
Recovery 
^o^mBl control 

00 

60 

65 

S40 

05 




SOCOcc 10%dcx 
trosc, caffeine. 
Intravenous 
chemotherapy 

Recovery 

Bnticnt was admitted at having ordinary pneumonia 
fortuitous examination of the skin circulatory changes 
several hours later led to a diagnosis of shock con 
firmed by blood pre sure change prompt intensive 
tberopy was life saving 

On adnil«Plon 
Deep shock. 
Recovery 

Normal control 

00 

90 

SO 

S5 

OOQ 

450 

140 

35 

033 

330 

030 

1,600 cc blood 

1 OCO cc plasma 
SOOOcc dextrose 
and eallne solution 

Died in 

48 hours 

The striking thing was the pooling of blood In the 
tkln open drainage was of no avail 

No resi>on«c to local l«chc 
mla even alter five rnlnutea 
of application of the 
weighted ring 




500 cc blood 

Died In 

6 boors 

Included to show pronounced changes In severe 
terminal shock the amarlng thing was the mental 
dearness ol the patient until the very end 

On admission 
Deep Bhock, 
Normal control 

46 

25 

40 

130 

170 

45 

1 10 

800 


1,000 cc I0%dex 
tro e caffeme 

Died in 
• 04 hours 

Went on to develop tymmetrlcal peripheral gangrene 
of fhe extremities remained mentally lucid until the 
very end 

Beep ehock- 
Hecovery 
Normal control 

20 

25 

25 

GOO 

180 

23 


2JW 

038 

Mecbolyl 

Recovered 
from the 
first attack 
died 3 days 
later 

niustrates forward faOure of heart with shock syn 
drome as a result of tachycardia 

On admission 
Beep shock 
Normal control 

00 

20j 

20 

GOO 

1^200 

22 

040 

10 00 


600 cc blood 

1 000 cc. dextrote 
end saline solution 

Died In 

12 boms 

Immediate cause of death was hemiplegia with bolbar 
failure note very high capillary sensitivity coefficient 


nng test was the only objective finding on which a 
good prognosis could be based Inadentally in this 
particular patient there was also clinical evidence of 
improvement m skin circulation b} the tests tliat have 
been mentioned 

A low blood pressure maintained even for as long 
as eighteen hours as m this patient does not denote 
irreversible shock as long as the penpheral circulation 
remains adequate 

Case S A ® m the table and in figure 4 illustrates 
anotlier interesting point brought out by these studies 
Penpheral blood flow as indicated by the cleanng time 
of the reactive hyperemia nng test may remain rela- 
tively slow for a long penod and men after the blood 
pressure has attained normal lei els This is interpreted 
as indicating that the patient is not jet out of danger 
despite an elevated blood pressure Indeed, in this 
case (fig 4) improvement in penpheral blood occurred 
at a time, twenty-one hours after admission when the 
blood pressure had diminished considerablj 

In hemorrhagic shock the threshold is also eleiated 
just as in traumatic shock As a nile howeier, there 
IS not as pronounced an delation of the cleanng time 
as m other tj-pes of shock This mai indicate that 
penpheral slowing of blood flow is not so dominant a 
feature iii hemorrhagic shock, especiallj in the earlj 
stages of the shock sjaidrome 

Case D B in the table and in figure 5 again demon- 
strates the \alue of penpheral blood flow studies b\ 
means of the cleanng time of the reactne hipereniia 


nng test This patient, suffenng from a severe bleed- 
ing peptic ulcer, had an initial blood loss of approxi- 
mately a quart of blood When first seen his blood 
pressure was 84 systolic, 50 diastolic, and the pulse 
rate was 100 There was a moderate slownng of 



Fig 4 — A case of traumatic shock as a result of muUtple leg fractures 
bj*raooI» ame as m figure 3 cxcgit for addition of the capillary sensiti\it> 
coefficient (top line squares) For complete di«cu55ioti sec text 


penpheral blood flow Immediate restoration of blood 
Aohime with plasma and whole blood brought about 
quick and satisfactorj improicment Consenatiic 
tlierapi kept him well for se\en dais •kt tins time he 
had another copious hemorrhage which precipitated 
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much more seveie shock There was now a piofound 
decline of blood piessure (fig 5) and definite slowing 
of peripheral blood flow With transfusion he again 
improved, his blood pressuie attaining almost normal 
levels His peiipheral blood flow remained considerably 
slowed for forty-eight hours and then the clearing time 
legaii to creep slow I}’’ and perniciously npw'ard despite 
the absence of change in the blood piessure He died 
suddenly foui da 3 'S aftei his second large hemorrhage m 
spite of tiansfusions Here again it must be mentioned 
that the chnicall}' detectable changes m peripheral 
dermal blood flow^ con elated ver}' w'ell wnth the clearing 
time of the reactive Ityperemia ring test Thus m this 
case, as m the other, serial observations on the rate 
of penplieial blood proved to be a better prognostic 
sign than alteiations m blood pressure or pulse Lest it 
be misconsti ued that serial studies of blood pressure 
aie of no value m shock, let it be clearly emphasized 
here that this is not the case The point which I 
wash to make is that both studies of blood pressure and 
peripheral blood flow' must be done to evaluate properly 
the shock syndrome 


too 



Tig 5 — A case of liemorrhagic shock as a result of a bleeding peptic 
ulcer Symbols same as in figures 3 and •) For full discussion see text 

The results obtained wath the reactive hyperemia ring 
test in medical shock are summarized in the table and 
need not be dealt with at length 

CaptUary Sensitivity — In this study it was desired 
to demonstrate that state of shock is associated with 
an altered reactivity of the smallest blood vessels of 
the skin Fonner investigations in which the capillar)' 
excitability coefficient w'as determined on over 100 
nonnal persons permits the statement that as a general 
rule the coefficient is practically never elevated above 
0 5 X 10^ coefficient as determined m 

this study indicates an increase in small dennal blood 
vessel reactivity A fall signifies the opposite The only 
diseases leported thus far in w'hich the coefficient has 
lieen found to be definitely elevated are certain diseases 
of the central nervous system Anoxemia, hypercapnia, 
local heat, stasis and certain steroids inject^ subcu- 
taneously are also kmowm to alter the coefficient of 
capillary sensi tivity “ 

^ ^ 1 T T? nn^ ■p‘Mter. F I Sensitivitj of the Smallest 
13 easels ^Quantitati\ e Responses to Graded Mechanical 

f"?!- - - 

D.p.ta., J R Hutei, alterations 
dm™, 

foster '' 


Jour A M A 
Nov 13, 1943 

When the lesults of the capillary sensitivity test 

fon, presented, it is 

T admission the mean coefficient w'as 
1 bb X 10- .during d^p shock 4 66 X 10“^ and follow- 
g recovery 0 31 X lO’'* Thus it can be seen that even 
m this small senes significant and striking changes in 
small ^ dermal vessel reactivity are evident Patient 
b A III the table and figure 4, with moderately severe 
traumatic shock, demonstrates these changes wHl One 
hour after admission his coefficient was 4 90 X lO—* 
Despite therapy, a slight rise m blood pressure and 
con^derable improvement in penphCral blood flow his 
coefficient rose to 14 00 X 10^ in a period of six hours, 
demonstrating an extreme degree of increase m sensi- 
tivity of the small dermal blood vessels to mechanical 
stimulation At this point the coefficient began to 
fall and m twenty-four hours had attained normal 
levels This correlated wntli tlie clinical improvement, 
sustained blood pressure and more rapid penpheral 
blood flow 

In hemorrbagic shock there has not been obsen^ed 
such a large increase m small vessel sensitiAuty on 
admission No significance is attached to this, as the 
average case of hemorrhagic shock when first seen 
is not very severe However, should it become grave 
the small dermal vessel sensitivity increases, as demon- 
strated in tJie table Patient D B (fig 5} illustrates 
the ominous rise m small vessel sensitivity before death 
It IS w'orthy of note that the rise m the capillary 
excitability coefficient began forty-eight hours before the 
final failure of blood pressure and correlated in this case 
w'lth the penncious slowing of penpheral blood flow' 
as shown by the lengthening clearing time of the reac- 
tive hyperemia ring test The table illustrates the 
increase m small vessel sensitivity in deep shock as a 
result of other causes 

Thus it IS evident that the state of shock is asso- 
ciated W'lth an increased responsiveness of the small 
dermal blood A'cssels to mechanical stimulation as well 
as slow'ing of dennal blood flow The question of 
whether or not this increase m small vessel sensitivity 
precedes slow'ing of dennal flow' and actually is a 
causative factor (or vice versa) is an important one 
l)ut unfortunately cannot be answ'ered from the present 
data The important point to establish at this time 
IS that slow'ing of blood flow' is not the sole factor in 
shock . changes m the small blood vessels also plav an 
important role 

COM MFNT 

It IS probably true that many expert clinicians have 
consciously or unconsciously learned to diagnose and 
evaluate the shock syndrome by accurate observation 
of the changes m temperature and color brought about 
by alterations in blood flow m the slon However, 
it IS not common knowledge and m general too little 
stress is laid on it At the danger of tedious repetition 
it must be again pointed out that the shock syndrome 
cannot exist without slowing of peripheral blood flow 
that the amount of filling of the skin with blood is 
important in the diagnosis of the type of shock, tliat 
only constant practice can make the ph 3 Sician evpcrt 
111 the clinical detection of slowing of blood flow in 
the skin and that a clinically useful and simple reactive 
hyperemia ring test is available for objectively deterinin - 
nig changes m the rate of dermal blood flow Moreover, 
alterations m dermal blood flow are often more diag- 
nostic and prognostic than blood pressure and pulse 

changes 
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Fmall) , It must l)e recognized that slowing of blood 
flow in the skin while a ^e^^' important and clinically 
nteful method of diagnosing and following shock, is 
not the sole factor present Alterations m the responses 
of the small blood cessels are just as much a part of the 
picture Unfortunateh the latter camiot as jet he 
readily detected clmicallj and the exact relationship 
to slowing of the blood flow remains lor future 
investigation 

Clinical Notes, Suggestions and 
New Instruments 

POSTURE DURING EXAMINATION OF RAPID HEART 
L S Luton M D St Louis 

During the summer of 1942 while examining a man with 
a rapid heart, I asked him to lean forward the better to 
appreciate the auscultator\ findings He responded bj bending 
to a 90 degree angle, when the rate abruptlt slowed, apparently 
because of vagus influence This was to me something new 
and was confirmed and -'ince then has been verified in many 
tachscardias This slowing occurred in most cases but not 
all and amounted to about one third of the previous rapid 
rate and required a full 90 degree angle for in some cases 
a bending to sometlnng less did not produce slow ing The most 
pronounced effect came in the first ten to twentj seconds when 
a gradual quickening ensued 

Many clinicians hate wished to ex 
amine a rapid heart when slower and 
hate relied on recumbence to secure this 
end. \ forced expiration after a deep 
inspiration to slow the heart temporarily 
IS recommended bj the ‘\mericaii Heart 
Association or recumbence and waiting 
for tlie nertousness to subside. There 
are murmurs due to t rapid heart action 
which disappear of course when slowed 
as do apical sjstolic grating murmurs in 
rapid forciblj beating hearts which simu- 
late the murmur of mitral stenosis From 
time to Dme ui tach)cardias ditficultv is 
cxpenenccd m identifyuig tlic sounds, and 
pauses and murmurs of an organic ' 
nature are puzzling to time in the cardiac 
c)cle The apical s\stolic murmur is 
still a perplexing problem in a routine 
examination and scteral 'tests' are used 
such as changes in posture and phase of 
respiration to help in separating signifi- 
cant from nonsignificant murmurs and it 
would seem that 90 degree bending might 
be used as an additional procedure espe 
ciallj in tach>cardias — nenous thyro- 
toxicosis flutter paroxjsmal disorders 
and neuromuscular astlienia ’ 

While this procedure has bten used 
along with a great mani oOiers to in- 
fluence an attack of paroxjsmal tachjcardia, a sumej of some 
thirtj or forti current tc.xtbooks on tlie practice of medicine 
heart disease and phisical diagnosis together with an equal 
number of reports here and especiallj m Britain of men wnt- 
iiig on plwsical examinations of tlie heart did not disclose 
mention of the use of a 90 degree bend for the spcafic pur- 
l>osc of slowing the heart as an aid in its examinaUon This 
procedure is not to be confused w itli the one commonlj used 
m haling the patient lean forward to facilitate auscultation 
From time to time as opportuniti presents itself an effort 
IS being made to idcntifi this procedure as an aid in specific 
heart abnormalities It is hoped that others raai tn tins 
along with other changes of posture phases of respiration 
md so on as an additional aid particularK in distinguishing 
normal from abnormal hearts 
'dlR \or 1 h Grand Boulevard 


DIIATERAL CONGENITAI MUCOUS CYSTS 
IN THREE GENERATIONS 

THREE OE.XERATIO S OF MUCOUS CISTS OCCORRISG V ITH 
HARELIP AND CLEFT PAI_ATE 

CniRE LeRo\ Straith TI D DDS Detroit and 
T IFUTEltAXT IIesri S Pattoa Medical Corfs 
Arms of the United Stites 

It IS not too unusual for a phtsician to hate in his active 
vears of practice a familj with two or three generations of 
members with harelip, cleft palate or both Recently we have 
observed a familj in which through three generations there 
was a tendencj to bilateral harelips and also hjpertrophv of 
mucous cjsts m the lower lip of each indmdual with harelip 
or cleft palate We believe this unusual distribution of con- 
genital deformities in one familj to be of interest to the 
profession 

In this family of thirteen persons there were in three gen- 
erations SIX persons with bilateral harelips Some of these 
patients had an associated cleft palate, as might vv ell be 
expected, but more interestingly each had a pair of hypertrophied 
mucous glands on the lower lip These glands secrete a 
tenacious mucous material from two very prominent excretory 
ducts which open just above the mucocutaneous line of the 
lower Up They are 1 cm apart and are placed m the center 
of the lower Iip On the mucous membrane surface they 
appear to he blue and about the shape of an almond pit In 
the adult they measure 2 by 0 5 cm These glands have been 
described as mucoceles retention cysts or congenital fistulas 


Truman W Brophv ^ pictures these deformities m his text- 
book on oral surgerv He quoted Sir Arthur Keith s - belief 
that these evsts might be a reversion to a certain species of 
shark in which such glands occurred In reviewing the litera- 
ture and checking with two responsible sources we can find 
no such cvndence in the Elasmobranchs It is known that 
as certain amphibians assume the terrestrial liie lateral line 
organs sink beneath the skin and atrophv This might be 
an analogue to this condition Also in fishes the hvomandibular 
line forms two anterior pores in the lower lip posterior to 
the symphisis and mav be a zoological ancestor to this 
dcformitv In human enibrvologv no clear explanation is to 
be found for the uniformitv and size of these cists \\ c do 

1 Jlrojilij Truman W Cleft Lip an 1 Palate Philadelphia, P I latii, 
tun • Son 5, Co 1923 p 6b 

2 Keith Sir Vrthnr Ent. M J 2 36' 1909 



Fig 1 Five membcTB hare had bilateral harelip cleft palate and mucous glands The insets 
shoii ciidcncc of these deformities in the first and second generations 
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know tint nuicous cjsts occur abundantly in tins region and 
tliat Ii 3 'pcrtropIiy of the lower lip occurs routinclj’ when there 
IS lack of pressure from opposing tissue, as in harelip Also 
wc ha\e observed these glands and lips decrease in size after 
surgical repair of the harelip We cannot, however, explain to 
our satisfaction the occurrence of two symmetrical glands when 
many other such glands are in the vicimtN The occurrence 



Fig: 2 — An example of bilateral liarelip and raucous glands in the 
third generation of this family 

must follow mendelian laws in these cases and the glands 
must have some analogue other than the numerous small 
mucous cysts found in this region 
In figure 3 we present as -accurately as possible the family 
genetic history The father had a double harelip, cleft palate 
and mucous cysts The mother of the second generation had 
a congenital syphilitic perforation of the hard palate This 
was untreated when her first two harelip children were bom 


I5t Generatiort [ 

T-O 

No Previous Abnormality 

0 O O 


( 

0 0 o 0 


DilntEral Hnre^'Lip- 
Generation 


Cysts 



3rd Generation 


3 -Family history, shoiv.ng high incidence of congenital abnor 

lalities 

■his infection was then treated and her Wassermann reaction 
;as negative when the next two harelip children arrived 
?one of these children have congenital syphilis toda> The 
nother’s sisters, however, are under treatment for congenital 
wnhil tic lesion We do not feel that this disease influenced 
?if Sumey of deformities m her offspring This same 
s,ph.l,l.c pakte emt on spon.anemsly and 

healed under antisyphilitic therapy 


Jous A M.iA. , 
Nov 13, 19^ 

In figure 1 some of tlie members of tins unusual family 
are shown with their bilateral mucous glands of the lower I J 

Figure 2 is an example of double harelip and bilateral 
mucous glands before surgery 

We have found that simple excision of the gland and some 
tissue reduces the size of the lip and eradicates the glands 
Of course no glandular tissue should be left for fear nf 
recurrence 

CONCLUSION 

We report three generations of a family, having six of 
thirteen members presenting bilateral hypertrophy of mucous 
cysts associated with cleft palate and harelip deformities It 
would appear that in this family the genetic factor responsible 
for these glands is as dominant as is the harelip factor Simple 
excision IS the treatment of choice (These cases are presented 
as we have not found three generations of bilateral mucous 
cysts described in the literature before, also because of the 
relative infrequency of the condition ) 

1713 David Whitney Building 


THE TREATMENT OF CREEPING ERUPTION WITH 

SODIUM ANTIMONY BISCATECHOU (FUADIN) 

Dudley C Suitii, M D , Charlottesville. Va 

Creeping eruption, or larva migrans, is a condition charac- 
terized by progressive, linear burrows caused by the larv'ae of 
a number of different parasites The larvae of flies and intes- 
tinal parasites have been reported as causing this condition 
The larvae are found most abundantly in warm, sandy soil 
They penetrate into the epidermis and migrate slowly, causing 
intense subjective symptoms The larvae do not penetrate 
deeper than the epidermis The majority of cases m this 
country result from the larvae of the dog and cat hookworm i 
This abnormality is apparently most prevalent in tlie south- 
eastern portion of the United States, especially Florida There 
have been seen in this clinic 2 cases wdiich w’ere acquired on 
the beaches of Virginia 

The treatment usually recommended is freezing or cauteriza- 
tion of the skin at tlie site of tlie parasite Tiie parasite is 
usually present m the area around the advancing end of the 
burrow within a radius of 1 centimeter Local treatment in 
this area is not uniformly successful in producing a cure In 
cases presenting a large number of lesions tins type of treat- 
ment has disadvantages 

Recently (Jan 22, 1943) a 2)4 year old boy w'as seen at the 
University of Virginia Hospital with a condition characteristic 
of creeping eruption His history is as follows 

In tlie latter part of September 1942 the patient w'as living 
in New River, S C His mother first noticed the migrating 
linear eruption on the left foot Tins started as a red spot 
and advanced in an irregular line There was intense itching 
Later a number of similar lesions developed m the penneil 
and perianal areas The symptoms were so severe tliat tlie 
child had difficulty sleeping A number of local applications 
failed to give symptomatic relief or improve tlie condition No 
attempt was made to identify definitely the type of larva 

Because of tlie age of the patient and the location of tlie 
eruption, tlie usually recommended measures for local treatment 
presented difficulties Sodium antimony biscatcchol (Fuadin), 
used with success in other protozoal diseases, such as heart- 
worm in dogs and Vincent’s stomatitis, was therefore considered 
for treatment in this case A 63 per cent solution was used, 
of which 2 cc solution was given intramuscularly and the 
home physician was to continue this dosage at daily intervals 
for five days, discontinue for one week and then give five more 
similar daily injections The first injection was given on 
January 22 On February 24 Dr J F Hubbard, the family 
physician, reported that the boy was started on 2 cc intra- 
muscularly daily beginning January 23 and given five doses 
After the lapse of a week the medication was started again 
with 2 cc intramuscularly daily for three doses The eruption 
began to clear up after t wo or three doses of the first scries 

the DepartraeiW of” Dcrmatologj md S}philolo«, UnncrsiU of 

ViTEinm Department ofMed^crac ^ ^ 

1 Kirbs Smith, J a- „ ^ 
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Eruption 


Arch Definat & Sjyh 13 137 (Feb) 1926 
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and was entirely gone by the time the fifth dose had been given 
The second senes was begun, but as the cliild seemed entirely 
well and was sleeping all night, which he had not done for a 
long time, the treatment was discontinued after the third injec- 
tion of the second senes, at his mother's request There was 
no recurrence 

On February 15 the patient's mother stated "From the first 
injection of Fuadm Bobby's eruption began to dry up, no more 
has appeared and he lias had no bad reaction whatever” On 
March 13 the boy was examined again There were no gross 
or subjectiNe e\idcnccs of lanu migrans 

COMMENT 

Search of the literature re\eals no reference to the use of 
Fuadm in the treatment of creeping eruption Antimony (for- 
mula not mentioned) w as used by Cawston - without success 
The improvement here reported wus so prompt and permanent 
that this record is submitted with the hojie that physicians in 
areas where tlie infestation is more presalent will give this 
agent further trial 
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AMERICAN HEALTH RESORTS 


THE PHYSICAL EQUIPMENT FOR 
ADMINISTRATION OF HEALTH 
RESORT TREATMENT 

HERBERT ANT 

Senior Chemist the Saratoga Spa 
\ND 

WALTER s McClellan, md 

Sledical Director, tlie Saratoga Spa Associate Professor oi 
Meoicioe Albany bledical College 

SARATOGA SPRINGS, N 1 

These special articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
American Health Resorts The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be published later as a Hand- 
book 0)1 Health Resorts 
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The successful administration of treatments in a health 
resort depends to a considerable degree on the physical 
equipment arailable and tlie intelligent use of these 
faalities 

irom the Medical Departrncnt of the Saratoga Spa 


I GENERAL PLANS 

The design for any institution depends first on the 
number of treatments to be given and, second, on 
whether or not the institution itself provides the entire 
care of the patient, including living accommodations 
and treatments A system of multiple units is pre- 
sented which can be applied m either the small or the 
large institution 

The buddings required for administration of treat- 
ments will differ somewhat w'ltli the type of water and 
nature of the senuce provided Fundamentally, most 
institutions will utilize mineral waters or muds in some 
way Most places are equipped to provide additional 
hydrotlierapeutic treatments, various forms of packs 
and massage In some places further specialization 
may include tlie use 6f w aters for inhalations, the appli- 
cation of physical exercise as mechanotherapy and tlie 
utilizahon of light and electncity in vanous forms 
In planning a lyathing establishment it is also neces- 
sary to determine, as already mentioned, whetlier it is 
to be an independent unit or part of a hotel or sana- 
torium. In the former, adequate space must be pro- 
vided to allow for the proper rest period following the 
treatment If the bathing umt is a part of the hotel, 
the rest penod can be provided by returning the patients 
to their rooms This will allow for more rapid turn- 
over of batlimg facilities and increase the number of 
daily treatments per umt to tlie maximum 

In the bathing establishment the control office pro- 
vides for tJie collection of charges, the checking of 
valuables and the assignment of patients to the vanous 
treatment sections In general, separate sections yvith 
duplicate equipment must be provided for men and 
women In larger institutions several separate sections 
may be connected to a central lobby These sections 
can be used for either men or women, depending on tlie 
requirements 

A Baths — Provision for bathing is usually made 
with individual tub units In a very few resorts the 
treatments are given in a natural bathing pool The 
most practical unit both for pnvacy and for effiaency 
consists of a tub room, connected wnth two rest rooms, 
all of which must be directly accessible from a hall or 
passageway This provides for adequate rest space, 
service and pnvacy and allows for more frequent uhl- 
ization of the tedmical equipment The number of 
such units will depend on the volume of work Figure 1 
IS a sketch showing an arrangement of a semipnyate 
bath and rest rooms 

In some places the stnctly pnvate room arrangement 
IS in use Here tlie patient has a tub and rest couch 
in the same room This pnvate room arrangement is 
an expensive installation in that it ties up the tub equip- 
ment dunng the entire rest penod ot the patient, and 
in general it prondes no additional pny'acy In some 
institutions the batlnng section may be arranged in a 
senes of treatment cubicles where the bath or other 
associated treatment is given The patient is then sent 
to a general rest room in another corndor Aside from 
the inconvenience of going from the treatment room to 
the rest room and the lack of pmacj, this arrangement 
IS particularly satisfactory where the demand for treat- 
ments IS large 

In any' case the particular plan selected will depend 
on the type of the clientele 
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B Hvdi otiici apy — A hydrotherapy department is 
usuallv separated from other treatment sections and 
should be complete in itself with hot room, steam 
loom electric cabinets, rubbing tables douche stall 
with contiol table and lesting facilities In small instal- 
lations the hot room and steam loom may he omitted 
for lack of space 

Airangement of the various units m this department 
for convenient and efficient operation is showm in 
figuie 2 The technical details of these units will he 
consideied m a later section 

C Packs — In many bathing establishments some 
form of pack is utilized as an adjunct to the bath oi 
as cl sepal ate treatment In snicaller institutions, packs 
ma\ lie prepared m the mineral bath tub This arrange- 
ment generally is not satisfactory because it limits the 
use of the tub for baths and frequently proper facilities 
loi preparing the pack cannot he provided It is much 
bettci to have a hot pack department with cubicles 
adjacent to the bathing section and space for the propei 
equipment 

D Massage and Special Ticatmcut — Provisions for 
massage may he arranged m a separate massage room 
111 the bathing section or it may be given in the rest 


tuies allowing for individualization and economy of 
operation in small departments For practical use these 
cabins are large enough to accommodate one chair and 
are about the size of a telephone booth 

The w-all cubicle allows the patient to sit at a snicall 
treatment table or sink, wdiere provision is made for 
breathing the nebulized mineral waters either through 
the nose or mouth and wdiere accessory apparatus is 
availalile for administering medicated oils m finely 
nebulized lapors 

1 * Mi chanofhei apy — klechanotherapy rooms m gen- 
eral are large halls provided with varying apparatus 
to allow both for general and for local exercise The 
apparatus may be either for active or for passive 
exercise In the former the patient provides the motne 
pow'er, wdiile with the passive group some source of 
pow'er either central or local, must be prowded to 
operate the machines If the problem is one of general 
exercise such as is associated with a reducing program, 
provision should be made for such tj'pes of apparatus 
as the electric horse or camel, stationary bicycle, row mg 
mathine, chest weights and mechanical and vibrator}' 
massage If the program of treatment is more particu- 
larh rehabilitation, then it is necessary to have the types 
of apparatus which wull 



allow for the exercise of 
individual joints A large 
senes of the latter grouji 
ha^e been worked out bj 
Zander and can be applied 
to a wode lange of condi- 
tions Their use in this 
country today is extremelj 
limited Many ph} sicians 
prefer to rely on a trained 
attendant rather than on the 
machine, which lacks adap- 
tability The requirements 
for a complete mechaho- 
therapy unit are large from 
the standpoint of space and 
of mechanical equipment 
These units are therefore 


room itself if it is of sufficient size to accommodate a 
portable massage table The first arrangement is satis- 
factory to the krge majonty of patients A few luay 
desire the greater pnvacy afforded by the second pla 
Additional treatment, such as the use of 
ra\s^ ultraviolet radiation and various electncal treat- 
maits may be combined in a room similar to that us 
m mTsaee Such rooms should be in or n^r the 
1 w sStion as these treatments are frequently com- 
S ' "ffi ffie bath and carried out by the same 

The inhalation department is a 
^ ntp division which can be located in a wung of the 
or m a separate building Provisions can 
bath first a large room for group 

second, an md.v.dnal cabm and, th.rd, a 

table unit m a the atmosphere is 

In the group t j.^Pftlv from over the mineral 
saturated w'lth the ^ , irebulized vapors of the 

„ter spr-ngj S “S has no o‘pportnn.ty 

„,d„.duatang are provded 

'be S-at d,here„. renpera- 


found only in the larger health resorts In many placc‘. 
however a limited number of exercise macbines mar 
be used to advantage in smaller space 

G Mild Baths and Packs -The administration of 
mud baths calls for elaborate equipment The necessan 
means for supplying, stonng, heating ^ 

the mud for the bath, its transport to the tub and its 
disposal after use all call for special 
attention Foi practical purposes mud baths should i c 
SSed onU when ^equate facl.t.es and ample 

loSe cm be made available A separate bmld.ng m 
space can oe u„thina unit in this building must 

rg" Sm .be“oom “unit described tor nnneral 

: baths, as be Fov*dJte tor 

not require so complete a b^ limited 

body pack omitting the ',TP j region, spinal 

"> ‘’fthe'ihe" 'H r S tSatmenf Silt -cal; be 
S’nrot »f-dual pacb rooms or cubicles siirroiin.l- 
mg a central mud heating unit 
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H Drwk Halls— In practically all health resorts, water supply and the equipment necessary to conduct 

provision is made for the intennl use of the mineral it to the place of utilization 

w-aters The simplest arrangement, of course, is to The iirst thing to determine is whether or not the 
have the patients go directly to the spring In some supply is adequate and sufficiently uniform in flow and 
places the mineral water is piped directh from the composition to warrant the contemplated development 
spring to a special section of the general bathing estab- Considerable time and expenditure of money may be 
hshinent In other places a separate building or dnnk involved in gaming such information If the springs 
hall proiides facilities where many patients can obtain are shallow natural flowing springs, both the flow and 
the water as prescribed Also, if possible, it is of \alue the mineralization may vary at different periods of the 

to have music or concerts during the day when the year Therefore, frequent measurements of flow and 

waters are iisiiallv taken The extent of this phase of partial chemical analyses should be made over sei'eral 
the w ork w ill depend on the number of patients coming seasons to determine such facts If the w ells are 
to tlie health resort for treatment artesian in nature and the flow is a natural one there 

I Linen and Service iJoonu —Because of the large is apt to be less variation, but if pumping is required 
quantities of sheets and towels required, an adequate studies must be made to establish the rate that wall 
supply can best be maintained if a laundry is run in assure a uniform mineralization When it has been 
connection with the institution Each bathing wing or definitely established that the mineral water supply is 
group of bath rooms should be prmided ivith a linen satisfactorj , methods of storage and distribution must 
room m w hich resen e sheets, toivels and other matenals be planned 
used in the actual work of 
tlie wing may be stored 
The service or linen rooms 
are usually connected by 
dumb-waiter with the base- 
ment through w hich tlie 
laundry and general ser- 
1 ice IS operated 
J Attendants' Rooms — 

In planning a large bathing 
establishment it is of real 
unportance to provide ade- 
quate facilities for the at- 
tendants w'here the} may 
have locker space, shower 
baths and tables for eating 
lunch It has been found 
that the provision of such 
space pa}s dividends in the 
better satisfaction of the 
staff and in removing all 
evidence of street clothing 
from the patient’s vision 

K Sr^ltnnimg and Min- Fig 2 — ^Arrangemoit ot units m hjdrothcrapy departtnent 

cial Water Pools — In 



!■ 


k 

it^ 


many health resorts, provision is made for the utiliza- 
tion of the natural ivater m swimming pools These 
pools are general]} provided in a separate building, 
although m some places the} may be a part of the 
treatment unit The size of a swimming pool depends 
on the number of guests to be accommodated General 
and technical descriptions for the proper arrangement, 
operation and control of sw'imming pools are available 
In some places special treatment pools are provided 
m winch the intural mineral water is used m exercise 
treatments, either for the patient convalescent from 
poliomyelitis or for the patient wnth chronic arthritis 
Here the size shape and necessary prorisions for con- 
struction ha\ e been outlined by Low man ' 


II TECIIXICAL EQUIPIIENT 


hpas ire usualh built around a mineral spring or 
group of spnngs that liaie some proied medicinal 
lalue for cither internal or external use or for both 
The first and most important consideration therefore, 
m the establishment of a spa is the stud^ of the mineral 
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^ Storage — Methods of storage are dependent 
entirely on the nature of the water, the extent of the 
supply and the volume demanded The \ olume demand 
at some period may exceed the suppl}' In such cases 
larger storage may be required No set rule can be 
made to apply to all waters wuth the exception that 
waters that come from the darkness should be kept in 
darkmess 

Light affects all artesian waters in one wa\ or 
another, such as the promotion of the grow'th of algae 
in open resen oirs or the precipitation of iron when 
exposed to the air 

Waters that contain no lolatile gases or salts that 
would be precipitated may be stored in the coiered 
concrete resenmirs of eitlier a graiitv or a pumping 
s} stem 

Mineral waters containing either carbon dioxide or 
h}drogen sulfide gas should preferabh be stored in 
closed s} stems under pressure and entireh free trom 
contact with the air Such storage will prciciit the 
precipitation of iron and other minerals that are com- 
mon constituents of gaseous waters \o method is 
known for the satisfactor} storage of waters coimming 
radon ( radium emanation ) 
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hires for the batlis m the ordinary heating equipment 
designed for fresh nater with minimum difficulties 
caused by scaling or corrosion 


atcrs that flow from the ground at elevated tem- 
peratures usuall) need some cooling before entering the 
bath tub or treatment room Tins cooling can be 

s:;ft";:e‘‘ol;fasTZc';,: ;;,T;es'or?bfpat« Jtz “rr! *o-<ie 

the ater through radiators which furnish required heal fre the inost difficu^ tThandr^ 

for other purposes , nf r ^ meuit to handle On heating carbonated 

If ^^ater ,s stored under pressure, prope, control sal s ohune 
must be uistalled so that the pmnps uo.k automatically precipitated cM.rSnb “I'o T“ f™taneousl, 

either directly on the uell or from piiinp chambers into hard scale that reduces tn 

which the spring water flon s If the waters are highly heat.,ig „m,ra„!l m I ZTC'" n ”! 

carbonated, the system from the uell to the storage lines useless ^ time renders all small 

tanks must be entirely closed and the uater con- Much studv ha<; Upon cn^ron fes n, i i- r , 
ducted through the distributing lines to the baths u ith u aters both hLe and abrofd In many pkeSm Europe 
the least possible agitation to prevent dislodging the gas the u ater is heated to the required batlimg teinpLtui e 
The water should be brought into the tiib at or near the directly m the tub by a small radiator through uh^l 
bottom througli a fixture so designed that smooth flow Ingh temperature steam is msse^ TP. r.n.L. ,h.fi! 
and even distribution are accomplished 


B Metals Used for Slot age and Disti ibiiftitg Sys- 
tems — Special attention must be given to the type of 
metal used for the tubing of wells, tanks used for 
storage and the distnbuting lines Waters that are 
alkaline m nature and are free from excess of carbon 
dioxide or hydrogen sulfide can be handled ipost econom- 
ically by using a good grade u rought or cast iron pipe 
with steel pressure tanks that may or may not be coated 
on the mtenor witli a protective plastic or rubber base 
pamt 

Mineral aters containing large excesses of carbon 
dioxide or hydrogen sulfide are the most difficult to 
store and distribute They are always very corrosive 
niard metals, particularly iron or steel, and wdierever 
; metals are used, means must be taken to use 
^ > otective coatings or to establish a chemical protection, 
tlie nature of which can be determined only through 
chemical study of the water The basis of such treat- 
ment is the precipitation of an insoluble substance on 
the metal 

Pure copper and some of the copper alloys are the 
best metals to be used witli the carbonated saline w'aters, 
m conjunction wuth steel pressure tanks that are either 
glass lined or protected wuth a suitable acid resistant 
paint For conducting carbonated winters that are to 
be used nrtemally, red brass pipe that lias been tin 
coated is the most satisfactory equipment klost mineral 
waters of the carbonated type have a very drastic initial 
action on pure copper, but after a short time a coating 
IS formed on the metal that protects it from further 

attack 


high temperature steam is passed The radiator itself 
IS supported on a swung joint so that when no. m use 
as a bath heater it is swung up on the wall, where it 
may either be tiimed off or used as a room heater 
Tins method produces a fine bath with high carbonation 
but has two verji objectionable features First, large 
A'olumes of carbon dioxide are liberated m the room 
where the patient is to be treated and the atmosphere 
becomes veiyr dense with the gas, making breathing 
difficult Second, tlie heater itself after short usage 
becomes coated wuth scale that chips off wdien the steam 
IS turned on for a succeeding bath This is usualh 
very objectionable to the patient Instantaneous type 
of heating of tlie w'ater as it enters the tub has been 
tned, but wuthout success The gas is liberated from 
the W'ater so rapidly that tlie finished bath is absolutely 
flat 

At Saratoga Spa a special pressure heating sjsteni 
has been designed and in use many years ai ith highly 
satisfactorj' results The beater tanks are kept under 
constant pressure and are designed so tliat the free gas 
forms a cuslnon at the top of the tanks Heat ’s 
applied through a copper steam coil in tlie bottom of 
the tank and the temperature is thermostatically con- 
trolled at 135 to 140 F It has been found that at 
higher temperatures excesswe precipitation occurs and 
the iron m the Aiater oxidizes verj' rapidlv Aihen tlic 
AA'ater is drawn in the tub As the Iieatmg proceeds 
some carbon dioxide is liberated and the excess pressure 
produced thereby is relieved through an automatic 
vatye on top of the tank The carbon dioxide thus 
bled off IS trapped into a sewer line The Iiot water, 
saturated with carbon dioxide, is drawn directly into 
the bath tub and the preparation of the bath completed 


Sulfur waters can be handled m aUo) p p carbonated water directly from 

or m wooden stave pipe Iron pipe lasts but a short S 

tune with tliese W'aters formed m heating is trapped iii the tank, 

Bath tub fixtures should be made ivlierever possible, removed The atmosphere of the 

of cast stainless steel Nickel and chromium plated . normal because of the ehnimation 

fixtures do not withstand the action of most mineral 

waters They are affected by salt waters, alkaline 
waters, sulfur and carbonated w'aters 

C Heating of Mineral Watcis ^The heating o desirable in all spas wnere uw jjai.iuu..6v .. 

mineral waters is probably the most faree The source of heat may be denied from oil 

exuensive problem associated with spa operation llns 
IS encountered m all t>Tes of rraters excep 
titose that issue from the ground in the form of hot 


UdVli luum 

ol the large \olume of carbon dioxide gas at the heater 
tank 

D Boiler and Pumping Plant— h central boiler 


desirable in all spas where the patronage is 
larec Phe source of heat may be denied from o 
coal or gas, depending on ul»ch is most ecouoniri 


springs 


Waters that are brines containing as their main con- 


Wher"e'veTpo«*l=. 5“ 

considerauon because of the ease of 
the absence of ash and smoke nuisance, and tlie loncr 
maintenance cost If coal or coke is used, a,i.o.«« 


chloride or soInbleXalts of magnesutm — 
mAd catcinm can\>e heated to sufficiently high tempera- stoking should 
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The boiler plant should be of much larger capacity 
tlian tlie usual plant i\here there is a steady steam 
load Unusual and sudden steam demands are the rule 
at most spas at certain hours of the day, and tins demand 
must he met by providing liberal boiler capacity and 
steam resen'e 

The spa buildings should he grouped conveniently 
around tlie boiler plant and connected ^\lth it by sub- 
nays for carrj'ing both steam and nater lines, thus 
affording easy access for repairs 

Pumping equipment, n hether steam or electnc, should 
be long stroke and slon moving so as to reduce the 
agitation of water to a minimum 

E Laundry Facilities — The linen demand for spa 
work IS large, from four to eight pieces being required 
for each treatment Since it is not always possible to 
pronde adequate linen through an outside service, pro- 
vision for a laundrj' building should be given thought- 
ful consideration Such a building should be located 
near the boiler plant for easy steam supply and requires 
the installation of w ashers, air dners, centnfugal driers, 
ironers, necessary baskets and tables, and small trucks 
for collechng and dehvenng linen Adequate space 
should be provided for the storage of linen and the 
vanous chemical supplies needed for operation 

F Bath House Futures and Equipiiicnt — Most spas 
provide, m addition to mineral water baths, adjunct 
treatments including mineral packs, mud packs, vanous 
tjqies of douches and sprays, hot rooms, steam rooms 
and water mbs The matenals and design of equipment 
must be chosen with the same care as other mechanical 
equipment 

1 Bath Tubs — Bath tubs should be large enough to 
immerse a patient completely in a relaxed position 
Usually the tub should be about 6 feet long by 24 indies 
deep by 24 inches wide, to meet this condition These 
dimensions provide a tub that is suitable for the taller 
patients A foot rest made of stainless steel or some 
resistant metal, provnded with a base and four mbber 
suction cups, can be placed anywhere on the bottom 
of the tub by the attendant to suit the comfort of tlie 
shorter patient 

Tubs made of porcelain or iron coated with acid resis- 
tant enamel are most suitable Other matenals used for 
tubs include native mineral rock, w ood, slate or concrete 
Sometimes concrete is covered wuth a metal sheeting 
such as copper or aluminum The latter has been used 
with sulfur waters 

2 Pachs — Hot packs may be given either with 
mineral water or with fresh water If fresh water is 
used, the autoclave tjpe of pack heater is most con- 
venient The pack matenal is placed on shelves m 
the autoclave and steam is kept flownng tlirough, so 
that the packs become wet and heated to tlie proper 
temperature 

If the packs are to be prepared from mineral water, 
a hot pack sink must be provided This sink should 
be of porcelain or slate, so tliat it may be easily cleaned 
with acid Hot mineral water is piped to it and a 
suitable wringer attached for wnngmg the packs 
Mud packs require much special equipment There 
should be rooms with suitable couches on which tlie 
patient reclines during the application of the packs 
These rooms must be provided wath either a tub or a 
show er to cleanse the patient after tlie application of tlie 
packs Resting facilities must also be provided The 


equipment for grinding, mixing and heating tlie mud 
should be installed m a separate room Flowing steam 
is passed through the outside jacket, and either hand 
or motor operated paddles revolve to bring the mud to 
a unifonn temperature Grinding equipment is similar 
to that used for paint gnndmg and can be obtained 
from the same manufacturers 

3 Hydrotherapy — In considering the technical fea- 
tures of the hydrotherapy department, the hot rooms 
should be large enough to accommodate several people 
reclining m chairs of the steamer type, covered with 
a sheet to protect the patient from bums The source 
of heat can be steam radiation provided in the room 
Itself or circulated conditioned air from a conditioning 
plant Whatever the source of heat may be, when 
moisture is provided much lower temperatures can be 
used Tlie usual temperatures are between 140 and 
160 F , depending on the amount of humidity present 
Steam rooms are usually small and are entirely of 
tile witli a domed ceiling to prevent hot condensed 
water from dropping on the patient Tlie steam is 
introduced into tlie room through atomizing nozzles so 
as to produce a fog Marble slabs are provided for 
the patient to sit or he on dunng treatment 

Both hot and steam rooms should have windows so 
that the attendant can watch the patient 

Rubbing tables are constructed of marble on which 
sponge rubber mats are placed Directly over the 
rubbing table a senes of sprays are suspended which 
are controlled by a mixing valve These sprays are 
used following the salt or soap rub or may be used on 
tlie patient while the attendant admimsters massage 
The douche equipment is located in a shower stall 
the walls of which are usually constructed of slate, 
marble or tile The floor should be of tile and pref- 
erably of the nonslip type to avoid acadents 

At the extreme end of the stall a shower equipment 
IS placed Ihis shower is provided vvitli a ram douche 
applied from overhead, and needle sprays that impinge 
on the patient from four directions, covenng ev^ery 
part of the body but the face The temperature and 
pressure of the water are controlled by an attendant 
through a douche control table placed at the opposite 
end of the stall This table is also equipped to admin- 
ister tlie “Scotch,” jet and fan douches 

in METHODS OF CLEANING AND SANITATION 
Particular attention must be given to keeping any 
batlimg or hydrotherapy department scrupulously clean 
and sanitarj' 

To carry" out such a program the rooms, floors, walls 
and equipment should be constructed of matenals such 
as tile marble or porcelain that lend themselves to 
easy cleaning and stenhzation 

All eqmpment that is used m conjunction with sulfur 
water or waters containing iron should be of a material 
that will stand the action of aads It is often neces- 
sarj' to remov'C the stains produced with an abrasive 
powder containing acid, or a dilute liquid and to ensure 
proper appearance 

Floors in the bath rooms and hydrotherapy rooms 
should be cleaned with water containing some efficient 
antiseptic such as the chlorinated compounds It is 
not practical m most bath houses to use foot baths, as 
the patient must go from one treatment room to another 
The floors themselves, therefore, must be thoroughlv 
cleaned and disinfected each day 
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MEDICAL SERl’ICE AND PUBLIC RELATIOh'S 


Council on Medicnl Service and 
Public Relations 


TlI^ Council has \uthorizid the iurlication oi the following 

STATFXIFNT j »» - 

I W Hollow A\ Tr Sccri.tir\ 


THE WAGNER-MURKAY-DINGELL BILL 
The legislation introduced in the United States Senate, June 
3, 1943 hy Senator Wagner and Senator Mnrra\ as S 1161 
and in the House of Representatives by Congressman Dingell 
as H R 2S61 proposes radical amendments to the Social 
Sccunte Act Others liarc characterized it as “fantastic in 
scope, idealistic in objectne and c\tremelj expensive in its 
economic aspect ” 


The Council reserves judgment on the amendments proposed 
that are not directlj concerned with medical care Concern 
must be expressed, however, o\er the efTect on the health of 
the people of that part of the legislation that undertakes to 
create a federally controlled sjstein of compulsorj sickness 
insurance to include an estimated 110,000 000 wage earners, 
self-employed persons and the dependents of both classes Such 
a svstem would be created bi section 11 which proposes to 
amend title IX of the Social Security Act to proiide "Federal 
Medical, Hospitalization, and Related Benefits ” 

Bv a revolutionary process, the enactment of section 11 would 
undermine and destroy the American system of medicine that 
has developed in an evolutionary, healthful manner over the 
entire period of the historj of medicine in the United States 

American medicine has developed an unexcelled quality oi 
medical education The enactment of section 11 would break 
down our system of medical education It would remove the 
incentne that stimulates the student to acquire the best medi 
cal education obtainable b\ offering that student a regimented 
practice, federallj supennsed and controlled This result the 
sponsors of the legislation inferentially apprehend by includ- 
ing a proiision for federal grants-in-aid to stimulate medical 
education 

American medicine has made available to the people an unex- 
celled quality of medical care The enactment of section II 
would attenuate the quality of medical care available to the 
people by imposing on physicians conditions of practice under 
which good medical care could not possibly be rendered Medi- 
cal practice would deteriorate from a highly personalized pro- 
fessional semce to an impersonal, regimented sen ice 


American medicine has produced unexcelled medical research 
by individuals The enactment of section 11 would lessen the 
incentive for individual medical research by making it impos- 
sible for tlie results of that research to be utilized to tlicir fullest 
extent This result the sponsors of tlie legislation inferentialh 
apprehend by providing for federal grants to iionfrofit visti- 
titUons and agencies to encourage and promote research 
American medicine has been responsible for a state of health 
of tlie people unexcelled in any other countn The enactment 
of section 11 Avould result in a deterioration of the hcaltli of 
tlie people, for if medical education suffers, if the qiiality ol 
medical care available to the people becomes atteiniated, if the 
mcentive to individual medical research is remmed, the result- 
ing harmful effect on tlie health of tlie people will be inescapable 


wnir DOES SECTION 11 PnOPOSEl 

Section 11 proposes to amend title IX of the Social Security 
Act to provide general medical, special medical laboratjy and 
hospdaSon benefits to evei^^ person airrenth insured under 
the^act to the wives and children of such persons and to certain 
g“ups who n.ay voh,n«r,ly bnng ,h»«hcs »,.h,n 

'Tp™«*’"teo'he«ii.s, Suvseoo Ge...r.l o! .he U.P.rf 
SKtes Public Healtli Service would be authorized !o make 
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civemgements iie would, in effect, become the auto 
1 medicine Although every physician legalh 

qualified by a state may, if he consents to regimentation, par 
ticipate III this compulsory health insurance scheme, the Sur- 
geon General may by regulation prescribe the conditions of 
participation He too would be authorized to determine wliat 

compensation the participating physicians may receive and 
would have the final say as to the manner m which thev wall 
be compensated, whether on the basis of fees for services ren 
dered, on a per capita basis, on a salary basis or on any com- 
bination or modification of these bases He vv ould be autliorized 
to limit the number of insured persons a particular physician 
may treat He would be authorized to determine what con- 
stitutes the services of a specialist 
Ostensiblv' to assist the Surgeon General there will be created 
a National Advisory Medical and Hospital Council to be 
appointed bv tlie Surgeon General, of which he will himself 
be chairman This council will have no autliority , it will be 
authorized only to “advise ” While an insured indmdual mav 
select, normally, from the list of participating general prac- 
titioners the physician to treat him, he will be denied that 
privilege if the physician’s quota of patients, as established bv 
the Surgeon General, is already filled If he is in need of tlie 
services of a specialist, he will have no voice in the selection 
of that specialist The Surgeon General may arbitrarily assign 
an insured person to a particular physician if such person does 
not make his owm selection 


The bill provides that in each area the provision of general 
medical benefit for ail insured persons shall be a “collective 
responsibility of all qualified general practitioners in tlie area 
who have undertaken to furnish such benefit” The significance 
of this provision is difficult to determme It may signify that 
each participating physician will be responsible for the quahtv 
of medical semce rendered bv every other participating physi- 
cian in that particular area 

The Surgeon General would be autliorized to determine what 
hospitals may participate in the scheme Hospital benefits will 
range from $3 to $6 for each day of hospitalization, not in 
excess of thirty days, as determined bv the Surgeon General 
with the approv'al of the Social Security Board The rates 
will range from §1 50 to ?4 for each day of hospitalization over 
tiurtv but not exceeding ninety If the insured is placed m an 
institution for the care of the “chronic sick’ the rate will range 
from SI 50 to $3 a day Instead of making such payments to 
tlie insured iiidivudual, the Surgeon General, subject to tlie 
approval of the Social SeEurity Board, mav make contracts 
with participatmg hospitals for the pavnnent of the reasonable 
cost of hospital service at rates neither less than the niimmum 
nor more than the maximum rates specified such pnyment to 
be full reimbursement for the cost of essential hospital services 
including the use of ward or other Icist expensive facilities 
compatible with tlie proper care of the patient 
Insured persons will also be entitled to certain labomtory and 
other benefits, the nature and extent of which will be determined 
by tlie Surgeon General but which will include chemical, bac 
tcnologic, pathologic, diagnostic and therapeutic x-ny and 
related laboratorv' services, phy'sical therapy, special appliances 
prescribed by physicians, and eye glasses prescribed by a physi 
Clan or otlier legalh qualified practitioner 


taxes to promue benefits 

j finance the provisions of this bill, each included employer 
be taxed annuallv at tlie rate of 6 per cent of liis payroll 
uding all remunerauon paid to an employee in excess ot 
JO a year, and each insured employee will be ta'.ed 6 per 
annually of the wages received up to $3,000 Scif-emp 
oils will be required to pay 7 per cent of the 
heir servuces annuallv up to $3 000 States an po i 
hvisioiis and their employees will be taxed at ™ ^ 
per cent up to $3,000 if such governmental units toluntwi 
SinpSz come .ho coerzee of .he Socnl S.ciro, 
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Of tins total tax a certain amount \\ill be credited to a 
“Medical Care and Hospitalization Account," an amount esti- 
mated as in excess of $3,000,000,000 annuallj 

GRAXTS-IX-AID 

Section 12 of the bill, as prciiously indicated, provides grants- 
in-aid as' a stimulus for medical education, research and for 
tile preiention of disease and disability, in apparent recognition 
that the enactment of the bill will require such a stimulus The 
Surgeon General of the Public Health Service will determine 
who will be the recipients of such grants and the specific 
amounts that will be granted. He wall determine too whether 
a particular project is worthy of stimulation 
The enactment of this bill wall destroy the private practice 
of medicine It will create a political system of mediane dic- 
tated by a federal bureaucracy It will lower tlie high health 
level of tlie people of the United States Its enactment should 
be Mgorously opposed. 


Council on Physical Therapy 


The Coukcil ok Ph\sical TiiLRArv uas autuorized publicatiok 

OF THE FOLLOWING REPORT HOWARD A CARTER ScCTCUry 


ROCKE HYDROTHERAPY FOOT AND 
ARM BATH ACCEPTABLE 
Manufacturer Wilham Rocke, 2605 Noyes Street, Evanston, 

111 

The Rocke Hydrotherapy Foot and Arm Bath is a device for 
the application of hot, whirling, aerated water (w ith a vibratory 
action) to the feet and arms The apparatus consists of a tank 
17 mches in diameter which is mounted on a base 34 inches in 
height, contauung a one-fourth horsepower motor Incor- 
porated in the tank are a circulator unit, foot plate and air 
intake. 

Eighteen gage steel with three coats of porcelam enamel is 
used m the construction of the tank. According to the manu- 
facturer this material is used because it 
can be more easily obtamed during the 
present emergency The tank is protected 
on tlie outside by a steel skirt extending 
from the base to the top The inside of 
the tank is white and the outside is gray 
The circulator unit is constructed of die 
cast alummum w itli sclf-oiling bronze 
bearings and is direct motor driven The 
foot plate and air intake cover are of 
chrome or cadmium plated steel A rub 
ber tube witli aluminum control vaUe 
comprises the air intake The motor is 
rubber mounted w ith tliree conductor rub- 
ber cot ered cord and is fully grounded 

The steel tank wnth three coats of porcelain enamel, together 
with the steel skirt jacketing the tank, is said to tend to slower 
cooling of the liquid The temperature of the liquid while in 
operation normally drops about 2 degrees in thirtj mmutes, 
temperature change also depends on room temperature. An 
immersion hot water heater is aiailablc 

The apparatus was imcstigatcd clmicallj bj the Council m 
the phjsical therapy department of a large hospital In this 
imestigation the deuce was found to satisfj the claims made 
for It b) the manufacturer 

The Council on Physical Therapy \oted to accept the Rocke 
Ilydrotliempy Foot and Arm Bath for inclusion in its list of 
accepted deuces 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles iia\e been accepted as con 
poruino to the rules of tite Council on PnARUACi and Chemistry 
or THE American Medical Association for admission to New and 
Konofficial Remedies A copy of the rules on which the Council 
BABES ITS action WILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


CHORIONIC GONADOTROPIN (See New and Non- 
official Remedies, 1943, p 427) 

The following dosage forms hace been accepted 

WiNTHROP Chemical Co , Ix c , New Y ork 

Vials Korotnn lOD International Units 2 cc. A pow- 
dered preparation of chononic gonadotropin admixed w ith 
sucrose which, when diluted yvith the accompanying 2 cc of 
sterde distilled water containmg 02 per cent of metacresol, 
provides a solution having a potency of 50 international units 
per cubic centimeter Marketed m boxes of 5 ampuls and 25 
ampuls with diluent for each ampul 

Vials Korotnn 500 International Units 2 cc. A pow- 
dered preparation of chononic gonadotropin admixed with 
sucrose which, when diluted with the accompanymg 2 cc. of 
sterile disblled water containing 02 per cent of metacresol, 
provides a solution having a jiotency of 250 international umts 
per cubic centimeter Marketed m boxes of 5 ampuls and 25 
ampuls with diluent for each ampul 

Vials Korotnn 1,000 International Units 10 cc A 
powdered preparation of chononic gonadotropin admixed yvith 
sucrose which, when diluted with the accompanying 10 cc. of 
sterile distilled water contaimng 0.2 per cent of metacresol, 
provides a solution having a potency of 100 mtemational umts 
per cubic centimeter Marketed in packages contaming 1 or 
10 vials with 1 or 10 bottles of diluent 

Vials Korotrfn 5,000 International Units 10 cc. A 
powdered preparation of chononic gonadotropin admixed wnth 
sucrose which, when diluted with Ae accompanying 50 cc. of 
sterile disblled water contammg 02 per cent of metacresol, 
provides a solution havmg a potency of 100 or 500 mtemational 
units jier cubic cenbmeter Marketed in packages containing 
1 or 10 vials with 1 or 10 bottles of dduent 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1943, p 403) 

The following dosage forms have been accepted 
The Warren-Teed Products Co, Columbus, Ohio 
Tablets Diethylstilbestrol 0 5 mg and 1 mg 
Sterilized Solution Diethylstilbestrol (in sesame oil) 
1 mg per cc. 15 cc. containmg 0 5 per cent chlorobutanol 

Ampuls Sterilized Solution Diethylstilbestrol (in ses- 
ame oil) 1 mg per cc. 1 cc. 

DIGITALIS (See New and Nonofficial Remedies, 1943, 
P 289) 

The lollowing dosage forms have been accepted 
Burroughs Wellcome <SL Co , Inc , New Y ork 
Tabloid Digitalis Leaf 32 mg , 65 mg and 97 mg 
The Upjohn Compana, Kalamazoo, Mich 

Ampoule Stenie Solution Digitalis Injection 2 cc and 
10 cc Each cubic centimeter contams U S P XII digitalis 
unit and alcohol 10 per cent as preservabve and stabilizer in 
sterile phosphate buffered solution. 

SODIUM MORRHUATE (See New and Nonofficial 
Remedies 1943 p 310) 

The follow mg dosage form has been accepted 
Cheplix Biological Laroratories, Inc , Sakvcuse, N Y 

Ampoule Solution Sodium Morrhnate 5‘’« W/V with 
Tricresol 0.3 fo 2 cc. and 5 cc ampoules and 30 cc vials 
Each cubic centimeter contams sodium morrhuatc gram 
tncrcsol 0.3% (\V/\'') as a prc'crvabve double distilled water 
q s 
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HYPERTENSION IN MILITARY SERVICE 


Some persons, when exjjosed to the emotional stress 


of a physical examination, have a temporar)^ rise in 
blood pressure which subsides m later readings Little 
significance is given to such a transient elevation in 
blood pressure Physicians assume that, if one or more 
readings of blood pressure within the nonnal range are 
obtained, the possibility of hypertensive disease can be 
disregarded However, due consideration should be 
given to the fact that in many hypertensive persons the 
level of blood pressure is variable Wide fluctuations 
from normal to high levels may occur in intenfals of a 
few hours, and elevations of blood pressure are readily 
precipitated by emotional strains These cases appar- 
ently tend to develop ultimately into permanent hj'iier- 
tension In 1,522 patients reviewed by Hines ^ ten to 
twenty years after the original examination, a high per- 
centage of those presenting excessive variability of the 
normal blood pressure developed definite hypertensive 
disease Master " reexamined a group of 50 persons 
who one to seven years previously had shown labile 
high blood pressure with fluctuations which included 
nonnal values He found that 76 per cent presented 
definite pennanent hypertensive levels Ruhl ® as early 
as 1927 had interpreted the labile hypertension as the 
early stage of essential hypertension There is no clear- 
cut line of delimitation betw^een the normal person w iio 
shows occasionally an increase in blood pressure under 
various influences and tlie borderline hypertensne 
patient Essentially tlie two represent different degrees 
of the same condition 

As would be expected m the light of these obser- 
vations, the rules established by the Navy for acceptance 
and rejection of candidates have resulted in the accep- 
tance for active duties of borderline hypertensive 
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patients A number of instances in whidi this condi- 
tion has led to the development of clinical sj^ptoms 
and unfitness during active campaign is reported by 
Master" The ideal solution w'ould be to reject all 
persons presenting hypertensive levels at any one read- 
ing Howevei, when statistical figures are considered 
the incidence of hypertension in the general popu- 
lation would be so high as to prevent the attainment 
of the minimum goal required by the armed forces 
Considering the implications of this difficult prob- 
lem, Master suggests that a different approach be 
adopted The question of fitness for active duties in 
the borderline cases is not so much dependent on the 
height and variability of the blood pressure as on the 
absence or presence of complications of hypertension 
An uncomplicated mild hypertension is compatible with 
a high degree of phj^sical activity and need not be a 
cause for rejection A complete cardiovascular exami- 
nation, including a roentgenogram of the chest, electro- 
cardiograms before and after exercise tests, examination 
of the retinal vessels and renal function tests, is neces- 
sary in order to determine the presence of cardiac 
enlargement, myocardial damage, coronary disease, 
artenolar lesions and renal insufficiency On these 
criteria and not on blood pressure measurements alone 
should the physician base his judgment as to tlie suit- 
ability of candidates for military service 


CARCINOGENIC TRANSFORMATION OF 
FIBROBLASTS IN CULTURE FLASKS 

Earle and Voegtlin " of the National Cancer Institute 
have demonstrated tliat rat and mouse fibroblasts grown 
outside the body in a medium containing methylcho- 
lantlirene, a carcinogenic chemical, are changed into 
cells which resemble tlie cells m cultures of sarcoma 
induced by the injection of methylcholanthrene into the 
subcutaneous tissue of rats This transformation 
appeared to be irreversible Now Earle = reports that 
sarcoma can be produced by tlie injection of fibroblasts 
subjected to tiie action of methylcholantlirene in cul- 
ture flasks When mouse fibroblasts had been cultured 
in a medium of horse serum, extract of chick embryo 
and salt solution for 291 days, purified methylcholan- 
threne w’as added to the cultures in the proportion of 
1 microgram to each cubic centimeter of culture fluid 
The cultures were then carried on for different periods, 
6, 32, 111, 184 and 406 days, at tlic end of which they 
wWe continued without methylcholanthrene for various 
penods The first apparent effect of tlie carcinogen was 
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to slow down the rate of the increase in tlie size of the 
cell clumps Later the cells were changed m shape 
and became increasingly coherent laterally, forming rib- 
bons and sheets These changes m the cells continued 
in successive cultures after the addition of methylcholan- 
threne to the culture fluid was discontinued Tw'o cell 
strains subjected to the carcinogen for 6 and 32 days 
respectively have been carried on in carcinogen free 
cultures for about a j^ear w'lthout any loss of the induced 
charactenstics Some months after morphologic changes 
were noted m the carcinogen cultures, control cultures 
began to present similar changes ^^^^ether this change 
in tlie control cultures was due to the accidental intro- 
duction of traces of methj Icholanthrene or not will be 
considered in a later report “It is thought likely that 
such trace contamination did occur,” but it must have 
been extremely slight m view of all the precautions 
against contamination 

On injection into mice (strain C3H) of carcinogen 
treated cultures of mouse fibroblasts at vaned intervals 
after tile withdrawal of the carcinogen, sarcomatous 
tumors arose at the sites of injections, often as early as 
9 days after the injection, and caused death w'lthm a 
few weeks, witli or without metastasis Such tumors 
were submoculated successfully Injections of control 
cultures witli altered cells gave similar results Nettle- 
ship “ describes the characteristics of the neoplasms 
which grew from tlie inoculation of altered fibroblast 
cultures The structure w as similar to that of tlie van- 
ous forms of spindle cell sarcoma in man Earle and 
Nettleship botli point out that short exposure of cul- 
tured fibroblasts to the carcinogen produced cells of a 
comparatively low neoplastic activity and slightly 
clianged in structure No metastasis occurred from 
tumors from these cells On somewhat longer exposure, 
the cells became more greatly altered morphologically 
and diere was an increased invasneness into the sur- 
rounding tissues A number of tumors showed metas- 
tases On still longer exposure of the cells to the 
carcinogen the cell structure of the tumors arising from 
them was even more greatly changed , the mvasiveness 
was at least as great, but fewer metastases occurred 
The tumors descnbed arose by the multiplication of 
implanted cells which came from cultures earned on for 
many months after exposure to methylcholanthrene It 
IS not likely that the cells earned over any of the 
caranogen to which their remote ancestors were 
exposed The implanted cells were cancerous, that is, 
sarcomatous, cells which multiplied as such on implan- 
tation 111 Iniiig mice After the change from normal 
fibroblasts under carcinogenic influences, all subsequent 
generations were cancerous in greater or lesser degree 
Ihis ebange rcinamed irreiersible WMiile it is not 
difiicult to make noniial cells and their descendants 
cancerous either m \a\o or m vitro, it is not jet known 
how caiiecroiis cells can be made normal again , tliat is, 

T' , ^ 1 h^**'^J'**^ Anderson Mornholocrv of Sarcomas Derived from 
niiroldasts 1 rcMou Ij Treatcil wath 20 Mcthyldiolanthrcne in \ itro 
Uriliminar} Keiwrt) J Xat Cancer Inst. Ol'^SS anne) 1943 


no doubt the secret of cancer The results of the 
remarkable expenments briefly recounted suggest ways 
and means for direct attacks on the problems of the 
irreversibility of the cancer cell 


Current Comment 


EPINEPHRINE-LIKE SUBSTANCES IN THE 

HEART MUSCLE AND SUDDEN DEATH 
The cause of unexpected, sudden deatli can be deter- 
mined only by thorough postmortem examination the 
results of wdiich are interpreted m the light of the his- 
tory of the victmi and of die circumstances under wLich 
he died In iiianv such cases cliemical methods may be 
of great value In an athletic student aged 21 w'ho was 
found dead in bed the only abnormality discovered 
by Raab ^ w'as an excessive amount of epmephnne- 
like substances or catechols m the heart muscle Death 
was not caused by structural changes, by laryngeal 
obstruction or by poisoning as commonly understood 
Raab argues that the death w'as due to excess of epi- 
nephnne-hke substances on the basis of the following 
general considerations In rats cardiac death takes 
place w'hen the concentration of such substances in the 
myocardium exceeds a certain limit, m a series of 
patients w'ho died from cardiac failure, particularly in 
cases of hypertension, angina pectons, uremia and 
adrenal tumor, he found m the majority an abnormally 
high accumulation of epinephrine or of epmephrine-like 
catechols in the heart muscle and, finally, experimental 
production of fatal heart failure by means of epinephnne 
and related amines Raab points out that in human 
beings, as well as m animals, “severe cardiac episodes 
and death” have followed the injection of epinephnne 
hydrochlonde, also that ventncular fibnllation, which 
IS regarded as a common cause of sudden cardiac deatli, 
may be produced by epinephnne He notes too the not 
infrequent reports of rapid deatli of patients witli 
adrenal tumor, w'lth hemorrhagic necrosis and other 
lesions of the adrenals This group, by the way, 
appears to include cases of death from adrenal msuffi- 
aenb}'^ as well as cases of hyperepinephrmemia The 
concentration of epinephnne-like catechols in the heart 
muscle of tlie athletic student examined by Raab was 
not only above the phy^siologic maximum but the high- 
est in a senes of 54 human hearts, normal and abnormal 
According to Raab “tlie most famous case of sudden 
deatli of an apparently healthy athlete from ‘exhaustion’ 
occurred two thousand four hundred and thirty -three 
years ago when the marathon runner collapsed, dead, 
on his amv'al in Athens, after having shouted the 
message of vnetory over the Persians It appears most 
probable from present knowledge tliat his heart suc- 
cumbed to ventncular fibnllation due to an acute exccs- 
siv'e accumulation of sympathomimetic amines in the 
myocardium” No doubt the chemical examination of 
tlie heart muscle will prove helpful in explaining the 
nature of sudden deaths, particularlv m the case of 
athletes but eventually in other cases as well 

1 Raab Wilhelm Sudden Death of a ^ ounc ,/\lhlete v.ith an Kxcc 
of Epinephnne hke Substance* m the Heart ilu cle 
Arch Path 3C 3SS (Oct ) 1943 
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DOCTORS AT WAR TO BE RESUMED endocarditis, m winch bacteria have only hmited 

Arrangements have been completed with the National to tlie drugs, offer the ideal conditions for 

Broadcasting Compaii}^ to resume the senes of broad- 2^ development of dm^ fastness As pointed out by 
casts entitled Doctois at War This will be tlie fourth tdaniburger and his associates, even though the develop- 
series of broadcasts under the general title of Doctors at 2 ®^^^o*i^mide resistant organisms occurs m a 

Work and will be the ninth annual senes of dramatized f f small number of cases, this result may consti- 

health programs presented cooperatively by the Amen- ^ serious hazard in the future 
can Medical Association and the National Broadcasting 
Company Owing to radio commitments m connection 


with the war, the opening of tlie series has been post- 
poned until January 8 Broadcasts \m 1I be given on 
Saturday afternoons at 5 o’clock Eastern War Time 
(4 o’clock Central, 3 o’clock Moimtam, 2 o’clock 
Pacific War Tune) The senes mil run for twenty- 
six weeks The Medical Department of the United 
States Army and the Bureau of Medicine and Surgery 
of the United States Navy have agreed to permit doc- 
tors m the armed forces to participate m the programs 
The medical departments of both the Army and the 
Navy will assist in the technical preparations for the 
broadcasts 


DEVELOPMENT OF RESISTANT PNEUMO- 
COCCI DURING SULFONAMIDE 
TREATMENT 


Expenmental evidence tliat the capacity to acquire 
resistance to sulfonamide drugs occurs m vivo was 
offered by MacLean and his associates ^ m 1939 
Pneumococci of infected mice treated \\ ith sulfapyndme 
establish an increasing toleiance to the drug Lowell, 
Strauss and Finland - m 1940 demonstrated the devel- 
opment of resistance in pneumococci obtained from 
patients treated with sulfonamide drugs Sulfonamide 
sensitive organisms were isolated in 2 cases of pneu- 
monia prior to treatment After several days of drug 
therapy and again during a relapse of the pulmonary 
infection, pneumococci of the same type were isolated 
and found to be sulfonamide resistant Recently Ham- 
burger and his colleagues ® studied sulfonamide sensi- 
tivity of pneumococci isolated from a great number of 
patients both before and after sulfonamide therapy In 
none of 168 patients were strains of pneumococci iso- 
lated before treatment significantly resistant to the 
drug The organisms obtained dunng or after treat- 
ment were definitely more resistant than tliose obtained 
before treatment m only 4 of 72 cases treated for less 
than three weeks In each of 3 cases treated for long 


periods (forty-seven days or more) resistant pneumo- 
cocci developed dunng treatment This suggests that 
sulfonamide resistant organisms may be produced regu- 
larly during the clinical use of these drugs Lesions 
su6h as occur m unresolved pneumonia, in which the 
complete eradication of the bacteria requires prolonged 
and increased concentration of sulfonamides, and in 


1 MacLean, I H , Rogers KB • ^ 

Elias, aLd Finland, MaxrreU Observations 

„ L 'irgS"!! "."omTdSTi™ 

Sulfamethylthiarole, Am ^ ^ H Sesler, C L Rtiegseggcr, 

3 Hamburger, 3 ^ Occurrence of Sulfonamide Resistant 

'J M, and Grupen, E S y (Julj Aug ) 

Pneumococci m CUmcal r 


the survival time of human 

SPERMATOZOA 

One of the serious obstacles to the scientific evalua- 
tion of chemical contraceptives has been tlie absence 
heretofore of any uniform method of deterinming tlie 
sunnval time of human spermatozoa Brown and 
Gamble,^ in a senes of communications, report the satis- 
factory use of potassium acid phthalate as a spermicidal 
agent This agent is prepared as a watery solution 
with a known acidity of />h 4 0 A 2 8 per cent solution 
mixed with an equal quantify of semen has been found 
to give spermicidal times ot com enient length When 
the spermicidal tunes are measured at ordinary room 
temperature the results are arbitranly referred to as 
the phthalate time " Variations in temperature exert 
a considerable effect on the phthalate time at body 
temperature the relative spermicidal times vary signifi- 
cantly from those at room temperature Variations in 
phthalate tube of different semen specimens have been 
also found large Nevertheless this method appears to 
permit evaluation of the relative spennicidal activities 
of commercial contraceptives, and a number of such 
preparations have already been tested by this means 
Although tlus apparently represents a definite addition 
to scientific method, the several vanables attached to 
the procedure indicate that the conclusions must be 
cautious!}' accepted and further caieful studies at con- 
trol attempted 


IMMEDIATE TREATMENT OF 
WOUNDS AND BURNS 


Elsewhere in tins issue (page 675) appears an arti- 
cle on the immediate treatment of wounds and burns 
based on military experience This w'ork wall have 
far reaching effects on first aid m civilian as well as 
mihtarj' life Many lives can be sai ed, Gallagher claims, 
by tlie early utilization of simple sterile compression 
dressings to be applied to severe bums or other large 
surface ivounds immediately at or near the scene of 
injur}' The technic is simple and can be employed as a 
first aid measure by relatively untrained persons Com- 
pression dressings may become standard equipment for 
all first aid kits The proper application of these 
dressings should be made familiar to the police in squad 
cars, nurses’ aides, street car and bus motormen and 
conductors, firemen, w'orkers in industry and many 
others 


Human rert.I S 4 (March) 1943, S.nd.c, of Sperm. 
1 rac^Titive Alafennls ibid P 9 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear oScial notices by the 
of the American Medical Association, announcements by the Surgeons ^ener^ 
Health Service, and other governmental agencies dealing with medicine and the 
and announcements as will be useful to the medical profession 


Committee on War Participation 
of the Army, Navy and Public 
war, and such other information 


ARMY 


EARLY RECOGNITION AND TREATMENT 
OF NEUROPSYCHIATRIC CONDITIONS 
IN THE COMBAT ZONE 
The War Department, Washington, D C , recently released 
Circular Letter No 176, regarding the early recognition and 
treatment of neuropsychiatric conditions in the combat zone, 
which IS as follows 

1 General — Anj medical officer may be called on to treat 
neuropsychiatric casualties Because of the shortage of neuro- 
ps> chiatnsts, the burden of early recognition and treatment of 
these casualties will fall on medical officers without specialized 
training The attention of all medical officers, therefore, is 
invited to their responsibility for tlie mental as well as physical 
health of military personnel 

2 Incidence — Accordmg to present figures, from 10 to 20 per 
cent of casualties deielopmg in combat are neuropsychiatric 
and, m certain engagements, as high as 30 per cent are of this 
type It has been found that, when these cases are properly 
recognized and treated at fontard areas, up to 80 per cent can 
be returned successfully to combat duty, whereas, when improp- 
erly evaluated and unnecessanly evacuated to rear areas, only 
from 5 to 10 per cent can be returned to duty 

3 Etiology — a Ordinarily neuropsychiatric disorders are 
thought to occur only m weaklings or in individuals with per- 
sonality defects. This is not true. Information at hand mdi- 
cates that a sigmficant proportion of the neuropsychiatnc casual- 
ties are occurring in individuals who give no history suggesting 
predisposition Under the extremes of stress and fatigue of 
modem combat, the most stable individual may reach his break- 
ing pomt. Thus, the presence of neuropsychiatric disorder must 
be looked for m normal as well as predisposed mdinduals 

b Factors which precipitate psychiatnc disorders are separa- 
tion from home, regimentation, lack of freedom, lack of privacy, 
lack of feminine compamonship, a feelmg of not being appre- 
aated and lack of confidence in leaders In combat are added 
extreme fatigue, danger of death and mutilation, exposure to 
cold, heat, disease, isolation, confusion and hunger The danger 
of being a coward, of losing self control as well as responsi- 
bility for the lives of others, also plays a role Insuffiaent 
understanding and conviction regarding the need to fight arc 
also factors 

4 Clinical Tyfies and Diagnoses — a Considerable confusion 
exists as the result of current use of diagnostic terms, such as 
"operational fatigue,” ‘ shell shock” and ‘ war neurosis ” There 
IS no eiidence that any new clinical entity has appeared in this 
war which would warrant the employment of these terms It 
IS directed that standard nomenclature for psychiatric disorders 
be utilized wherever possible 

b In certain theaters it has been found tliat the term psycho- 
neurosis produced m tlie patients mind the idea of war 
causation and incurability and thus materially interfered witli 
recovery The term “exhaustion,' on the other hand implied to 
the patient nonspecific etiology, natural occurrence and speedy 
recovery It was also in a measure true in that in the majonty 
of cases this exhaustion was a strong contributory factor If it 
IS found c.xpedicnt to use the term ‘ exhaustion as a preliminary 
diagnosis for combat neuropwchiatnc casualties the term should 


be employed only on the emergency medical tag (M D Form 
52 h) and the case rediagnosed with tlie proper psychiatric term 
on the field medical record (M D Form 52 c) The use of 
the term “exhaustion” for psychoneurosis will be confined to 
cases developing under enemy action Cases of exhaustion free 
from psychiatric components and essentially “physical” m nature 
will be qualified with an appropriate term in addition to the 
word "exhaustion” for purposes of differentiation. 

c Psychiatric casualties fall into the following mam groups 
and should be so labeled 

(1) Psyclioneuroses These comprise the vast majonty of 
neuropsychiatric casualties in the combat zone They 
occur either m a normal or an emotionally unstable mdi- 
vndual Underlying domestic difficulties frequently play 
a role. The tvpes of psychoneuroses encountered are as 
follows , 

(a) Anxiety The anxiety type is tlie most common The 
anxiety symptoms show pronounced vanations m sever- 
ity, but certam symptoms are common to all of them. 
The most stnkmg of these manifestations is the inappro- 
priate reaction to any sudden sound, sudden movement 
or the sound of motors of any description. When these 
stimuli occur, the patient immediately concentrates all 
attention on the sound or, m more severe cases, may 
immediately run or seek cover of some sort and exhibit 
all the symptoms of a mmor panic state This reaction 
cannot be said to be abnormal qualitatively, since it is 
the normal reaction, to a lesser degree, of all men who 
have expenenced combat condibons, but the quantita- 
tive response is clearly exaggerated. With this abnor- 
mal response there is usually a vanable degree of 
mental confusion, tachycardia, tremors and if severe 
vasomotor reactions of the sympathetic type are evi- 
dent In addition, they manifest all of the anxiety 
reactions evident m avil life, namely, night terrors, 
insomnia, irritability, inabilty to concentrate, tremor 
and somatic symptoms of the vnsceral type 

(b) Hystena The hysterical reactions of paralysis, anes- 
thesia, deafness, blindness and aphonia, so common in 
tlie last war, are notable for their ranty Of tlie hys- 
terical reactions seen the rhythmic reflex trtmors, 
repetitive dodging and avoiding movement, amnesias 
and stupor reactions are by far the most common 
These manifestations are extremely dramatic in char- 
acter and in general show a very poor response to 
therapy in that, when they are resolved anxietv or 
other hysterical manifestations replace them or they 
recur under very mmor stress Some of these cases 
are distinguished from true psychotic reactions with 
great difficulty They mav show dearcut hallucina- 
tory reactions thought block, retardation decidedly 
childish behavior and little insight 

(c) Psychasthenia, neurasthenia and reactive depression arc 
seldom seen and when seen do not respond rapidly 

(2) Psychoses Psychoses rarely occur in normal individuals 
but mav be precipitated in unstable individuals bv s rc^s 
of battle The clinical pictures do not differ from those 
seen m the zone of intcrtor When the manifestations arc 
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buarre and dramatic, or when hallucinations and delu- 
': 10 ns arc present, detection is not difficult Psyclioses 
may also be manifested mcrclj by orcrtalkativcness, over- 
actnitv, distractabilitj', depression, apathy, indifference, 
carelessness m the care of clothes and eating habits or 
by undue suspiciousness or complexes on particular sub- 
jects, such as the goaernment or religion Psychoses also 
occur w'hich appear to be full blow n cases of schizophrenia 
but differ from the true disease bj' clearing up in a mat- 
ter of days or w'eeks 

(3) Psychopathic Personality Psy'chopathic personalities 
with homosexuality, emotional instability or asocial and 
amoral trends arc, of course, revealed but not caused by 
the stress of battle Individuals with these personality 
defects are more likely to become psychiatric casualties 
than are "normal” individuals 

(4) Mental Deficiency' Limited intelligence also is revealed 
rather than caused by combat and may be mistaken for 
liy'sterical confusion or stupor 

(5) Organic Neurologic Disease Concussion Due to Blast 
An nidnidual may be within a few feet of a bursting 
shell and suffer no organic damage, whereas another indi- 
Mdual many yards from the same burst may be killed 
outright by the concussion The individual who has suf- 
fered organic damage from blast almost invariably gives 
a history' of clear loss of consciousness, having his breath 
knocked out, coughing up bloody sputum or bleeding from 
the ears and nose On examination he may show' fissur- 
mg of the skin, flash bum, perforated or hemorrhagic 
eardrums, conjunctival hemorrhage, signs of mtra thoracic 
or intra-abdominal patliologic changes, focal or general 
signs of organic damage of the central ner\'ous system 
Mahitgcriitg — A common error is to mistake psychoneu- 

osis for malingering It is difficult for many to accept the fact 
hat malingering and psychoneurosis are distinct clinical entities 
reatment effective for one is utterly useless and even harmful 
for tlie other Malingering is the conscious, deliberate exag- 
geration or pretense of an illness for the purpose of escaping 
duty Psychoneurosis is an actual illness By definition, a 
malingerer lies about liis symptoms A person with psycho- 
neurosis either tells the truth or what he firmly believes is the 
truth It may be true tliat neither w'ants to return to duty, but 
the malingerer is aware that he could go back if he chose, 
whereas a person with psychoneurosis either is actually unable 
to return to duty or sincerely believes so 

6 Disposition — a It is highly important to avoid indiscrim- 
inate evacuation If a case can be treated adequately m for- 
ward areas, the prognosis is, as a rule, far better On the 
other hand, delay' in evacuating cases for which specialized 
treatment in a base area is necessary may prove disastrous to 
the patient and harmful to the efficiency and morale of the unit 

b The criterion for selection of cases is the length of time 
w'liich will be necessary to return a given case to effective duty 
In general, the evacuation policy is to retain at ffie level of the 
evacuation hospital only those who require five 
or less All other cases must be treated in hospitals further 
removed from tlie front In a general way, the accompanying 
table, based on actual field experience, may serve as a guide 

7 Treatment-^ Treatment of neuropsychiatric cases devel- 
oping m the combat zone is based on four cardinal principles 

(1) Early selection of cases which with treatment may be 
returned promptly to duty 

(2) Treatment of these cases m the combat zone 
(Vi The rapid initiation of sedation m all cases 

4 RLmiition that psychiatnc casualties are not malingerers 
' ’ nce“n»».=l»e” b«t s,ck men n«d,„g .rea,m,„t 
b Treatment m the Division Area Battalion or regimental 
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decreases the abnormal suggestibility The dose given must not 
be sufficiently high to convert a sitting case into a litter case 
The sedation of choice is sodium amytal 6 to 9 grains (0 4 to 
0 6 Gm ) ol-ally or an equivalent dose of a similar rapidly actinir 
sedative Phcnobarbital 4^ grams (0 3 Gm) may be used, but 
tlie slowness of its action is a disadvantage m an acutely excited 
patient Intravenous medication is to be avoided m forward 
nr^s because it converts a sitting into a litter patient and it is 
only rarely necessary Morphine should not be used If there 
IS delay ni the collecting or clearing station (and the patient 
cannot immediately be returned to duty), further sedation is 
given to keep him in a drowsy state Doses of sodium amytal 
up to IS grams (1 Gm) or phenobarbital up to 8 grains (0 5 
Gm ) in twenty-four hours may be given with safety 
c Treatment at the Evacuation Hospital Immediately on 
arrival, a rapid examination of the patient is made m order to 
classify him either for further evacuation on criteria previously 
discussed or retention m the hospital for treatment Those 
retained should be sent to a separate neuropsychiatric ward, 
allowed to wash, hav'e the ward rules explained to them and a 
more exhaustive history and physical examination given On 
the basis of this more complete examination, those men with 

Evacuation Policy for Psychiatric Cases 


Eotnln 

Evacuate Immediately 

Doubttul 

1 AH phycho 

1 All psychoses 

1 Moderately severe 

neuroses ol 

2 All organic neurologic dis 

psychoneuroses 

the anxiety 

orders 

of hysteria type 

tj pc except 

3 All psychiatric repeaters 

2 Minimal concus 

the most 

4 Psychoneuroses ivlth visceral 

slon due to blast 

pcvcrc 

somatic symptoms 

3 Mild psychopaths 

2 Mild psycho 

6 All severe mental detectives 

of criminal and 

neuroses of 

C All severe psychoneuroses ot 

aggressive types 

the hysteria 

the hysteria type (stupors, 

4 Moderate mental 

typo 

amnesias, reflex tremors 
and tics) 

7 Severe psychoneuroses ol the 
anxiety type 

8 Severe and moderate reaetive 
depressions and psyehasthenlas 

fi Definite psychopathic personality 

10 Most cases ot concussion duo 
to blast 

11 Severe mental detectives 

Mcctlres 

C Mlldieactlvo 
depressions 


profound disturbances are evacuated the following day Those 
remaimng, whose prognosis seems good, are given explanations 
for their symptoms, strong reassurance and suggestions and arc 
tlien sent to bed for two or three days While in tlie ward they 
are giv'cn phenobarbital routinely and additional sodium amytal, 
if necessary, so that most of their time is spent sleeping All 
patients are required to be up for each meal, which tlicy sethy 
standing in line with the up-paticnts, and to keep their own bed 
and immediate ward area in order These steps are taken delib- 
erately to maintain a sense of discipline and to discharge any 
idea of serious or physical illness All therapeutic discussion 
is carried out m the open ward with the idea of repetitive mass 
treatment effect Intravenous barbiturate catharsis and sugges- 
tions may be used in selected cases Sedation is discontinued 
for a full day before discharge, and dunng this time the deci- 
sion IS made whether to return the patient for further duty or 
to evacuate him to the communication zone. This decision is 
based on numerous factors, but response to the direct questions 
“How do you feel now?” and “Do you want to return to your 
unit for duty’” arc very often the deciding factors There is 
no use m returning a man who boldly states that he is certain 
that he will have furtlier trouble Little attention is paid to 
new or minor svmptoms, except to minimize them and give 
Song reassurance No ease should be kept in the evacuation 

hospital over five days 

For *0 Soreeon Oneral ^ CARrEorr., 

Lieutenant Colonel, Medical Corps 
Executive Officer 
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BOLLING FIELD BASE HOSPITAL 
Until a few jears ago Bolling Field, D C, was served by 
1 small dispensary station and was otherwise dependent on 
Walter Reed General Hospital for cases requiring hospitaliza- 
tion Col James F Brooke, base surgeon and senior flight 
surgeon, who hrnved at Bolling Field about five years ago and 
who IS at present in command of the base hospital, deserves 
credit for his efforts which made possible the building of the 
new hospital When the hospital was opened In May 1941 
the mam barracks, which had formerly housed the dispensary, 
was turned into the flight surgeon’s office, where Lieut Col 
Bernard L Jarman, chief of the flight surgeon’s section, is 
now in charge. Among others on the hospital staff at present 
are Capt Flojd Fortum, ps)chiatrist , Capt Spenser C Flo, 
w ho IS in charge of the surgical section , Capt Floy d K. Hurt, 
\-ray specialist, who directs this department at the hospital, 
amh kIa;or Timothy F iMoran, diief of the eye, ear, nose and 
throat section 


ARMY SURGEON CITED BY NAVY 
Capt Beverl) D Hairfield, M C, U S Army, formerly 
of Charlottesville, Va , received a special citation from the Navy 
for his w'ork dunng tlie Sialian iniasion, haiing been detached 
from the evacuation hospital when he volunteered for the 
assignment Dr Hairfield graduated from Vanderbilt Univer- 
sity School of Medicme, Nashville, in 1939 He entered the 
semce July 1, 1942, when he vvas commissioned a first lieu- 


tenant, and vras recently promoted to captain Regularly 
assigned to an evacuation hospital which has been m North 
Africa, Dr Hairfield has been in the surgical division He 
landed in Casablanca in tlic invasion of North Africa and 
moved close behind the advancing lines- to Bizerte and Tunis 


FLIGHT SURGEONS’ ASSISTANTS 
A class of nincty-six flight surgeons' assistants completed the 
course in aviation medicine at the School of Aviation Medicine, 
Randolph Field, Texas, October 9 Brig Gen Eugen G 
Remartz, U S Army, is commandant of the school 


ARMY PERSONALS 

A letter from Capt Charles H Fleck, dated September 23, 
vvas recently received by the public safety director of Altoona, 
Pa , in which vvas enclosed a Jap souvenir, presumably a chart 
for temperature and pulse readings, 15 by 12 inches in size 
and of exceedingly fine, white paper, evidently made of nee. 
Dr Fleck also stated that when his contingent took possession 
of an island after the Japs had fled they found tliat the enemy 
had left behmd most of their possessions except their arms 
They liad dug caves and tunnels, and their medical and other 
stores were found intact by the allied soldiers Dr Fleck is 
m the medical corps and in service m General Douglas 
MacArthurs army ^ in the south Pacific, He graduated from 
George Washington University School of Medinne, Washing- 
ton, D C, in 1932 and entered the service early in 1943 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their Procurement and Assignment Service quotas for Jan, 1, 
1944 

1 Prospective interns who have not yet obtained a hospital 
appointment should communicate with ^ese institutions cither 
directly or through the office of the dean of their medical school 
Assistant residents and residents should direct their applications 
to the hospital supermtendent in the usual manner 

2 Institutions having a shortage of interns or residents are 
again mvited to make their needs known to the Counal on 
Medical Education and Hospitals In reporting shortages, hos- 
pitals should mdicate the number of interns, assistant residents 
and residents needed to complete their quotas for Jan. 1 1944 

Hospitals Reporting Vacancies for 
Interns or Residents 

At,ABAMA 

St Vincent I Hospital BimunETiara Capacity 131 admissions 3,637 
Sister Mariana R N Superintendent (mixed resident) 

St Margaret 5 HcFspital Montgomery Capacity, 168 admissions, 
4 990 Siiter Roberta Degnan R N administrator (mixed res ) 

ARKANSAS 

I con N Levi Memorial Hospital Hot Springs Capacit> 75 admis 
•ion* 845 Regina H Kaplan, Administrator (mixed resident) 

CALIFORNIA 

Crccn» Eye Hospital San Francisco. Capacity 35 admission* I 063 
^Iis* Manan I Hamilton Superintendent (resident ophthalmolo^st) 
Mt Zion IIospitM San Francisco. Capacity 189 admissions 4 866 
Dr J A Katzl^e ^Icdical Director (intcm) 

Shnners Hospital for Cnmiled Children San Francisco Capacit' 60 
admissions 216 Mrs Uertmde R Folcndorf R N Superintendent 
troidcnt orthopedist) 

CONNECTICUT 

Bridgeport Hospital Bridgeport Cipaaty 416 admissions 10 744 
Olncr H Bartine Supermtendent (intern) 

Ncu Untnin General Hospital New Britain Capacitj 265 admissions 

6 826 Dr II Weston Benjamin Managing Director (mt &. res) 
Hospital of St Raphael Nen Haven Conn Capacitv 2 SD admissions 

7 145 Sister l\ 0 <c Alexis Superintendent (intern) 


The Stamford Hospital, Stamford Capacity 324, admissions, 6 3S2 
CharJes H Young Superintendent (intern and resident) 
uaterbury Hospital W'aterbury (Opacity 369 admiision* 7,765 

Alda E Creer R N , Supermtendent (intern) 

DELAWARE 

St. Francis HospJtaJ Wilmington Capacity 137 admissions, 1 874 
Sr M. lUuroinata, Superintendent (intcm) 

GEORGIA 

The Crawford W Long Memorial Hospital Atlanta. Capa 6 ty, 269 
admissions 8 662 Dr L (L Fischer Administrator (mt & res ) 
Grady ilcmonal HospjtaJ Atlanta. Capacity 721 admissions 15 557 
residents) 

The Piedmont Hospital Atlanta. Capacity 147 admissions 4 276 
Mr George B Burt, Supermtendent (mtems) 

Saint Joseph s Infirmary Atlanta. Capacity 158, admissions 4 841 
Sister Connie Superintendent (intern) 

ILLINOIS 

Henrotm Hospital Chicago Capacity 129 admissions 3 139 Veronica 
hliUer Superintendent (intern and resident) 

Loretto Hospital CHucago Capacity 159 admissions 4,235 Sr M 
^Stephanie R.N , Superintendent (intern) 

Women and Children s Hospital Chicago Capacity 125 admissions, 
2 697 Mrs. Edna H Nelson Superintendent (intern women) 
Pleasant View Sanatorium East St. Iahus (Opacity 98 admissions 
178 Dr Robinson Bosworth, Superintendent (resident tuberculosis) 
The Little Compan> of Mary Hospital Eicrgreen Park. Capacity 
281 admissions g 189 ilothcr hL Dunstan Superintendent (intern 
and resident obstetrician) 

The Methodist Hospital of Central III Peona Capacitj, 240 adrais 
sions 6 240 Dr C S Woods Superintendent (intern) 

INDIANA 

St Catherine Hospital East Chicago Capacitj 344 admissions 9 043 
Sister M Cordula Superintendent (intern) 

The Jlctbodist Hospital Gary Capacity 140 admissions 5 943 

Rev James Lawson Supenntendent (intern) 

Margaret Hospital Hammond. (Japacitj, 281 admissions 8,035 
Sr M Vmcentiana Supenntendent (intern) 

IOWA 

St Lake Methodist Hospital Cedar Rapids Capacity 175 adrais 
•ions 5 707 Karl P ^leister Supenntendent (mixed resident) 

KANSAS 

Bethanj Hospital Kansas Citj Capacitj 180 admissions A 793 

Ethel L. Hastings R N Supennlcndcnl (mixed resident) 

Providence Hospital, Kansas Cit> Capacity HO admi< ions 2 773 
Sister Mary George R N Supenntendent (intern) 

*n« Wichita Hospital Wichita Capacity 14S admissions “77 

Sister M Agnes Supenntendent (intern) 
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KENTUCKY 

St Flizabcth Hospital, CoMiigton Capacity, 335, admissions, 
Ulster Jlarj Alocoque, Administrator (intern) 

Jcnisli Hospdal, LouismIIc Capacilj, 90, admissions, 2,587 
Walter J Bailej, Supcriiitciidcnt (resident, mixed) 


5,730 

Mr 


LOUISIANA 

Slireveport Capacitj , 114, admissions, 
T cf . » Sanford, li N , Snpcrmlcndent (intern) 

Jri Slate Hospital, Slirc\cport Capacitj, 140, admissions, 4,634 Mrs 
1 onise G Trj, K N , Supcniitendciit (intern) 


MARYLAND 

St Vgnes’ Hospital, Baltimore Capaeiti, 248, admissions, 4,994 
Sister Rosanna, R N , Administratoi (intern) 

MASSACHUSETTS 

Brockton Hospital, Brockton Capacitj, ISS, admissions, 2,872 Dr 
F Hollister, Superintendent (intern) 

Cambridge Citj' Hospital, Cambridge Capaciti, 400 admissions, 6,032 
Gertrude D Stapleton, R N , Superintendent (intern) 

Union Hospital, Fall River Capaciti, 186, admissions, 3,725 Miss 
Jennie F Smithies, R N , Superintendent (intern) 

HoKoke Hospital, Holjoke Capacitj, 155, admissions, 2,918 Mr 
S T Barnes, Stipcniilendent (intern) 
linn Hospital Linn Capacitj, 232, admissions, 6,473 Mr Dan 
Trander, Administrator (intern) 

St Lukes HospiUl Pittsfield Capacity, 200, admissions, 3,531 
Sister M Louise, R N , Superintendent (intern) 

The Waltham Hospital W^nlthani Capacitj-, 215, admissions, 3,172 
Mr Weaker R Ameslnirj Administrator (intern) 

Worcester Halineniaiin Hospital, W'orccstcr Capacitj, 150, admissions, 
3 158 Ema M Kuhn RN, Superintendent (intern) 

Saint Vincent Hospital, W'orccster Capacitj, 313, admissions, 5,934 
Sister M Loreto, Superintendent (intern and resident) 

MICHIGAN 

The Grace Hospital, Detroit Capacitj-, 555, admissions, 16,677 Dr 
Edmund F Collins, Medical Director (intern) 

Llount Carmel Mercy Hospital, Detroit Capacity, 550 admissions, 
20,078 Sister M Nicholas, Superintendent (intern and resident) 
Blodgett Memorial Hospital, Grand Rapids Capacity, 170, admissions, 
4,553 Mr W'llliam W Colton, Director (intern) 

MISSOURI 

St Marj's Hospital, Kansas Citj Capacity, 182, admissions, 5,103 
Sister Marj Athanasia, Superintendent (intern) 

Christian Hospital, St Louis Capacity, I4S, admissions, 2,760 Agnes 
Heman, R N , Superintendent (resident) 

NEBRjkSKA 

Lincoln General Hospital Lincoln Capacity, 203, admissions, 4 262 
Mr Herbert F Hammond, Administrator (intern) 

St Elizabeth Hospital, Lincoln Capacity, 200, admissions, 5,252 
Ven Sr M Asella, R N , Superintendent (intern) 


NEW JERSEY 

Elizabeth General Hospital, Elizabeth Capacity, 250, admissions, 5,523 
Mr W'^ Malcolm MacLeod, Superintendent (intern) 

Englewood Hospital, Englewood Capacity, 238, admissions, 4,893 
Victoria Smith, Superintendent (intern) 

St Francis Hospital, Jersey City Capacity, 228, admissions, 4,370 
Sister Christiana, Superintendent (intern) 

Monmouth Memorial Hospital, Long Branch Capacity, 254, admissions, 
6,020 Mr O N Auer, Director (intern) 

Newark Beth Israel Hospital, Newark Capacity, 403, admissions, 
12,159 Mr I E Behrman, Director (intern) 


NEW YORK 

Memorial Hospital, Albany Capacity, 146, admissions 3,485 Ellen 

BrOTkb-n^Eye'and^^^Hospitalv Wooklyn Capacity, 143, admissions, 
^ Mr Henry J Williams, Superintendent (resident otologist) 

Wj’ckoff Heights Hospital of Brooklyn, Brookl^ (Mpaci y, , a rai 
sinns 4 337 Louis Schenkweiler, Superintend^t (intern) 

Charles’ S Wilson Memorial Hospital Johnson City /fc 

Charles a Robert L Eckelbepger, Administrator (intern) 

admissions, New York Capacity, 1 111 

Metropo itim Hospital, Wei ^ Supt (int) 

"Set 

north CAROLINA 

Cb.,)...; Me""""' " 

Carl I Flath, Capacity, 132, admissions, 4,236 

‘“""w to-de.- "■»“» 


OHIO 

Capacity, 214, admissions, 5,744 Mr 
James W Stephan, Director (intern) 

‘P'- Cincinnati Capacity, 230, admissions, 5,114 
Sister Thconilla, Superintendent (intern and resident) 

Liitlicran Hospital, Cleveland Capacity, 137, admissions, 4,121 Mr 
S Lanpher, Superintendent (intern) 

Capacity, 220, admissions, 7,673 
Si«itcr AI riaviani, R N , Superintendent (intern) 

Mercy Hospital, Hamilton Capacity, 230, admissions, 4,754 Sister 
Mary Benignus, Supenntendent (resident mixed) 

Toledo Capacity, 325, admissions, 
3,215 Roland E Gregg, Superintendent (intern) 

Mcniy Hospital, Toledo Capacity, 353, admissions, 8,240 Sister 
Mary Aquin, Superintendent (intern) 

Tile Toledo Hospital, Toledo Capacity, 325, admissions, 7,236 Wilson 
L Bcnfcr, Superintendent (intern) 


PENNSYLVANIA 

Fitzgerald Mercy Hospital, Darby Capacity, 251, admissions, 5,577 
Dr C T McCarthy, Medical Director (intern) 

Easton Hospital, Easton (kipacitj, 220, admissions, 5,178 S Chester 
Fazio, Superintendent (intern and resident) 

Harrisburg Hospital, Harrisburg Capacity, 264, admissions, 6 540 
W'^ S Koblhaas, Superintendent (intern) 

Harrisburg Polyclinic Hospital Harrisburg Capacity, 195, admissions, 
4,370 Mr Paul H Stauffer, Manager (intern) 

Saint Joseph’s Hospital, Lancaster Capacity, 265, admissions, 4,972 
Sister M Philiberta, Superintendent (intern) 

McKeesport Hospital, McKeesport Capacity, 325, admissions, 6,313 
W’llliam A Hacker, Superintendent (intern) 

The Babies’ Hospital of Philadelphia, Philadelphia Capacity 15, 
admissions, 311 Laura E McClure, Medical Director (resident 
pediatrician) 

Northeastern Hospital of Philadelphia, Philadelphia Capacity 102, 
admissions, 2,921 A. H Bnttingham, Supenntendent (intern) 
Saint Mary’s Hospital, Philadelphia Capacity, 250, admissions, 
4,541 Sister Mary Gertrude, Superintendent (inteni) 

St Margaret Memorial Hospital, Pittsburgh Capacity, 150, admis 
sions, 2 886 Adele M Polk, R N , Supenntendent (intern) 
Community General Hospital, Reading Capacity, 134, admissions, 

2 637 Olin L Evans, Supenntendent (intern) 

The Hahnemann Hospital, Scranton Capacity, 125 admissions, 2,632 
L R, Robbins, Supenntendent (intern) 

Mercy Hospital, Wilkes Barre Capacitj 220 admissions, 4,586 
Sister Mary Avellino R N , Superintendent (intern) 


RHODE ISLAND 

St Joseph’s Hospital, Providence Capacity, 360, admissions, 7,883 
Mother M Evangelist (intern) 


SOUTH CAROLINA 

Greenville General Hospital, Greenville Capacity, 315, admissions, 
7,007 J B Norman, Superintendent (intern) 

TENNESSEE 

St Thomas Hospital, Nashville Capacity, 211, admissions, 6,699 
Sister Lydia, Supenntendent (intern) 


TEXAS 

Methodist Hospital of Dallas Capacity, 206, admissions 5 545 
E B Germany, Chairman, Administration Coraraitlee (intern) 
Medical and Surgical Memorial Hospital, San Antonio Capacity, 
157, admissions, 5,440 Mrs Alfreda P Hassell, K N , Super 

intendent (intern) „ . „ j o-j.i 

Kmgs Daughters Hospital, Temple Capacity, 124, admissions, 2,711 
Ruby B Gilbert Superintendent (intern) 


UTAH 

rhomas D Dee Memonal Hospital, Ogden Capacity, 200, admissions, 
6,965 Lawrence H Evans, Supenntendent (intern) 

VIRGINIA 

'he Chesaoeake and Ohio Hospital, Oifton Forge Capacity, 146, 
admissions, 4,000 Miss Louise M Reynolds, R N , Superintendent 
(intern and resident surgery) , 

llizabeth Buxton Hospital, Nevvjmrt News 
4,375 Dr Russell Buxton, Supenntendent (mixed residents) 

WASHINGTON 

’icrce County Hospital Tacoma Capacity, 239, admissions, 2,776 

Dr Burton A Brown, Administrator (intern) 

WEST VIRGINIA 

;t Francs Hospital, Charleston Capacity, 118 , admission, 3,602 

lister M Consilia, Administrator (mixed residents) 
rht Camden Qark Hospital, Parkersburg Capacity. 183 adniission 
3,533 Mrs Grace M Short, R N , Superintendent (iiitvim) 

WISCONSIN 

at Francis HospiUl, La Crosse papacy, 292 admissions, 5 513 

*M Bonaventure, Supenntendent (intern) 
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MISCELLANEOUS 


house committee denies funds 

FOR RELOCATED PHYSICIANS 

Attention was directed in Thf Journal, October 16, to 
the fact that supplemental estimates had been submitted by the 
President to the Congress for additional funds to enable the 
United States Public Hcaltli Serrice, cither through its own 
personnel or bj the pajunent of nionthlj stipends to civilian 
phjsicians, to proiide medical sen ices in certain critical areas 
The House Committee on Appropnations has now reported to 
the House tlie First Supplemental National Defense Appropria- 
tion Bill for the fiscal rear ending June 30, 19-14, H R 3598, 
and has failed to include therein the additional appropriation 
requested Irr explanation of its failure to proMde the additional 
sums, the committee in its report said 
‘ The budget request contains an item of §1,000,000 for emer- 
genej medical care "to pronde doctors for areas, principally 
rr-ar industry areas where the number of cirilian physicians and 
dentists is inadequate for normal medical attention of the popu- 
lation The amount contemplated §573,000 for salaries and 
trasel of 300 commissioned officers of the Public Healdi Ser- 
vice for such assignments and §375 000 for three months’ pay 
(§750 each) and travel expenses (§500 each) for the relocation 
of 300 pru-atc ph^slclans The committee has not approved tlus 
request 

‘ Undoubtedly a critical situation exists in many areas due to 
the recruitment for the armed forces of approximately 50,000 
doctors The committee is adrised that there are approximately 

185.000 doctors m tlie United States counting those up to 
101 years of age. Of these the armed forces have taken 50,000, 
leaving 135,000 doctors m the country available for the civilian 
population An estimate made to the committee by a promi- 
nent medical authority indicates that some 40,000 to 50,000 of 
the 135,000 are ineffectiie practitioners, leanng approximately 

85.000 to 95,000 effective physicians to do the work formerly 
done by the larger number The Public Health Service advises 

, that there are in the United States at tins time some 213 com- 
munities that need physiaans and dentists with a minimum need 
of 295 physicians and 53 dentists This list is printed commenc- 
mg on page 979 of the hearings The sun ey of need throughout 
the United States is still incomplete Surgeon General Parran 
has advised that in his opinion the situation in many areas is 
acute 

The committee in rejecting the budget request does not 
minimize the need or the seriousness of the situations which 
e-xisL It does hesitate to inaugurate a program of this ctiar- 
acter with federal funds to provide direct medical attention to 
the civilian population with physicians paid by the federal 
government The committee has the opimon that out of the 
cooperative efforts of the federal government the medical asso- 
ciations the state departments of health and the commumties 
themselves there will and should come a concerted and spon- 
taneous effort to proeide this need Most of it is m war 
industry areas and it is inconceivable tliat such communities 
working with the industries the affected population and state 
and local authority cannot inaugurate and maintain an adequate 
public spirited program, financially sound to serve this need 
If the affected areas cannot and will not solve their local needs 
It may be necessary for the federal government in the interest 
of the general public health to step in but until then the com- 
^ mittce feels that federal funds should be withheld under the 
' contemplated procedure” 


WARTIME GRADUATE MEDICAL 
MEETINGS 

A Wartime Graduate Medical Meeting was held Friday 
Octolier 29 at the O Reilly General Hospital m Springfield 
Mo for the medical officers of O Reilly Fort Leonard Wood 
Camp Crowder and the cwilian doctors of the Eighth Councilor 
Distnct of the Missouri State klcdical Association. The pro- 
gram included the following papers Pencillin Therapy Major 
Edward P Burch Present Day Status of the Sulfonamides 
Dr Paul Hageman, Tropical Diseases and Malana, Dr Russell 
BHltncr Trauma of the Abdomen, Dr L P Engel Rccon- 
structwc Surgery of \Yar IVounds, Major William S Kiskad- 


den. Psychiatric Problems in General Hospitals, Capt Clarence 
M Schner, Low Back Pain and Disability Orthopedic Point 
of View, Dr Frank D Dickson and Capt William H )ileade 
The attendance was 300, about equally divided between medi- 
cal officers and civilian doctors \mong the civilian group 
were men from all parts of the state, with councilors and officers 
of the state association well represented 


GERMAN DRUGS AND PHARMA- 
CEUTICALS SEIZED 

According to the Office of War Information, Alien Property 
Custodian Leo T Crowley announced on October 21 the seizure 
by his agents at San Juan, Puerto Rico, of twenty-five cases 
of German drugs and pharmaceuticals estimated to have a sales 
vsalue of more than §100,000 The seized medicinal products, 
which origmated in La Quimica Bayer, S A , of Buenos Aires, 
Argentina, a wholly owned subsidiary of I G Farbenmdustne 
of Germany, were consigned to the German Bayer subsidiary m 
Venezuela The seizure of this cargo is a major blow at the 
German Bayer organization in \'^enezuela, which has not 
received a shipment smee October 1942 and which consequently 
IS almost without supplies The merchandise m the seized 
cargo IS in sufficient volume to have earned their business for 
almost a year The financial loss to the Bayer subsidiary m 
Argentma as a result of the seizure is also considerable Assur- 
ances have been given to the Venezuelan government that the 
seizure will not be allowed to jeopardize tlie public health m 
that country 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Medical and Surgical Relief Committee of Amenca, 
420 Le-xington Avenue, New York City, presented medical and 
surgical equipment to set up a battle dressing station on the 
cruiser tlie U S S Boslon to Rear \dmiral Luther Sheldon Jr 
(MC), USN, who accepted the donation m the name of the 
Secretary of tlie Navy, Frank Knox The equipment consisted 
of an emergency medical field set, an operating lat and supple- 
mental mstruments 

More than §1,000 worth of surgical equipment vv’as also 
donated by the Medical and Surgical Relief Committee to the 
French Red Cross m Algiers, North Africa, to help rehabilitate 
wounded French soldiers and to relieve the shortage of critical 
medical supplies This donation makes a total of more than 
§8,000 worth of medical and surgical equipment sent by the 
committee to North Africa during the past five months 


PUBLIC HEALTH UNDER HITLER 

According to the Frankfurter Zettuug of August 21 a report 
from Berlin says that over 5,500 factories today are cared for 
by works doctors The question has been repeatedly raised 
whether the workers of these factories are under an obligation 
to let themselves be exammed by the works doctor on demand 
m the case of inability to work. Accordmg to the present con- 
ception of law this obligation c.xists onlv if it is explicity laid 
down m the wages and factory regulations or in individual 
labor contracts A general obligation to submit to an exami- 
nation by the works doctor did not exist until now The Office 
for Social Self Responsibility of the D-kF has e.xpressed its 
opmion that this conception can no longer be maintained Tlie 
employer is responsible for the orderly workmg effort of his 
workers Therefore he must be able if necessary to let the 
works doctor establish whether the worker is capable for work 
or not The workers dutv of lovaltv therefore demands that 
he submit to examination by the works doctor 

J oha Plovdiv, of July 9 states that in autumn the chief 
public hcaltli directorate will open a hospital m Sofia for chil- 
dren suffering from infantile parShsis Clnldren whose jiarcnts 
cannot look after them propcriv will be treated there 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS 

The Ajinual Conference of Secretaries and Editors of Con- 
stituent State Medical Associations will be held at the offices 
of the Association m Chicago on November 19 and 20 The 
program will be as follows 


Friday, Novemiier 19, 10 A M 

CMl to Order Roffer I Lee Clnirnnn of the hoard of Trustees 
Dt the American hlcdica) Associalion 

Address James E Paullin, I’rcsidtnl of the American Medical Asso- 
cntion 

Problems Relating: to Assienmcnt of Duties of atilitary Surgeons 
^corpe r Lull, Deputy Surgeon General, United States Army 

Ilospiml Training of Medical Graduates Victor Johnson. Secretary, 
^micil on Mcdicil Education and Hospitals of the American Medical 
Association 

12 30 p m Luncheon at the Kungshoira, comer of OntTrio and 
Kush streets 


Frida\, November 19, 2 P M 

Address Herman L Kretschmer, President Elect of the American 
Medical Association 

Cooperati\c Relationship of Procurement and Assignment Sen ice and 
State Medical Associations Harold S Diehl, member. Directing Board, 

-ocurement and Assignment Sen ice for Phjsicians, Dentists and 
1 inanans 

- War Participation Committee as a Coordinating Agenej Walter 
Donaldson, chairman. War Participation Committee of the American 
Medical Association 

The Work of the Council on Jfedical Service and Public Relations 
Louis H, Bauer, chairman, Council on Medical Sen ice and PnbUc Rela 
tions of the American Medical Association 


Friday, November 19, 6 30 P M 

Djnnes Meeting of Editoes op State Medical Journals 
Palmer House, Crystal Room 

Wingate M Johnson, editor of the North Carolina Medical Journal, 
presiding 


The Couiicil on Pharmacy’ and Chemistry Austin E Smith Secretan 
Ibc Cooperative Medical Advertising Bureau Open discussion 

f 

Saturda\, November 20, 9 30 A M 

1" J W Hollouay Jr , director. Bureau 

Le^slatiou of the American Medical Association 
Obstetric and Pediatric Care for the Wives and Children of Service 
Alcn L Pcrnald Foster, secretary of the Michigan State Medical Society 


ELECTRICAL TRANSCRIPTIONS 
IN HEAVY DEMAND 

Electrical transcriptions for radio broadcasting for local medi- 
cal societies prepared by the Bureau of Health Education in 
two senes, American Medicme Serves the World at War and 
Before the Doctor Comes, became available September 1 
The entire supply available is now m use An advance 
schedule is being maintamed Medical societies and auxiliaries 
desiring the use of transcriptions should file applications for 
advance dates with the Bureau of Health Education 
The senes Before the Doctor Comes consists of sixteen 
broadcasts in interview form giving advice to the mother as 
to what to do and what not to do under certain circumstances 
“before the doctor comes” The senes American Medicine 
Serves the World at War began with six interviews dealing 
with wartime problems and how tliey are being solved in various 
localities Two additional broadcasts wull soon be added to the 
senes, which will be augmented from time to time as oppor- 
tunity arises 

The Bureau of Health Education is beginning preparations 
for a third senes of transcriptions entitled Contagious Diseases 
m the Home This series should be ready approximately 
Feb 15, 1944 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status — H R 359S has passed the House, making 
appropriations to supply deficiencies in certain appropriations 
for the fiscal year ending June 30, 1944 and to provide supple- 
mental appropriations As reported to and passed by the 
House, this bill fails to appropriate the amount requested by 
the President for emergency medical care to provide doctors 
dnd dentists for areas where the number of civilian physicians 
and dentists is inadequate for normal medical and dental atten- 
tion of the population The bill does include a supplemental 
appropriation of $7,500,000 for the training of nurses and an 
appropriation of $10,356,000 to provide addiUonal hospital and 
domiciliary facilities for veterans The committee report indi- 
cates that this amount Will be expended to provide facilities for 
neuropsychiatric patients 

Bills Introduced— H Con Res 51, submitted by Representa- 
tive Schiffler, West Virgmia, proposes to request the Social 
Security Board to create a special advisory council to invesU- 


gate the extension of the federal old age and survivors insur- 
ance system to include persons in the armed forces, and also 
the extension of unemployment allowances after termination of 
military service H R 3603, introduced by Representative 
Sumners, Texas, proposes to regulate the commitment of '^sanc 
persons to veterans’ and other United States institutions H R, 
3610 introduced by Representative Rowan, Illinois, provides for 
a program of research m umversiUes, colleges and otlier insti- 
tutions of higher learning, for the prevention of the po lution 
of the waters of the United States and to establish a Water 
Pollution Control and Sewage Utilization Board, to be com- 
oosed of the Secretary of Agriculture, tlic Surgeon General of 
the Public Healtli Service and one other person to be appointed 
lointly by the Secretary of Agriculture and the Surgeon 
General H R. 3623, introduced by Representative Rogers, 
Massachusetts, proposes to establish a permanent medical ser- 
vice in the Veterans Administration which will constitute a 
’omponent part of the military forces of the United States 


WOMAN’S AUXILIARY 


The Wyandotte County Medical Auxiliary recently held a 
dels^rt luncheon and book review, at which time they reported 

the new president 


At a meeting of the Kansas auxiliary recently the following 

officers w'ere elected t c i f 

Mrs E E Tippin, Wichita, president, Mrs Leo J 
Salma president-elect, Mrs C D Blake, Ha>es, first vice 
prLdenf, Mrs M A Brawley, FranMort, second vice presj 
dent kfrs H L Regier, Kansas City, secretary, an 
E N Robertson, Concordia, treasurer 
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Medical News 


(Pn\SICIANS ^^ILL CONFER A FWOR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NE\\S OF MORE OR LESS 
GENERAL IKTERE5T SUCH \S RELATE TO SOCIETY ACTI\ I 
TIES NEA\ HOSPITALS EDUCATION AND PUnLlC HEALTH ) 


ARKANSAS 

Dr Pelouze to Lecture on Gonorrhea — Dr Percv S 
Pelouze, associate professor of urology Unnersitj of Pcnnsjl- 
\-ania School of ^ledicine, Philadelphia and special consultant 
for the gonorrhea control program of the U S Public Health 
Service, will address count} and district medical societies in 
Arkansas, Alarch 13-24, under the auspices of the public health 
sen ice 

District Meetings — The Fifth Councilor District Medical 
Societ} was addressed in Camden, October 7, b} Drs Henry 
King Wade, Hot Springs National Park, on “Cancer of the 
Prostate ’ Joseph F Sbuffield, Little Rock, “Fractures of the 
Hip”, B}ron L Robinson, Little Rock, “Medical Education,” 
and William R. Brooksher, Fort Smith “The Wagner-Murray 

Bill ” The First Councilor Distnct Medical Society of 

Northeast Arkansas held its eight} -second semiannual meeting 
in Jonesboro October 21, witli the following speakers Capt 
Louis J Benton, M C , A U S on “Some Uses and Disuses 
of the Sulfonamides” , Lieut Harry Cohen, M C , A U S , 
“Practical Consideration in Treatment of Early S}'philis” Dr 
Pearlie W Lutterloh, Jonesboro, “Highlights of the Wagner 
Bill,” and Dr Robert H Willett, Jonesboro, “Relative Value 
of Deep X-Ra} Therap} in Lobar Pneumoma ” 

CALIFORNIA 

Dr Wagner Placed in Charge of Tuberculosis Con- 
tt'ol — Dr William F Wagner, resident physician at Olive 
View Sanatonum, Olive View has been appointed chief of the 
division of tuberculosis control in the San Francisco city and 
count} department of health. 

Medical Missionary Repatriated — Dr Ralph C Lewis, 
Shunteh, Hopeh, Chma, medical missionary to Chma, is 
expected to be among the exchange prisoners aboard the Gnps- 
holm newspapers recently reported. Dr Lewis was vnth the 
American Presbyterian Mission, Hugh 0 Neill and Grace Tal- 
cott Memorial Hospital, Shunteh 
Vesalius Celebration. — The California Academ} of Sciences 
met on October 6 at the University of California Medical 
School, San Francisco to observe the 400th anniversary of the 
publication b} Vesalius of ‘ De Humam Corporis Fabnca ” The 
principal address was delivered b} Dr John B De C M Saun- 
ders, chairman of the department of anatomy, on “Andreas 
Vesalius, the Anatomist ” 

Latin American Gives Herzstein Lectures — Dr Oscar 
Ivanissevich, professor of surgery and director of the Surgical 
institute of the University of Buenos Aires will deliver the 
Morns Herzstein Medical Lectures for 1943 m San Francisco 
in November under the auspices of the medical schools of Stan- 
lord Univ^sit} and the Unrversit} of California. Dr Ivanis- 
sevicJr, wlw is semng as exchange professor of surgery at 
btanford Universit} School of Mediane during October and 
£ 1 sprak November IS on “General Consideration 

ot h-cmnococcosis ' November 17 on “Echinococcosis of the 
i-ivcr and November 19 on “Echmocoecosis of the Lung” 

COLORADO 

State Medical Election. — Dr Edward R klugrage. Den- 
'll was chosen president-elect of the Colorado State Medical 
iiocKty at the recent annual meeting of the house of delegates 
in September and Dr George P Lingenfelter Denver, was 
in^stallcd as president Dr George M M) ers Pueblo was 
chosen vice president Dr John S Bouslog Denver, is 
sccrctar} 

The Friedman Lectures— Dr Walter S Maclay medical 
olheer in charge of the Mill Hill Emergency Hospital London 
i-ngland delivered the Friedman Lectures on November 2 and 3 
under the auspices of the National Jewish Hospital, Denver 
in c^peration with the Medical Soaety of the City and County 
01 Denver and the University of Colorado School of Medicine 
uenver The first lecture was entitled Newer Developments 
in the Neuroses — Their Significance m General Medicine ’ and 
a second, in the form of a conference, conducted by Drs Maclay, 


Bradford J Murpliev and Charles A Rymer, Denver, on 
“Psychosomatic Problems ’ Dr Maclay is touring the United , 
States under tlie auspices of the American Psychiatric 
Association 

ILLINOIS 


Dr Earle Returns from Latin America — Dr Walter C 
Earle, who has been supervnsing a federally financed health and I 
sanitation program m Latin America, principally on malaria, ^ 
has returned as director of the Champaign-Urbana Public | 
Health Distnct During his absence his work was earned on 
by Dr Raymond V Brokaw, Springfield, director of the divi- ' 
Sion of cancer control of the state department of public health 

Physician Repatriated — Dr Albert M Dunlap, native of 
Savov, who had practiced medicine in China since 1910 is ' 
being repatnated He is expected to arnve aboard the Grips- 
holm in New York about December 2 Dr Dunlap graduated 
at Harvard Medical School, Boston, in 1910, going to China 
the same year Four years later Dr Dunlap joined the Peipmg 
Union Medical College, Pekin, serving as professor of oto- 
laryngology and from 1926 to 1928 as dean of the college. 

Dr Watson Named Chief Medical Officer — Dr James 
Watson, director of the division of mental hygiene. North Caro- 
lina State Board of Chanties and Public Welfare, Raleigh, has 
been appointed chief medical officer in the Illinois State Depart- 
ment of Public Welfare to succeed Dr Conrad S Sommer 
who recently became deputy director of the mental hygiene ser- 
vnee m the department of public welfare (The Journal, Octo- 
ber 23, p 495) Dr Watson, in his position as chief medical 
officer, will be responsible for the medical care and treatment ' 
of patients in state hospitals His new appointment vvull be 
effective December 1 

Chicago 

Meeting on Tropical Diseases — A joint meeting of the 
Chicago Medical Soaety and Au.x Plaines Branch, November 
17, will be devoted to a consideration of tropical diseases 
Lieut John E Choisser (MC), U S Naval Reserve, will 
speak on "Filanasis” and Lieut Philip A Arlmg (MC), U S 
Naval Reserve, “Malaria ” 


1 he Bacon Lectures — Dr Louis E Phaneuf, professor of 
gynecology Tufts College Medical School, Boston, will deliver 
the Charles Sumner Bacon Lectures for 1943-1944 at the Uni- 
versity of Illmois College of Medicme December 1-2 Dr 
PhaneuPs subjects will be ‘Some Notes on the Life of J 
Marion Sims, and on the History of Vesico-Vagmal Fistula” 
and ‘The Management of Complete Lacerations of the Peri- 
neum and Recto-Vagmal Fistula ” 

Course in Electrocardiographic Interpretation. — A 
course m electrocardiographic interpretation for graduate physi- 
aans will be given at Michael Reese Hospital by Dr Loms 
N Katz, director of cardiovascular research The class wtII 
meet each week starting Thursday February 17 for twelve 
vveeks from 7 to 9 p m Further information and a copy of 
the progyam may be obtained on application to the Cardiovas- 
cular Dejiartment Michael Reese Hospital 

Meeting of Bacteriologists — The fall meeting of the 
Illinois Bacteriologists will be held m the Chicago 
Blmi Union November 19 The speakers will be John C 
SylvKter PhD North Chicago, 111 on ‘Penicillin Production 
and Uinical Value , Albert Mibier, PhD, and Drs Philip 
Lew in and Sidney O Levunson, co-authors. The Effect of 
Fabgue, Chillmg and Trauma on Resistance to Ex-perimental 
Poliomyelitis, and Dr Henry M Lemon, Henry Wise, Ivf S 
and Dr Morton Hamburger, Chanute Field, 111, co-authors 
BarraSs” Bacterial Contents of the Air of Army 


Jr'ersonai ■ 


.L. A tlerman L. Kretschmer, President-Elect of 

the American Medical Association receiv ed the honorary degree 

J'larquette University School ot 
‘^“'■*'’5 Its commemoration exercises 
Kretschmer gave the commencement address 
entitl^ Medical Education the War and Tou” Dr Wil- 

Bureau of Health Education 
ot the American Medical Association has been elected to the 
governing counal of the American Public Health Association 

ffir a thr^ yrar term e.\pirmg in 1940 Dr Raymond J L 

Aortrav hp been appointed assistant to Dr M illiam H Hames 
director of the Cook County Beliav lour Clinic 

Anatomists Honored.— Reuben M Strong PhD., profes 
Mr and chai^n of the department of anatomv at Loyola 
University School of Mediane and Thcsle T Job PhD pro 
honored at a dinner in the Medinah 
Llub October 31 given by the student bodv marknng their i 
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Unners.tj of Illinois College of Medicine, Dr Basil C H presi^eJt o 1 ^ 

Harvey, professor emeritus of anatomy, University of ClViracrn L.r.i iooc secretary of the state 


anatomy, University of Chicago 
School of Medicine , Leslie B Arey, Ph D , embryologist , Dr 
John L Keelev, assistant clinical professor of surgery at Loyola, 
and Re\ Joseph AI Egan, S J , president of Loyola 

' Dr Anderson Joins American Medical Association 

Dr George K Anderson, technical aide, division of medical 
sciences of the National Research Council, Washington, D C, 
hecanic Secretary of the Council on Foods and Nutrition of the 
American Medical Association November 4 Dr Anderson 
graduated at the Unuersitv of Rochester School of Medicine 
and Dcntistrj , Rochester, N Y, m 1938 serving his internship 
at the Strong Aleniorial Hospital m Rochester After he com- 
pleted residencies at the Children’s Hospital, Cincinnati, and 
at the Strong Memorial Hospital, Dr Anderson served as 
pediatric consultant for the North Carolina' State Board of 
Health and professor of pediatrics at the University of North 
Carolina School of Public Health, Chapel Hill 

Graduate Course in Endocrinology —On October 11-16 
a graduate course m cndocrinologj^ was given as a part of a 
postgraduate program of the American College of Physicians 
111 cooperation with the University of Illinois College of Medi- 
cine and the Presbjdenan Hospital under the direction of Dr 
Willard O Thompson Seventy-four registrations represented 
the following states and Canadian provinces California, Colo- 
rado, Delaware, Florida, Illinois, Indiana, Iowa, Kentucky, 
Louisiana, Michigan, Minnesota, Mississippi, Nebrask-a, New 
Alevico, Ohio, Pennsylvania, South Dakota, Texas, Utah, Wis- 
consin, Alberta and Ontario Most of the attendants at the 
course are engaged in the practice of internal medicine in their 
respective communities and many are working in special clinics 
dev'oted to the studj' of endocrine diseases 

INDIANA 

Personal — Dr Herman M Baker, Evansville, was Chosen 
president of the Indiana State Board of Health at its meeting, 
recently Dr Baker has been a member of the board for a 
number of years and has also previously served as president 

Dr William D Weis, Crown Point, health commissioner 

of Lake County, on September 4 was elected president of the 

Old Settlers and Historical Association Dr Bertis C 

Gwaltney, Fort Branch, health officer of Gibson County, has 
been appointed assistant collaborating epidemiologist of Indiana 

Stream Pollution Board — The creation of a state stream 
pollution control board was made possible under the enactment 
of 1943 legislation Members of the board include Leo Besozzi, 
consulting engineer of Hammond, George C Hillenbrand, manu- 
facturer, Batesville, Joseph L Quinn, technical secretary of the 
board, appointed by the state board of healtli, Cecil K Calvert, 
bacteriologist, superintendent of purification, Indianapolis Water 
Company, Hugh J Barnhart, director, state department of con- 
servation, and Dr Thurman B Rice, Indianapolis, chairman, 
acting state health commissioner, as ex officio member 

IOWA 

Interprofessional Meeting — Miss Stella Scott, RN, 
Iowa City, was reelected president of the Iowa Interprofes- 
sional Association at its meeting m Des Moines, October 6, 
and Dr Alonzo L Jenks Jr , Des Moines, secretary Dr John 
W Billingsley, Newton, discussed the Wagner-Murray-Dingell 
bill and Dr Walter L Biernng, state health officer, Des 
Moines, the history of chemotherapy 

State Mental Hygiene Association Proposed— Dr Nor- 
man D Render, Clannda, has been named chairman of a com- 
mittee to develop an Iowa State Mental Hygiene Association 
A number of supermtendents of state institutions under the 
state board of control recently met in a preliminair session 
with Dr Walter L Biernng, state health officer, to discuss 
the possibilities of a state society, but final organization will 
not be effected until spring 

Personal —Howard Reynolds, Ph D , assistant professor of 

hoL economics. University of Arkansas, l^le 

nnnnmted assistant professor of bacteriolo^ at Iowa State 
r^^ioo-p nf Acriculture and Mechanic ArtSj Ames , he will also 
P m eharae of research on food bacteriology for the Iowa 


board from 1925 to 1937 

/ 

MARYLAND 

Rheumatic Fever and Rheumatic Heart Disease 
Reportable -On September 23 rheumatic fever was added to 
tlie list of reportable diseases bv the state department of health 
A release from the state department of health states that among 
children between the ages of 5 and 14 years of age in Marvland 
rheumatic fever and rheumatic heart disease caused more deaths 
than any other disease except tuberculosis The release states 
further that in the United States in 1941 there were 497 deaths 
Iroin rlieumatic fever between the ages of S to 12 and 1,206 
deaths m the same age group from tuberculosis In Maryland 
for the same year there were 13 deaths in the age group from 
5 to 14 from rheumatic fever and 30 deaths from tuberculosis 
Five Year Morbidity Study Ends — The U S Public 
Health Service and the Milbank Memorial Fund have concluded 
a five year morbidity study in wards 6 and 7 of the Eastern 
Health District IMiss Jean Do\\nes of the fund supervised 
the work, which was carried out in cooperation with the Johns 
Hopkins School of H)'giene and Public Health and the Balti- 
more Department of Public Health The chief aims of the 
study were to ascertain the maximum amount of illness in a 
population composed of families and to ICam more about the 
chronic diseases which are a major cause of disability To 
achieve these aims a responsible member of each family in the 
study was asked to give information concenimg the illnesses in 
the family to a field worker, who made a visit once a month 
Slightly more than 2,000 families participated m the studj 
The records of sickness, which were collected over a period of 
five years, are stnctly confidential and are to be used for statis- 
tical purposes only 

MASSACHUSETTS 

License Revoked — The Massachusetts Board of Registra- 
tion m Medicine revoked the license of Dr Theodore Rosen, 
Brookline, October 6, because of ‘‘gross misconduct in the prac- 
tice of his profession as shown by his conviction m court” 
Alumni Lecture — Brig Gen Raymond W Bliss, M C, 

U S Arm>, assistant to the surgeon general, Washington, 

D C, will deliver tlie Tufts Medical Alumni Lecture, Novem- 
ber 17, at the medical school, Boston His subject will be 
‘‘Plans and Operations of the Surgeon General’s Office” 

MICHIGAN 

Changes in Health Officers — Dr Charles F Atkinson, 
Indian River, has been appointed medical director of district 
number 1 of the state health department located at Lake City 

Dr Albert F Litzenburger, Boyne City, has been appointed 

director of district health unit number 3 vvitli headquarters in 
Charlevoix and serving Charlevoix, Emmet, Antrim and Otsego 
counties Dr Thomas S Davies has been named health com- 

missioner of the Grosse Pomte townships, succeeding Dr Ben- 
jamin H Warren, resigned 

Training Course in Industrial Hygiene for Plant Safety 
Personnel —The Michigan Industrial Hygiene Society and the 
School of Public Health of the University of Michigan, Ann 
Arbor coonerated in an ‘‘in-service traimng course in mdustnal 
hygiene for^ plant safety personnel,” October 19-21 Among the 
speakers were 

Hpnrv F V^niiirban, Dr P H , Ann Arbor, Orientation 

D? Clarence D Selby, Detroit, Tbe Significance of Industrie Hygiene 

O F L,X^an, Detroit, Tbe Relationship of^the Safety Engineer to 

Royd^lTsaye^^^m'^dical director, U S Public Health Service, Environ 

Wdh^ G ” sTd f of Solvent Vapors and 

Hdmuth^‘’ Schrenk, PhD, Pittsburgh, Control of Smokes, Fumes 

J T'^Bloomfield, senior sanitary engineer, U S Public Health Service, 

^ Evaluation and Control of Dust „ . 

W N Witheridge, Detroit, Industrial VeiUilation Practmes 
T A Purdy Detroit, Personal Protective Clothing and Equipment 
Lms SeWtz, medical director, U S Public Health Service, Causa 
tivc Acents of Industn&l Dcrmati^s 

fv"L^lSveWclroirMlinfi^^^^^^^^ Relation to Safety and 

A ^“'punke Detroit, Hoiv to Jlake a Survey for Health JR'wo'Jir 

r ife’ ?&rR3‘nsfnl’: l?^nri;»£e‘°R^rou'r of 
Offic'i mid Private Industrial Hygiene Agencies 
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\ OLUME 123 

AuUBEtt 11 

Tours SL, Sqjtember 18 p 158) The state \\ill submit about 
$12,000 in professional sahncs to the nc\\ child guidance ctn^ 
while the host couiitj will be expected to preside about 
worth of quarters, equipment and secretarial services All 
the clinics are organized and supeniscd by the Michigan State 
Hospital Commission Their functions arc for tlie diagnosis 
and treatment of bcliasior and personality disorders of children 
and the promotion of prci entire and educational programs 

MINNESOTA 

The Bell Lecture —Dr John B Barnwell, associate pro- 
fessor of internal medicine, Unirersity of Michigan Medical 
School, Ann Arbor, will present the tenth annual John W Bell 
Lecture, Nor ember 29 hlinneapolis, on "Tuberculosis Contacts 
in Hospital Personnel ” The Bell Lecture is sponsored jointly 
by tlie Hennepm Count} Tuberculosis Association and the 
Hennepin County Medical Societ} 

MISSOURI 

The Barnard Lecture — Qarence C Little Sc D Bar Har- 
bor, Maine, will deliver tlie annual Barnard Free Skin and 
Cancer Hospital Lecture before the St. Louis Medical Society, 
November 16, on "Influence of Heredity in Human Cancer” 
Personal — An honorary degree of doctor of science was 
given Dr Joseph Gnndon Sr, St Louis, b} St Louis Univer- 
sity at a surprise party in honor of his eighty-fifth birthday 
on August 20 Dr Gnndon was guest at a dinner given in 
his honor by the St Louis Dermatological Society at the Coro- 
nado Hotel St. Louis, August 30 Dr Sherwood Moore 

director of the Edward Mallinckrodt Institute of Radiology of 
Washmgton University, SL Louis, and president of the Ameri- 
can Roentgen Ray Society, has been appointed a member of 
the National Advisory Cancer Council by Surg Gen. Thomas 
Parran of the U S Public Health Service 

NEW YORK 

Graduate Lectures — Dr Joseph Ernest Del Monico asso- 
ciate professor of clinical surgeo, Syracuse University Colley 
of M^cine, Syracuse, vvdl discuss “Plasma Therapy and Whole 
Blood Transfusion" before the Tompkins County Medical 
Society, Ithaca, November 16 Dr Forrest O J Young asso- 
ciate professor of surgery (plastic surgerv), Umversity of 
Rochester School of Medicme and Dentistry, Rochester, dis- 
cussed ‘The Early and Late Treatment of Bums” before the 
Steuben County Medical Society on November 11 in Bam 
The lectures are presented under the joint auspices of the 
state medical society and the state department of health 

New York City 

Mobile X-Ray Unit for Paderewski Hospital — A com- 
plete mobile x-ray laboratory is available for eventual use at 
the Paderewski Polish Hospital, Edinburgh Scotland It was 
developed by the Westinghouse X-Ray Division and purcliased 
by donations from sixty-five American cities 

Division of Industrial Hygiene Created — Dr Nathan 
Millman, Brooklyn has been appointed director of the new 
division of industrial hygiene established as a joint program 
of the state department of labor, the New York City Health 
Department and the U S Public Health Service An experi- 
mental program for six months will be earned out in the 
Astona, Long Island, area 

Second Harvey Lecture — Francis J W Roughton 
Ph D., fellow of Trinity College and lecturer in physicochemical 
aspects of phj’Siology, Cambridge Universit) Cambridge, Eng- 
land, will deliver the second Hanej' Societj Lecture of the 
wrrent senes at the New York Academj of Medicine, Noiem 
Mr 18 Dr Roughton s subject will be Recent Work on tlie 
Respirator} Chemistr} of the Blood 

Columbia University News — Recent apjxiintments to 
Columbia Universit} College of Ph}Sician5 and Surgeons 
include those of Drs Conrad Bcreiis as professor of clinical 
opbtbalmologi and James M Smith as professor of clinical 
molar) ngolog} Donald H Cook Ph D of the School of 
Tropical Afedicmc at San Juan P R. has been appointed visit- 
ing professor of chcmistrv at Columbia Universit} The univer- 
sity has received 103 cash gifts totaling more than $199 000 to 
iinaiicc research in medicine chemtstrv and allied sciences as 
well as to support studies in economics history, pbdosopb} and 
^atistics A contribution of $23 310 from the Commonwealth 
Fund will be used to finance studies m the department of obstet- 
II s and gyaiecologv 


Personal — Col George Baebr, chief medical ofheer, U S 
OSice of Civilian Defense, Washington, D C, and a member 
of the public health council of the state of New York, has been 
elected a member of the board of managers of the State Chan- 
ties Aid Association The Bronx Council of the American 

Jewish Congress has presented Dr Thomas H Curtin, president 
of the Bronx Interfaitb Council, with its good citizen award 
for 1943 m recognition of his efforts toward bringing about 

"better understanding among men of all faiths ” Dr Oswald 

S Lowsley recently returned from a lecture tour of Central 
American countries He conducted conferences and operative 
clinics in Tegucigalpa, Honduras, San Salvador, Guatemala 
and Mexico 

Report of Cancer Clinics — Of 654 persons examined in 
the cancer prevention clinics of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases dunng a period of 
twenty-eight months, 263 came without complaint or symptoms 
According to the Bulletin of the Amencan Soaety for the Cpn- 
trol of Cancer 49 were found to have malignant tumors, 162 
had bemgn tumors, 25 had other serious diseases such as heart 
disease, gastric ulcers and tuberculosis, and 155 were without 
demonstrable evidence of disease Of those who applied for 
examinations 7 5 per cent were found to have cancer, the 
majority having malignant tumors in the early stages Of the 
total group who came to the clinic 29 per cent had benign 
tumors, 30 per cent had constitutional diseases and 33 per cent 
showed no disease. Of the 263 who applied but who were 
unaware of any symptom of disease at ffie time of their first 
nsit, 4 had malignant tumors, 50 had benign lesions, 15 had 
some type of senous disease and 194 had no evidence of disease 
Revisits to the clinic within a year amounted to 60 per cent 
Ten per cent returned in six months 

OHIO 

The Lower Lecture — Dr Irvine H Page, director, Lilly 
Clmic, Indianapolis City Hospital, Indianapolis, will deliver the 
annual Lower Lecture before the Academy of Medicine of 
Cleveland, November 19 His subject will be “The Nature of 
Hypertension ” 

New Health Council — The Columbus Council of Social 
Agencies has orgamzed a health council to promote the coordi- 
nation of public and private health work and to aid in securing 
continuity of program Under the plan, eight members of the 
Columbus Academy of Medicine will serve as members of the 
new health council Drs George T Harding, president of 
the academy, William D Inghs, president-elect, George J Heer, 
Jonathan Forman, Francis A Riebel Oifford C. Sherburne, 
president, Ohio State Medical Association Charles W Pavey 
and Donald F Bowers Dr Russel G Means formerly presi- 
dent of the academy, is chairman of the health counal and is 
one of the eight additional members named by the council of 
soaal agencies Included in the latter group also is Dr Nelson 
C Dysart, health commissioner of Columbus The combined 
sixteen members are to select the remaming five persons com 
posing the full membership of the council Other objectives of 
the new group are 

To serve as a forum for diseussion of health, sickness problcmB policies 
and plans 

To develop nen standards of semce and lo improve present standards 
through Joint study of special problems 

To 8«urc improvement in existing hcaltli facilities and services and 
the estaolishinent of nen and additiomd health facilities or scmces where 
needed. 

To assist ^e official and nonofficial agencies in bringing their iiersonncl 
to a level which meets acceptable standard qualifications 

To ciwpcimte with official and nonofficial health agencies for the pro* 
vision of refresher courses and in service training with allocation of time 
arid financial assistance for such purposes if necessao for additional 
education to meet the standards of national health agencies 

To prevent duplication of effort. 

To give moral support to health departments and to aid in community 
DMlth education in cooperation wnth the medical and dental societies and 
other participating agencies. 

Society Presents Plan for Obstetric Care of Service 
Mens Wives — The Montgomery County Medical Society 
adopted a resolution October 13 urging the establishment of 
a pm-ate antepartum clinic at the Good Samaritan Miami Valley 
and St. Elizabeth hospitals, Davton under direct supemsion 
of a obstetncian. for wives of enlisted men participating 
in the Emergency Maternity and Infant Care Program The 
resolution declares that the program is placing an added strain 
on already overtaxed medical service facilities in the com- 
muimy and points out that the use of the clinic will in no way 
intenere mtb patieny employnng their own pnvatc phvsiaans 
Practicing physicians with requisite hospital privileges may refer 
patients to the private antepartum clinic They will receive a 
complete report of the historv physical and laboralon results. 
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f’c icfcrnng physician or his associate must be in atten-' 

arc '^ar.nrm oH '''‘^'7 participating physicians who 

arc appro^ ed for obstetric practice m tlic hospitals shall be 

? Dajton and the Montgomery County 

Health departments In the event that an applicant for care 
frn she shall be privileged to select a physician 

* 1 ^ selection is made, she shall be 

referred by the health department to the hospital private ante^ 
partnin clinic of her choice, and the attending staff obstetrician 
on duty shall make the necessan' ariangement for her care 
(he resolution affirms the agreement of the society with the 
apparent purpose of the Emergency Maternity and Infant Care 
Program, namely to offer assistance to the wives and children 
of boys m tlie armed forces, to record its disagreement with 
the method of application, viewing with alarm the “spread of 
bureaucracy in any field ” 

PENNSYLVANIA 

Tuberculosis Fellowships Awarded —The Pennsylvania 
tuberculosis Society awarded scholarships to Drs Philip L 
Rettew, Morgantown, and Thomas G McQueen, Mifllmgburg 
The scholarships will enable the physicians to participate in a 
postgraduate course m the Trudeau School of Tuberculosis at 
Saranac Lake, N Y Usually only one award is made by the 
society, but this year two were presented, the Trudeau School 
made one award available Dr Rettew graduated at the Uni- 
versity of Pennsylvania School of Mediane, Philadelphia, in 
1941 and Dr McQueen at the University of Cincinnati College 
of Medicine in 1929 

Philadelphia 

Ophthalmic Postgraduate Conferences — On November 4 
the eye section of the Philadelphia County Medical Society 
started a senes of postgraduate conferences with Drs Alfred 
Cowan and Sidney L Olsho discussing “The Diagnosis of 
Comeal Diseases” and “Practical Points m the Refraction of 
the Eye” respectively Others m tlie series include 

Drs Wilfred E Frj, Pathology and Corneal Diseases and Isaac S 
Tassman, The Newer Technics in Ocular Refraction, December 16 
Drs George F J Kelly, Practical Points Pertaining to Perimetrj, and 
Edmund B Spaeth, Intraocular Foreign Bodies, Januarj 20 
Drs Walter I Lillic, Retrobulbar Neuritis, and James S Shipman, 
Rationale of the Use of Sulfa Drugs in Ophthalmology, February 17 
Drs Francis H Adler, Effect of the War Gases on the Eye, and Louis 
- LehrfCld, Treatment of Glaucoma, March 16 

Annual Dinner of Ex-Resident and Resident Physi- 
cians — The fifty-seventh annual dinner of the Association of 
Ex-Resident and Resident Physicians of the Philadelphia Gen- 
eral Hospital will be held on December 7 at the Warwick Hotel 
with Lieut Comdr Thomas F Duhigg (MC), U S Navy, 
retired, president of the, association, presiding Dr William 
Pepper, dean of the University of Pennsylvania School of Medi- 
cine, will be tlie guest of honor Other guests will be Capt 
Joseph A Bicllo (MC), U S Nav}', Mayor Bernard Samuel, 
Col Samuel S Creighton, M C, U S Army, retired. Col 
Henry Beeuwkes, M C , A U S , Capt Abraham H Allen 
(MC), U S Navy, Dr Hubley R Owen, director of health 
of the city. Dr William G Turnbull, supenntendent of the 
Philadelphia General Hospital, Dr Herbert M Goddard, cor- 
oner for the county of Philadelphia, and Dr Frank M Cline 
Ex-residents who do not receive notices of the annual dinner 
are requested to send their correct addresses to the secretary, 

Dr George Wilson, 133 South 36th Street 

County Society Resumes Examinations of Members — 
The Commission on Physicians’ Health, appointed by the Phila- 
delphia County Medical Society in 1941, recently decided to 
revive its program to hold periodic health examinations of its 
members This activity was temporarily discarded in the spring 
because of the number of physicians of the vicinity who are in 
the armed forces and because of the death of the chairman of 
the commission. Dr James Alexander Clarke Jr Dr Myer 
Sohs-Cohen is the new chairman of the commission F/ufa- 
^Iblm Med, me, official bulletin of the society, on October ^ 
carried an announcement outlining the objectives of the pro 
to ^reserve the healtli of each member, to set 
ai? example for one’s patient and to the public, thereby st.mu- 
nenodic physical examinations among tliem, to find out 
^ the Lrlv beginnings of disease and to prevent illness 

more about the m every branch of medicine will 

Groups i eS permdically at no expense to 

examine n^embers ot kept m strict professional 

those g nomted out, however^ that the investigation 

confidence « '^as p sufficient number of physiaans 

register to"Sake ff a worthwhile scientific contribution to medi- 
cal knowledge 
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TEXAS 

Ordinance Pro'vides Dogs for Baylor University -On 
September 29 ffie city council of Houston passed an ordinance 
directing that all dogs taken up and impounded and no 
redeemed or purchased as provided for in said ordinance shall 
^ delivered to the Baylor University College of Medicine 
Houston, in such numbers as requested by the college for use 
in the educational and research program of the college” The 
action was said to be taken after some opposition had been 
5 medicmr’’"'"® ^ disposition of these animals to the colkTe 

WEST VIRGINIA 

Refractory Tuberculosis Patients to Be Detained - 
The Public Hea th Council of West Virginia at a meeting in 
Charleston, October 25-27, went on record as defining tubercu- 
losis contagious and subject to quarantine and requested the 
board of control to take the necessary steps for the detenUon in 
the state tuberculosis sanatoriums of “refractory or rebellious 
patients ” It was brought out at tlie meeting that a number of 
patients had already left one of the state institutions prema- 
turelv, against the advice and without the consent of the mem- 
bers of the staff, to accept work m nearby defense plants The 
action was taken by the public health council after the attorney 
general had ruled such a step legal 
Health Council Reduces Internship — The public health 
council, cooperating with tlie federation of state licensing boards, 
has reduced the period of minimum internship required by licen- 
sure from twelve to nine montlis The action was taken at 
Charleston, October 25-27 The council, in the resolution, 
declined to accept the recommendation of the council of the 
West Virginia State Medical Association tliat temporary per- 
mits to practice medicine be granted for the duration to grad- 
uates of unrecognized schools in order that medical care might 
be provided m certain areas where a doctor shortage is found 
to exist (The Journal, October 23, p 497) The council felt 
that the legal difficulties involved would render the successful 
operation of sucli a plan impossible The state medical associa- 
tion recommendation made it clear that such a permit granted 
would be revoked absolutely not later tlian six months after 
the cessation of hosblities The council will meet in Charleston, 
January' 3-5, to examine applicants for licensure 

PHILIPPINE ISLANDS 

Dr Whitacre Repatriated — Dr Frank E Whitacre, pro- 
fessor and head of the department of gynecology and obstetrics 
at Peiping Union Medical College, Pekin, China, is reported 
to be repatriated on the Grtpsiwlin arriving in New York about 
December 2 Dr Whitacre has been interned by the Japanese 
since 1942 He was formerly associated with the Chicago 
Lying-In Hospital of tlie University of Chicago and the Ten- 
nessee State Medical Association in connection with the Com- 
monwealth Fund postgraduate education program. 

GENERAL 

Special Society Elections— Dr Claude W Hunger, medi- 
cal director of St Luke’s Hospital, New York, was named 
president-elect of the American College of Hospital Adminis- 
trators at Its meeting m Buffalo in September Dr Robert 
H Bishop Jr, medical director of the University Hospitals, 

Cleveland, was installed as prcsitot Dr John J bippy, 

county health officer, San Joaquin County, Stockton, 
in October named president-elect of the American Public Healtli 
Association and Dr Felix J Underwood, secretary of the state 
board of health, Jackson, Miss, was installed as president 
Compulsory Premarital Physical Examinations for 
Tuberculosis -No states require a premarital physical exam- 
ination for tuberculosis, according to the BuUctm oi the Nationi 
Tuberculosis Association Three states, Washington, Rort 
Carolina and North Dakota, have legislation ivhich prevents 
nersons from marrying vho haxc infectious tuberculosis, and 
three other states, Delaware, Indiana and Pennsylvania, lia\c 
leneraf Evs covering the marnage of persons n.th a trans 
Sble disease Tuberculosis is not specified m these Ians it 
was stated but uoiild be coxered by the term “transmissible 
Academy of Tropical Medicine -The American Acideiii) 
of Tropical^Iedicine will meet in Cincinnah, November 17, at 
^rTcm! Hotel Lieut Col Thomas T klackic, H L. 
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be aunrded the Theobald Smith Gold Medal of the &orge 
Washington University School of Jleuicine, Washin^on T) C , 
at tins session, the presentation to be made bj Dr Herbert C 
Clark, Panama, Republic of Panama 

Schenng Prizes for Undergraduate Study —“Hormones 
and Cancer” is the theme of the third nationwide competition 
for the Schenng Award, three major prizes of a total value 
of $1,000 going to the undergraduate medical studwts who sub- 
mit the best criUcal dissertations on the subject The Scliering 
■\ward was established by the Sclienng Corporation in iy41 
for the purpose of encouraging a wider interest in current endo- 
crinologic developments among undergraduate medical students 
The competition is sponsored and administered by the Associa- 
tion of Internes and Medical Students, and participation is 
limited to undergraduate medical students in the United States 
and Canada All manuscripts must be submitted not later mn 
Jan IS 1944 Communications should be addressed to X ne 
Interne,” 7 East 42d Street, New York 17 

Borden Award m Nutrition —The Amencan Institute ^ 
Nutrition announces that nommations are now being received 
for the Borden Award m Nutrition, given in reco^ition of 
distinctive research by invesbgators in tlie United States and 
Canada, which has emphasized the nutntive significance of the 
components of milk or of dairy products The award 'vili ^ 
made primarily for the publication of specific papers, but me 
judges may recommend that it be given for important contribu- 
tions over an extended penod of time. The aw'ard may m 
divided between two or more investigators Employees of the 
Borden Company are not eligible for this honor To be con- 
sidered for the award, nommations must be in the hands of me 
chairman of the nominating committee Henry A Mattill, Ph D , 
University of Iowa, Iowa City, by Feb 1 1944 The nomina- 
tions should be accompanied by such data relative to the nominee 
and his research as will faalitate consideration for the award 
National Malaria Society — The National Malaria Society 
will meet at the Gibson Hotd, Cmcinnati, November 16-1^ A 
joint session of the society with the American Society of Tropi- 
cal Medicine, Thursday, will consist of a symposium on A 
National Program for tne Control of Malana Included 
among the speakers on the program will be 

Dr Felix J Underwood Tattoo, Him , Malaria PrevenUon Activities 
of State Boards of Health ^ , .. . 

Dr Lewis W Haciett Baenos Aires Arffcriiina, Spleen Measurement 
in Malaria and Its Recording , , j r 

C W Kruse» assistant engineer A D Hess, malanologist ^ L 
Metcalf assistant entomologist, Tennessee Valley Authon^, Wilson 
Dam, Ala Airplane Dusting for the Control of Anopheles Qaaanmac 
ulam cm Impounded Waters „ , 

James C Andrews PhD, and Wilham E Comatzer SM CMpcj 
Hill N C. The Absorption of Qurainc Salts from Isolated Intestinal 
Loops of Dogs 
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Brig Gen James S Simmons, M C, U S Army, will deliver 
his presidential address, Thursday, on ‘ Amencan Mobilization 
to Combat Wartime Hazards of Malana 

Society of Tropical Medicine — The American Society of 
Tropical Mediane will meet m Cincinnati, November 15-18, at 
the Gibson Hotel Among the speakers will be 

Dr Clarence A Milli and Esther S CottinKham, M T Cincinnati 
Influence of Vitamin Intake on Phagocytic Activity 
Dr Harold W Brown Thomas J Srooks Jr MS and Emanuel 
WaletrkT Ph D Chapel HUl, N C The Treatment of Canine 
Heartworm (Dirofilaria Imnutis) with Antbiomaline. 

Dr Henry Hanson Jadcsonville Ila. Malana in High iVItitades, 

Dr Herbert C Clark Panama, Republic of Panama The Age 

for the Peak of Acquired Imraunitj to Malana as Reflected by 
I-abor Porces. 

Dr Damaso de Rivas Philadelphia Amebiasis of the Uterus 
Drs Ira iluir Clapper and Gordon B Myers Detroit The Protean 
Manifestations of vVeH s Disease 

Col George R Callender, M C, U S Army, will deliver 
the eighth Charles Franklin Craig Lecture on Tropical Medi- 
cine, entitled ‘Diarrheal Diseases ’ Dr Noel Paul Hudson, 
Columbus, Ohio, will deliver his presidential address on “A 
Broader Perspective for Bactenology” at the annual luncheon 
on Wednesday ' 

Industrial Hygiene Personnel — On August 4 recommen- 
dations concerning the assignment of industrial hygiene per- 
sonnel w ere adopted by the samtary engineering committee 
which will allow each state with an industrial population of 
less than 500,000 one industrial hygiene engineer, states with 
500 000 or more workers two such engineers and one such 
industrial hygiene engineer for each additional 500,000 workers 
The action stemmed from resolutions presented at the War 
Conference on Industrial Health in Rochester, N Y , in May, 
which urged that consideration be given to the present shortage 
of induslrnl hvgiene personnel At a meeting in Washington 
m Julv J J Bloomfield, senior -samtan engineer, division of 
iiiduvtnal Ingpcnc National Institute of Health Bethesda Aid 
'tated that there is a total of 257 professional industrial hvgicnc 


personnel in all of the state and local units, of whom 59 are 
officers on loan from the public health service The problem 
of securing engineers and chemists was the major need con- 
sidered at this meeting, since there arc only 187 now in service 
in these units It was pointed out that the loss of even one 
man from the division of industrial hygiene m most states would 
seriously jeopardize the program Under the new setup the 
procurement and assignment service for sanitary engineers of 
the War Manpower Commission will now operate under its 
new definition of essentiality, so that only those engineers 
declared available under tlie new definition of essenUality would 
be permitted to accept a commission m any one of the services 
It is felt that the statistical basis used which allots a certain 
number of engineers according to the size of the labor force in 
each state, should work no hardship on any mdustnal area, 
with one exception This exception is the county of St Louis, 
and the committee felt that rather than complicate its new 
simple definition, and since only one place was involved, it 
would give favorable consideration to makmg an exception in 
the case of St Louis County, allowing the county to have one 
mdustnal hygiene engineer m addition to the chief sanitary 
engineer already allowed under the original ruling It would 
seem, therefore that the engmeering personnel now operatmg in 
the vanous state and local industriM hygiene units have fair 
assurance that they will continue at their present posts, at least 
as far as the ondustnal hygiene engineering needs of the war 
agencies are concerned The army, navy and public health ser- 
vice and maritime commission are at present not recruiting any 
additional personnel m tlie field of industrial hygiene engineer- 
ing, but m the future should any one of these need additional 
personnel of this type such personnel would have to clear first 
through the procurement and assignment service for sanitary^ 
engineers of the War Manpower Commission. 

Nutritional Research Program. — The National Live Stock 
and Meat Board has announced that it will support the follow- 
ing research program for the 1943-1944 period 

Dr Paul R Cannon, chamnan, department of patholofiT University of 
Chicago School of Medicine, The Influence oi Dietary Protein on the 
RegeneraUon of Blood Proteins and the Resulting Capacity to 
Fabricate Antibodies 

Conrad A Elvehjem, Ph.D professor of biochemistry, and Frant M 
Strong Ph D associate professor of biochemistry. University of 
Wisconsin Madison Investigation of the Amino Acid Content of 
Meats 

Dr Elvehjem The Vitamin Content of Meats and the Nutrition of 
Vitamins Duang Cooking 

Ruth M Leverton Ph.D, assoaate professor of human nutrition 
research. University of Nebraska Lincoln Blood Regeneration in 
Women Blood Donors 

Evelyn G Halliday Ph.D , associate professor of food and food chem 
istry and Winifred F Hinman M S instructor m food chemistry 
Universitj of Chicago, Retention of B Vitamins m Braising Beef 

Sylvia Cover Pb D , foods speaalist, and Paul B Pearson Ph D , 
professor of animal nutrition experimental station Agricultural and 
Mechanical College of Texas College StaPon Retention of B 
Vitamins During the Roasting of hlcat 

George O Burr P h . D professor and director division of phjsiologic 
chemistry University of Minnesota Mmncapolis Fat Metabolism 
and Essential Unsaturated Fatty Acids 

Dr Arild E Hansen associate professor of pediatrics, University of 
Minnesota Medical School Minneapolis Fat Metabolism m Relation 
to Human Nutrition. 

Paul L. Day, Ph.D professor of physiologic chemistry University of 
Arkansas School of Medicine Little Rock Nutritional Cyptopenia 
and Vitamin M in the Nutrition of the Monkey and Related Studies 

Baruch Committee on Physical Medicine — On October 
30 the first meeting of the Baruch Committee on Physical 
Medicine was held in New York. Officers chosen at the session 
include Dr Ray Lyman Wilbur, chancellor Stanford Univer- 
sity, Calif, chairman, William T Sanger, LL D , president of 
the Medical College of Virginia, Richmond vice chairman and 
Dr Frank H Krusen medical director of the School of Physi- 
cal Medicine Alayo Clinic, Rochester, Minn , director-secretary 
Other members of the committee are Dr John S Coulter, 
Chicago, Dr Knstian G Hansson, New York Dr Carl R 
Comstock, Saratoga Springs N Y Capt Charles F Behrens 
(MC), U S Navy, and Lieut Col Benjamin A Strickland 
Jr., M C, U S Army Nine special committees and their 
respective chairmen were appointed as follows 
Dr Hansson 


Occupational Therapy 
Pollomyclitia, Dr \\ ilbur 
Banc Kciearcb Dr Sanger 
Clinical Rcacarch Dr Coulter 
Publicity Dr \\ Ilbur 

Hydrology and Health Resorts Dr Comstock 
Prevention Dr Hansson 
Teaching Dr Krusen 
Rehabilitation Captain Behrens 

The mam office for the Baruch Committee on Physical Afedi- 
ane wall be at 597 Madison Avenue New York The activities 
of the various committees will constitute a survev of the field 
of phvsical medicine to determine its potentialities ending it is 
proposed in the establishment of a school of pin sural therapy 
for Its studt and teaching (The JolRsvl, \oi ember 6 p 648) 
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Foreign Letters 


LONDON 

(From Oitr Hcpular Corrcr(oitdciit) 

Sept 25, 1943 

The President of the British Medical Association 
llic vacancy created bj the sudden deatli of Sir Beckwith 
Whitehouse, president of tlic British Medical Association, has 
cn filled by the appointment of Lord Dawson, a former prcsi- 
who held ofhee at the centenary meeting of 1932 This 
. pomtment of a president is unprecedented Not only is 
Lord Dawson a leading consultant, but he has an unequalcd 
command of medical politics 

In his address on assuming the presidency of the association 
Lord Dawson said that, in the shaping and organizing of the 
proposed new medical sennee, doctors must have an important 
\oice Changes nould be deep and fundamental and would 
affect all members of the profession , no other nation compar- 
ably placed had undertaken so big an endeavor The service 
must be built in stages If properly designed, its administrative 
direction would not interfere with the freedom of the profession, 
and the minister Ind promised that the medical profession would 
have a large share in such administration He thought that the 
local administrative bodj should be a joint board embracing 
several major local authorities with vocational advisory bodies 
attached We wanted the same essential service for all, namely 
the best, but without dull uniformity A comprehensive service, 
free to all citizens, did not necessarily involve a full time 
salaried service for all doctors, nor was it necessarily incom- 
patible \Mth private practice Although he believed that more 
caniings in the future would be derived from salary and less 
from fees, Lord Dawson said he was far from convinced that 
any uniform system of service or payment would meet con- 
ditions so multifarious as those attaching to medical practice, 
and any emergence of official and nonofficial groups of doctors 
wmuld, in his opinion, be disastrous He recalled one of the 
evil consequences of the fact that the Ministry of Health did 
not accept the advice of leaders of the profession in 1929 This 
w'as responsible for the existence of two sets of hospitals and 
two groups of doctors in many towms If tlie ministry had 
accepted the profession’s advice and instituted machinery for 
progressive coordination of local government and voluntary 
services, we would be much nearer our goal today 


Remarkable Health of British Troops in the War 
In his Ludwig Mond lecture at Manchester University Sir 
Edward Mellanby stated tliat in this war the health of the 
British navy, army and air force had been so good as to repre- 
sent a remarkable achievement He contrasted tins war with 
Napoleon’s invasion of Russia and the French expedition to 
the Crimea, in which the losses due to illness exceeded those 
due to wounds and often were more than half the number of 
soldiers 'engaged But even the Eighth Army during its three 
years in Egypt, Libya and Tunisia, where it has been fighting 
under conditions ideal for the development of dysentery, typhoid, 
cholera, smallpox and typhus, has been conspicuously free from 
disease Protection by inoculation against typhoid, paratyphoid, 
cholera, smallpox, tetanus and yellow fever ivas given to troops 
before leaving this country This protection has proved most 
effective Much greater protection has been given to our troops 
by typhoid vaccination than tlie Italians and Gemans have 
given to theirs This is reffected in tlie high rate of these 
eases among Italian and German prisoners m our hands as 
cLpared to that among our men who were prisoners of the 

i„„Ls 
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made from strains rich in the Vi antigen proved much more 
effective than the Italian vaceme made from nonvirulent strains 
le Vi antigen was a discovery of a British research worker 
The incidence of dysentery, even in the fly swarming western 
desert, remained relatively low among British troops, and those 
affected reacted well to recently discovered drugs The inci- 
dence of tetanus among British troops in the Middle East was 
0U13 per cent whereas in the South African force, in which 
active immunization had not been carried out, the incidence was 
0 16 per cent— twelve times greater The incidence of dysentery 
in tile western desert also remained low among British troops 
and those affected responded well to modern treatment On 
the other hand, the incidence among Germans and Italians was 
much higher It w'as said that our success at El Alamein was 
partly due to the enfeeblement of enemy troops by widespread 
dysentery Our success in controlling disease was partly due 
to recent research, for which our medical scientists have not 
received due credit 


“The Running Ear’’ and the Ruptured 
Drum in the Army 

Men with disorders of the ear are so numerous in tlie army 
that the Army Medical Department Bulletin publishes the 
recommendation tliat every case of the sort should be assessed 
by an otologist, so that the medical officer may know its exact 
nature and appropriate treatment Otologists are requested to 
classify chronic otitis media as active, quiescent or healed 
Broadly speaking, patients with active otitis media need treat- 
ment and are fit only for home service, quiescent otitis media 
needs prophylactic measures and these patients should usually 
be placed in category B or C Healed otitis media should be 
categorized according to the standard of healing The vast 
majority of soldiers witli discharging ears can be suitably 
employed in the army Meticulous cleansing of the external 
auditory meatus is important As a rule the ears are best kept 
dry by insufflation of bone acid and iodine or sulfonamide 
pow der 

Every medical officer should know how to prevent infection 
of the middle ear when tlie drum is ruptured A high propor- 
tion (50 per cent) of those injured by blast sustain rupture of 
the drum In many this is overlooked because of absence of 
symptoms or because of more serious wounds If there is the 
least cliance that the drum has been injured, no drops of any 
description should be permitted to enter the car, and on no 
account should the ear be washed out wuth a sjnngc No 
manipulations, except under complete asepsis, should be made 
III the meatus, which must be protected by a sterile dressing of 
cotton wool The patient should be told not to blow his nose 
If infection of the ear is anticipated, the prophylactic sulfon- 
amide should be given by mouth, and the patient should be seen 
bj the otologist. 


Marriages 


AUb Calvin Jenks, Burlington, Vt , to Miss Patricia 
,elhaupt of Hammond, N Y , m New York, September 25 
ATHANIEL RoscoE Spencer, Washington, D C, to Miss 
ner Mae Walsworth of Monroe, La, October 23 
ORMAN W Rausch, Orange, N J , to Miss Adclc D 
klemann of ^Vest Hartford, Conn , in August 
UFUS Henry Alldreuce, New Orleans, to Miss Mary 
:abeth Barrett at Hammond, La , October 30 
entamin Franklin Lew to Miss Jojee Ann Cantor, both 
Syracuse, N Y, in Ithaca, September 18 
eorge WtLLCox Brown, Marietta, Ga , to lUss BcHy 
Irews of Augusta, September 4 , n i, 

Barren Francis Smith, Oak Park, III , to Miss Barbara 
{alley of Chicago recently 

[erman Gladstone. -Chicago, to Miss Madge WiHstattcr 
V York, October 17 
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Deaths 


Wright Clarkson ® P(.tersburg, Va., Medical College of 
Virginia, Richmond, 1912, Armj Medical School 1918 spe- 
ciali*!! certified hj the American Board of Radiology, Inc , 
memher of the House of Delegates of the American Medical 
Assoaation 1935, 1936, 1938, 1939 and 1940, memher of the 
American Roentgen Raj SocieU, Radiological Socictj of North 
America, Inc , American College of Radiologj American 
Radium SocieU, Southern Medical Association, and the Peters- 
burg Medical Faculty past president of the American Asso- 
□ation for the Study of Neoplastic Diseases , a founder and 
president of the Virginia Radiological Society served as vice 
president of tl\e Tn-Statc ^ledical Association of the Carolinas 
and Virginia a founder of the Fourth District Mediral Society 
and chairman of its steenng committee ser\ed in the medical 
corps of the U S Army dunng World War I in 1920 chief 
of x-rai service at the General Hospital number 41, New ^ork, 
a lieutenant commander in the medical corps, U S Naval 
Reserve on tlie stafis of tlie John Randolph Hospital, Hope- 
vvell, Petersburg and Central State hospitals, founder and presi- 
dent of the Virginia Cancer Foundation, trustee of tlie Southern 
College, radiology editor, Southern Alcdicinc and Su^ery, 
died in the Garfield Memorial Hospital Washington, D C, 
October 17, aged S3, of leukemia 

Frank William Howard Taylor, Los Angeles, College of 
Physiaans and Surgeons Los Angeles, 1917 also a lawyer 
member of the California kledical Association instructor m 
\-ray and electrotherapj at the Umversitj of Southern Cali- 
fornia, 1919-1920 , instructor in military x-ray and chief roent- 
genologist, medical corps, U S Army, and later lieutenant 
commander in the U S Naval Reserve during World War I, 
roentgenologist at the Oara Barton Frendi, Angelus and 
Roosevelt hospitals, Pottenger Sanitarium and the Veterans 
Administration Facility, Saw telle, from 1919 to 1929, vice presi- 
dent of the Taj lor Holding and Investment Corporation medi- 
colegal consultant and medical director of the Southwest X-Ray 
and Chmeal Laboratories , author of “Lawyers' Text and Atlas 
of the Human Body', died July 2, aged 52 of coronary throm- 
bosis 


Wilson Johnston ® Portland Ore Kentucky School of 
Medicine, Louisville, 1892 associate clinical professor of oph- 
thalmology at the University of Oregon Medical School, spe- 
cialist certified by the Amencan Board of Ophthalmology and 
the Amencan Board of Otolaryngology member of the House 
of Delegates of the Amencan Medical Association m 1911 , 
member of the Amencan Academy of Ophthalmology and Oto- 
laryngology, Western Ophthalmological Society and the Pacific 
Coast Oto-Ophthalmological Soaety past president of the 
Oregon and Washinmon state medical societies formerly a 
member of the Washington State Board of Health fellow of 
the American College of Surgeons served during World War 
I , chairman for the procurement and assignment service , on 
the staff of the Coffey Memorial Hospital died in Multnomah 
August 15, aged 75, of coronary thrombosis 

Robert Jesse Rejmolds, Potsdam N Y Columbia Uni- 
versity College of Physicians and Surgeons New York, 1915, 
member of the Medical Soaety of the State of New York 
secretary of St. Lawrence County Medical Soaety served on 
the Mexican border in 1916 and as a captain in tlie medical 
corps of the 27th division in France during World War I 
member and examining physiaan for draft board number 412 
secretary of the staff of the Potsdam Hospital on the staff 
of the Stephen B Van Duzee Hospital Gouvemeur, and the 
Massena ^lemorial Hospital a director of the Citizens National 
Bank and emergenev medical director of St Lawrence County 
War Council , died in Madrid August 14 aged 52 of coronary 
thrombosis 


Edgar Cannon Armstrong, Laurel Miss University of 
Nashville (Tenn ) Medical Department 1908 member of the 
ifississippi State Medical Association died August 29 aged 61 
John T Bogard, Mena Ark Memphis (Tenn) Hospital 
^Medical College 1899 , died August 20, aged 72 

Charles William Bower, Lehighton, Pa University of 
Vermont College of Medicine Burlington 1879 University 
of Pennsylvania Department of Mcdianc, Philadelphia 1880 
died August 29 aged 88 of senility 

Charles F Brady, Parsons Kan Keokuk (Iowa) Medical 
College College of Phvsicians and Surgeons, 1903 died August 
13 aged 65, of coronary occlusion 
Charles E Caswell, M'lchita Kan Kansas Medical Col- 
lege, Medical Department of M’ashbum College Topeka 1902 


member of the Kansas Medical Society, died recently, aged 73, 
of cerebral thrombosis and arteriosclerosis 

Frederick J Champney, North Baltimore, Ohio, Detroit 
College of Medicine, 1893 died in Findlav August 17, aged 76, 
of pneumonia 

William H Chapman ® Blythe, Calif , University of 
Nebraska College of Medicine, Omaha, 1902, member of the 
city council, school board and chamber of commerce, physician 
for Riverside County and the Santa Fe Railroad died in the 
Loma Linda Sanitarium and Hospital August 19, aged 66 of 
bronchopneumoma and hypertension 

Stephen Reaves Coleman, Washington, D C , University 
of Texas School of Medicine Galveston 1917, on Sept 7, 1942 
commissioned a major in the medical corps. Army of the United 
States, not on active duty served during World War I asso- 
ciated with the Veterans Administration on the staff of the 
Veterans Administration Facility, past president of the District 
of Columbia Urological Society, died August 30, aged 55 of 
hypertension 

Louie Joseph Cooke, Minneapolis, University of Vermont 
College of Mediane, Burlington 1894, director of athletics at 
the University of Minnesota, formerly physical director of the 
Y M C A at Toledo, Ohio, Duluth, Burlmgton, Vt., and Min- 
neapolis, on the staff of the University Hospitals, died August 
19, aged 75, of hypertension 

Wilhs Hiram Corson, Seattle Cooper Medical College, 
San Francisco, 1905, member of tlie Washington State Medical 
Association served with the Italian army durmg World War I , 
awarded the Italian Cross of Honor and a Chevalier of the 
Crown in recognition of exceptional service to the Italian 
people, formerly coroner of King County, at one time medical 
superintendent of tlie King County Hospital , died August 19, 
aged 64, of caranoma of the larynx 

Robert Duval Cousins, Beaumont, Texas, Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1902 died August 26, aged 68, of typhus and pneumonia 
Omar Legrand Cox ® lola, Kan , Cotner University Medi- 
cal Department, Lincoln, Neb, 1894 secretary and past presi- 
dent of the Allen (Hounty Medical Society a captain in the 
medical corps of the U S Army during World War I mem- 
ber of tlie State Board of Medical Registration and Examma- 
tion on the staff of St John's Hospital died m the Veterans 
Administration Facility Wichita, August 22, aged 76 of heart 
disease. 

Mary Gamble Cumrmns, Oak Bluffs, Mass the Tlahne- 
mann Medical College and Hospital, Chicago, 1893 at one 
time a member of the board of education of Paterson, N J 
died August 20, aged 73 

Emory S Deaver, Monroe Ga Hospital Medical College 
Atlanta, 1911, died August 25, aged 65, of heart disease 

William Emmett Denman, Greenwood, Miss Memphis 
(Tenn) Hospital Medical College, 1907, member of the Mis- 
sissippi State Medical Association and tlie American College 
of Chest Physicians on the staff of the Greenvvood-Leflore 
Hospital, died August 28, aged 61, of coronary occlusion 
Edwin Strassbridge English, Brevard, N C , Univer- 
sity of the South Medical Department, Sevvanee, Tenn 1900 
past president of the Transylvania County Medical Society 
member of the Medical Soaety of tlie State of North Carolina 
on the staff of the Transylvania Community Hospital, died 
August 19, aged 75, of coronary thrombosis 

Charles Henry Gardner ® Senior Surgeon U S Public 
Health Service, retired, Baltimore Columbian Univcrsitv 
Medical Department, Washington D C , 1890 entered the 
U S Public Health Service on Jan 28 1892 died in the U S 
Marine Hospital August 10, aged 78 of coronary thrombosis 
Eugene John Gay, French Camp Calif Drake University 
Medical Department, Des Moines 1897 member of the Cali- 
mmia Medical Association on tlie staff of the San Joaquin 
General Hospital where he died rccentlv aged 72, of rheumatic 
heart disease 

David Arnold Goldman, St Louis St Louis University 
School of Mediane, 1935 member of tlie Medical Association 
of Georgia began extended active duty as a first lieutenant m 
the medical reserve corps of tlie U S '\rmj on Nov 5 1940 
honorably discharged Aug 17 1941 died m the Frisco 
Employes' Hospital August 25, aged 35, of multiple polvposis 
carcinoma 

Frank Starr Gregory ® Redwood Gty Calif Cooper 
Medical College, San Francisco 1900 past president of the 
San Mateo County Medical Soaety head of the Selective 
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Service Board at one time mayor of Pittsburg, on the staff 
of the Mills Memorial Hospital, San Mateo, ^^l,ere he died 
August 21, aged 68, of myocardial infarction 

Paul Lee Hammond, Bradley, Ark , St Louis College of 
Ph>sicians and Surgeons, 1917, Kansas City (Mo) College 
of iMedicme and Surgery, 1921 , died August 6. aged 53 
John Windsor Harbarger, Jackson, Ohio, Kcntuck-y School 


Jour A W A 
Nov 13, 1943 


.V 


Harry Hamilton Lewis, Louisville, Kj , Unuersity of 
Louisville Medical Department, 1890, died August Taged 75 
of carcinoma and arteriosclfcrosis ^ ° 


of Mcdicii^, Louisville, 1892, a captain in the medical corps 


T Lipscomb, Quitman, Texas, Medical Depart- 
ment- of Tulane University of Louisiana, New Orleans 1902 

Sd'77'‘" County, died in August! 


of tlic U S Army during World War I , died in the Veterans 
Administration Facility, Huntington, W Va , August 27, aged 
76, of heart disease 


Henry Winston Harper ® Austin, Texas, University of 
Virginia Department of Medicine, Charlottesville, 1892, also a 
pharmacist and lawyer , teacher of chemistry at the University 
of Texas from 1894 to 1943 and dean of the graduate school 
from 1913 to 1936, died in the Seton Hospital August 28 
aged 84 

Charles Lewis Haywood Jr ® Elkin, N C . Harvard 
Medical School, Boston, 1927 , diplomate of the National Board 
of kledical Examiners , fellow of the American College of Sur- 
geons , medical director of the Hugh Chatham Memorial Hos- 
pital , died August 22, aged 40, of coronary' thrombosis 
Joseph Marion Heard, Aberdeen, Miss , Long Island Col- 
lege Hospital, Brooklyn, 1890, died August 25, aged 89, of 
intestinal hemorrhage 

Frederick Eric Hellbaum, Bakersfield, Calif , Stanford 
University School of Medicine, San Francisco, 1935, commis- 
sioned a captain m the medical corps. Army of the United 
States, Sept 2, 1942 and honorably discharged Jan 16, 1943, 
served as resident physician at the Kent General Hospital, 
on the staff of the kfcrcy Hospital, where he died September 4, 
aged 41, of coronary occlusion 

Robert Wing Hemingway ® Bend, Ore , Rush Medical 
College, Chicago, 1925 , also a pharmacist , fellow of the Ameri- 
can College of Surgeons, member of the staffs of St Charles 
and Lumbermen’s hospitals, died August 27, aged 48, of cor- 
onary thrombosis 

Archibald Murphy Henry, Brownwood, Texas, Louisville 
(Ky) Aledical College, 1888, died July 1, aged 82 
Melvin K Henry ® Philadelphia, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893, formerly on 
the staff of the Frankford Hospital , died August 5, aged 72, 
of bronchial asthma and coronary thrombosis 

Wallace John Hernman, Rochester, N Y , University of 
the City of New York Medical Department, 1879, served as 
a surgeon, lieutenant commander in tlie U S Navv during 
World War I, died August 28, aged 85 
Albert James Hodgson, Waukesha, Wis , Rush Medical 
College, Chicago, 1886, member of the State Medical Society 
of Wisconsin, formerly secretary of tlie Waukesha County 
Medical Soaety, awarded an honorary degree of doctor of 
science by Carroll College in 1916, died in the Summit Hos- 
pital, Oconomowoc, Wis, October 5, aged 84, of myocarditis 
T'rederick F Holroyd, Princeton, W Va , College of 
Physicians and Surgeons, Baltimore, 1910, member of the West 
Virginia State Medical Association, served during World War 
I city health 'officer , chief physician for the Mercer County 
Jail, on the staff of the Mercer Memorial Hospital, died 
August 15, aged 57, of coronary thrombosis 

Terrv Morns Hyde ® Nelsonville, Ohio, Bellevue Hos- 
pital Medical College, New York, 1885, 
for several msurance companies, died August 26, aged 83, ot 

cerebral hemorrhage , -.r . 

George Tasker Imne ® Rochester N Y Trinitj Medi- 
cal College, Toronto, OnL, Canada, 1902 , member of the staff 
of the Park Avenue Hospital, died August 28, aged 71, of 
cerebral hemorrhage 

Oscar Lee Jones, Fort Worth, Texas, University of puis- 
ville (Ky) Medical Department, 1887 , died m tlie Methodist 
Hospital August 21, aged 79, of heart disease 

Pharles Wesley Larkins, Cincinnati, Eclectic Medical Col 
Chiles wesi y , j. member of SelecUve Service 

29 Westwood past president of the Westwood 
Klic" a»b Sle August 28, aged 

54, of hyper^nsion Mineral Wells, Texas , Memphis 

Charles Buchanan i|p„e 1913 served during World 

SZi .l.fNa'S'Sb'&p.tal August 24, aged 59, of 


cal^-nTwf ® ’ Lincoln Medi- 

University, 1901 , president of the Nemaha 
ounty Medical Society in 1936, president of the Nebrask-a 
Hospital Association in 1940, for many years a member of the 
city library' board , member of the chamber of commerce , past 
president and charter member of the Auburn Knvams-Club 
medical director and owner of the Auburn Hospital, died 
August 15, aged 70, of virus pneumonia 

L^°^ville, Tenn , Chattanooga kledical 
College, 1901 member of the Tennessee State Medical Asso- 
ciation , died August 6, aged 66, of pneumonia 

Joseph Hamilton McLeskey, Charlotte, N C , University 
ot Georgia Medical Department, Augusta, 1909, member of the 

State of North Carolina, on the staffs 
ot the Mercy and Presby'tenan hospitals , died in Clemson Col- 
Jege, S C , August 4, aged 59, of coronary thrombosis 

Frederick Henry Martin, Libertyville, III , the Hahnemann 
Medical College and Hospital, Chicago, 1899, a captain in the 
medical corps of the U S Army during World War I, died 
in the Veterans Administration Facility, Downey, August 18, 
aged 71, of chronic myocarditis and artenosclerosis 

P^l Dickinson Maxwell, Utica, N Y , Syracuse Univer- 
sity College of Medicme, 1938 , member of the Medical Society 
of the State of New York, on the staff of the Rome State 
Hospital, died August 21, aged 31, of cerebral throraliosis 
Arthur S Monzingo ® Gig Harbor, Wasli , Keokuk 
Medical College, College of Physicians and Surgeons, 
1905, superintendent and owner of the Gig Harbor Hospital, 
where he died August 21, aged 66, of coronaiy thrombosis 
Charles Emory Morse ® La Junta, Colo , Denver and 
Gross College of Medicine, 1909, president of the staff of Men- 
nonite Hospital , died August 16, aged 63, of coronary throm- 
bosis 

Edwin Smith Moss, Williamsburg, Ky , Hospital College 
of Medicine, Louisv'ille, 1881 , member of the Kentucky State 
Medical Association, president of the First National Bank for 
thirty'-five years, for fifty years served as medical referee for 
Whitley County, chairman of the county board of health, 
for many years local surgeon for the Louisville and Nashville 
Railroad, died Augpist 23, aged 83, of senility 
John J Moylan, Philadelphia, University of Pennsylvania 
Department of Medicme, Philadelphia, 1882, for many years 
chief of staff of St Mary’s Hospital , on tlie staffs of the Ger- 
mantown Dispensary and Hospital and St Joseph’s Hospital , 
attending physician at the Little Sisters of tlie Poor Home for 
the Aged and the House of Good Shepherd, died August 2, 
aged 85 

Ralph Lyle Oppen, O’Neill, Neb , University of Nebraska 
College of Medicine, Omaha, 1940 appointed a first lieutenant 
in the medical corps of the National Guard on Dec 23, 1940, 
assigned to the medical detachment, 134th Infantry', Camp 
Joseph T Robinson, Ark-ansas, on Feb 1, 1942 appointed a 
captain in the medical corps. Army of the United States , honor- 
ably discharged, May 5, 1943 because of physical disqualifica- 
tion, died August 6, aged 33, of cardiac decompensation 

John Thomas Pattison, Langley, S C , University of 
Georgia Medical Department, Augusta, 1890 , died in a hospital 
at Anderson August 19, aged 73 

Charles Elvie Peel, Watseka, 111 , Barnes kfedical College, 

St Louis 1906, formerly physician for the Illinois Central 
Railroad, ’died August 25, aged 74, of coronao thrombosis and 
broncliial asthma 

William Waldo Rambo ® Jefferson City, Afo Washing- 

T,- .. r'-i I Cf T rvmc ^nr fnnn\ 


VliXl&ni WaiUO JCVdlliUU J 

ton Unuersity School of Medicine, St Louis, 1926, for man> 
physician and surgeon for the Alissouri State Pcnitcn- 
j "j A 4. n ^rraA nf rArpViml homorrhaire 


:vears physician ana surgeon lui me iviiaDuun otavv. 
tiary, died August 9, aged 50, of cerebral hemorrhage 

_ •r'H t.4.4.4. 


coronary d.s^a^ Ark , Missouri Medical College 




try, aiea /\ugubi 

George Lawrence Ramsey, Povvhattan Point, OOw, Ohio 

kfedical University, Columbus, 1898, ,^\rd 

Medical Association, for many years president of the Imrd 
of education, died m the City Hospital, Bella.re, August 29, 

ed 71 

%dgar Thomas Ray, New York, Columbia University Col- 
loiTo Ptivsicians and Surgeons, New \ork, 1906, chiet mca 
Tnfflrpr o the city of New York fire department, serve 1 
duri^ World War I, died m Brooklyn August -7. ager 
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Matthew Simpson Reay, Randolph, Otah, College of Plij- 
Mcians and Surgeons of Chicago School of Medicine of the 
Uimcrutj of Illinois, 1903, mctnlicr of the Utah State Medical 
Association, member of the county Selective Service Board 
during World War I and 11 died in the Caribou County Hos- 
pital, Soda Springs, Idaho, August 6, aged 63 

Edward Chfton Rinehart ® Struthers, 0]iio, Ohio State 
Umversitv College of Medicine, Columbus 1913 died in the 
Youngstown Hospital, North Side Unit, August 29, aged 56, 
of heart disease, 

Isaac Burton Roberts, Llancrch Pa University of Penn- 
sylvama Department of Alcdicme Philadelphia 1897, member 
of the Ivledical Societj of the State of Pennsjlvania , served 
o\ erseas during World War I , school doctor in Haverford 
township for manj >cars and adviser to the hoard of health 
member of the staff of the Delaware County Hospital, Drexel 
Hill, where he died August 29, aged 68 of injuncs received 
when the automobile in which he was driving was struck by 
a trollej car 

John William Rockafeller, Loch Arbour, N J College 
of Phvsicians and Surgeons, New York, 1890 died August 22, 
aged 73, of chronic mjocarditis and intestinal neoplasm 

Holbert A Rogers, Jeffersonvnlle, Ga Atlanta College of 
Phvsicians and Surgeons, 1909, died in the State Tuberculosis 
Sanatorium, Alto, August 7, aged 59 of tuberculosis 
Melville Erskine Rumwell, Palo Alto Calif , Cooper 
Medical College, San Francisco, 1895 formerly associate clini- 
cal professor of surgery at the Stanford University School of 
Medicine, one of the first appointees on the board of the state 
industrial accident commission and for many years served with 
the state compensation insurance fund , formerly vnsiting phvsi- 
cian at the Crocker Home and medical director of the Olympic 
Club died August 3, aged 70 

Charles T Schrader, Bristow, Okla Hospital College of 
Medicine, Louisville, Kj , 1905, member of the Oklahoma State 
Medical Association mayor of Bristow for three terms, on 
the staff of the Cowart-Sisler Hospital died August 27, aged 
64 of angina pectoris 

Edwin Forrest Sibley ® Kingston, N Y Alban> Medical 
College, 1903, served in the medical corps of the U S Army 
during World War I on the staffs of Benedictme Hospital and 
the Kingston Hospital , died in the Albany Hospital August 24 
aged 64, of general arteriosclerosis and coronary sclerosis 
Hans Engen Simmel, Warren, Ohio, Fnedrich-Wilhelms- 
Umversitat Medizimsche Fakultat, Berlin Prussia Germany, 
1914, on the staff of the Warren City Hospital died in Colo- 
rado Spnngs, Colo , August 23 aged 52, of peritonitis 

Emery Singer, Avenel, N J University of Koloasvar, 
Hungary, 1911, died in the General Hospital Perth Amboy 
August 23 aged 57 of coronary thrombosis 

R B Slater, Craig, Colo , St Louis College of Physicians 
and Surgeons 1921, also a pharmacist, secretary of the school 
board, cm the staff of the Solandt Memorial Hospital Hayden, 
died in Jackson, lA^yo , August 13, aged 52, of coronary throm- 
bosis 

Wilbur Smith, Nomdgevvock Maine Dartmouth 
Medical School, Hanover, N H, 1900 member of the Maine 
Mcdiral Association school physician library trustee a mem- 
°f die town adv tsorv committee , on the staff of the Redmg- 
ton Memorial Hospital, Skovvhegan , died August 19, aged 73 
ot cerebral hemorrhage. 

George Speidel * Washington D C George 
Washington University School of Mediane Washington 1917 
served in the U S Navy during World War I member of 
Ue staffs of the George Washington University Doctors 
JMsten) Dispensary and Casualty, Children s and the Central 
JJispcnsarj and Emergency hospitals died in Richmond Va , 
wugust 30, aged 51 of acute myocarditis 
Sam Houston Spruiell, Gouldbusk, Texas University of 
'^'‘■’5 bchool of hfcdictne Galveston 1907 died August 27 
aged oo of chrome myocarditis and chronic nephritis 

Zella White Stewart, Iowa City Cornell University Medi- 
cal College New Cork 1904 member of the Amencan Asso- 
ciation tor the Study of Allergy died August 4 aged 65 of 
ctrchral hemorrhage and hv pcrtension. 

Alexander Williamson Stirling, Baldwin Ga M B Um- 
vcrsitv of Idmburgh Faculty of Medicine Scotland 1S80 and 
f II member of the Medical Association of Georgia 

icilow of the Amcncan College of Surgeons formcrlv on the 
* J vvcslcy Memorial Hospital Preshvtenan Hospital 

and laliemacic Inhrmary Atlanta died August 16 aged 85 
Bernh^dt Kurt Stumberg St Charles Mo Maryland 
vuicai College Baltimore, IdOO , member of the Missouri 


State hfcdical Assoaation, veteran of the Spanish Amencan 
War and World War 1, on the staff of St Joseph’s Hospital 
medical director of the Lmdcnvvood College, died August 20 
aged 67, of coronary occlusion ^ 

John Samuel Talley, Troutmans, N C , University of 
North Carolina School of Medicine, Raleigh, 1909, member of 
the Medical Society of the State of North Carolina, past presi- 
dent and vice president of the Iredell-Alcxandcr Counties 
Medical Society , died in the Davis Hospital, Statesville, August 
4, aged 63, of coronary occlusion 

Daniel Herman Tellman ® Passaic, N J , Columbia Uni- 
versity College of Physicians and Surgeons New York, 1923, 
On the staff of the Beth Israel Hospital died in the Memorial 
Hospital for the Treatment of Cancer and Allied Diseases, 
New York, August 26, aged 41, of acute leukemia 

Albert S Thompson ® Mount Horeb, Wis , Minneapolis 
College of Physicians and Surgeons, 1902 for many years 
local health officer died in the Methodist Hospital, Madison, 
August 28, aged 65, of coronary thrombosis 
Charles Urban Thralls, Hymera, Ind , Illinois Medical 
College, Chicago, 1903 , member of the Indiana State Medical 
Association, on the staff of St Anthony’s Hospital, Terre 
Haute, died August 23, aged 64, of Hodgkin’s disease, 

Richard E Timberlake, YoungsviUe, N C , Jefferson 
Medical College of Philadelphia, 1908, examiner for several 
insurance companies, died August 10, aged 64, of cerebral 
hemorrhage 

William S Tyson, New Boston, Texas University of 
Nashville (Tenn ) Medical Department, 1908, for several terms 
served as health officer of Bovv le County , died recently, aged 
57, of heart disease. 

George King Wassell, Dallas, Texas, Northwestern Uni- 
versity Medical School, Chicago, 1935 member of the State 
Medical Assoaahon of Texas , instructor m surgery at the 
University of Michigan Medical School, Ann Arbor, from 1936 
to 1938 assistant m clinical surgery at Baylor University Col- 
lege of Medicine from 1938 to 1943 , assistant m clinical surgery 
at the Southwestern Medical Foundation School of Mediane 
dispensary surgeon, Baylor Hospital , died August 31, agal 33, 
of heart disease 

Walter Walton Watson, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1900 , member of the Medical Society 
of the State of Pennsylvania, died August 13 aged 69 
Moses Weiss, New York Deutsche UmversitSt Medizi- 
nische Fakultat, Prague, Czechoslovakia, 1927 , member of the 
Medical Society of the State of New Iiork, formerly president 
of the Balneological Society of Saratoga Springs, died in the 
New England Baptist Hospital, Boston August 8, aged 41, of 
recurrent caremoma of the cecum with generalized metastases 
Arthur Henry Wilson, Indianapolis Indiana Medical Col- 
100 X Medicine of Purdue University, Indianapolis, 

"97 served with the Amencan Expeditionary Forces during 
World War I , lieutenant colonel in the medical reserve corps 
of the U S Army not on active duty died August 3, aged 
67, of hypertension. 

James T Wvndell, Louisville, Ky University of Louisville 
Medical Department, 1892 member of the Amencan Urological 
Assoaation died August 8, aged 78, of carcinoma 


DIED WHILE IN MILITARY SERVICE 


Robert Carl Badertscher, Bloomington, Ind Indiana 
Univepity School of Medicine, Indianapolis 1940 mem- 
ocr of the Indiana State Medical Assoaation , commis- 
sioned a first lieutenant m the medical reserve corps of 
U S Army on June 30, 1940 beginning extended 
active duty on July 2 1941 commissioned a captain flight 
surgeon vv ith the second photographic chartmg squadron , 
J Ifluitos Peru, m an airplane crash September 6 
aged 27 

Eugene Winston Matlock * Port Arthur Texas 
University of Texas School of Medicine, Galveston 1922 
past president of the Jefferson Countv Medical Society 
Icilow of the American College of Surgeons member of 
the surgical staff at St. Mary s Hospital , began extended 
active duty as a lieutenant commander in the medical 
corps of the U S Naval Reserve Sept 7, 1942 formcrlv 
stationed at the U S Naval Hospital at Corpus Chnsti 
and the U S Naval Training School at Norman Okla 
died in an airplane crash near Madisonville Feb 16 1943 
aged 43 




720 


CORRESPONDENCE 


Jour A II 
Nov 13 1943 


Correspondence 


UNILATERAL NEPHRECTOMY AND 
HYPERTENSION 
To the Editor —In The Journal, October 2, page 277, 
Weiss and Cliasis rightfully infer from the failure of tlie 
removal of a chronic atrophic pycloncphntic kidney to lower 
the blood pressure of a patient with hypertension that the dis- 
eased kidney ilrobably was not causally related to the hyper- 
tension From the fact that the other kidney showed normal 
blood flow, glomerular filtration rate and maximal tubular 
excretory capacity, however, they conclude that the remaining 
kidney was not diseased or ischemic and therefore not respon- 
sible for the hypertension That the remaining kidney was not 
ischemic is obvious, but that it “cannot be indicted for this 
failure” lof the nephrectomy to reduce the blood pressure in 
the patient] is not necessarily true 

The mechanism whereby constriction of the renal artery pro- 
duces hypertension in experimental animals is still unsettled 
Although a reduction in pulse pressure may be involved (Kohl- 
staedt, K G , and Page, I H Liberation of Renin by Per- 
fusion of Kidneys Following Reduction of Pulse Pressure, 

/ Exper Med 72 201 [Aug ] 1940), local anoxia appears not 
to be (Marienfeld. C J , and Wakerlin, G E The Effect of 
Sodium Cyanide on the Formation of tlie 
the Completely Ischemic Kidney, T ed Proc 2 32 [March 16] 
1943) The evidence for increased liberation of renin into the 
circulation is suggestive but inconclusive (Page, I H Demon- 
stration of the Liberation of Renin Into the Blood Str^m from 
Kidneys of Animals Made Hypertensive 
nephnL, Am J Physiol 130 22 [July] 1940 Dell-oro, R 
and Braun-Menendez, K Dosaje de renina en la sangre je 
perros hipertensos por isquemia renal. Rev Soc argen 
IR 65 [May] 1942), and tlie opposite view of a reduction 
nLSaLTnormal antipressor activity of the kidney has recently 

-? H rrrollman Arthur, and Rule, Colter Experimen 

been stressed (Grollman, /vrui , ^ physwl 

tnllv Induced Hypertension in Parabiotic Rats, A 

138 537 [March] 1943 Grollman, Arthur, Harnson, T R, 

' 537 iMar j n,ental Renal Hypertension m 

and Williams J ^ event renal 

tlie Rat, ibid 139 293 U thought Thus there 

.schemia is not renal hypertension can 

:errnTrrrh,o'.«ot,^ 

^ Trie “”lSe’ 

Moreover, recent y Ptinn of the renal arteries 

our dogs ^ G , and Goldberg, M L Unpub- 

(Wakerhn, G E , M , kidney 

hshed observations) tn whereas the other was 

was of normal or near theory that the 

approximate^^wo-thir ^^^^^,,^ting to the hypert^ion 

normal sized antihypertensive effect, the larger 

and possibly even cxe t g ^ pronounced 

kidney was ^ the blood pressure fell to a per- 

^hypertension In eac observations m our 

^sistent near normoten J that a kidney which is 

laboratory also poin constriction is less effective 

rendered of chronic or benign (in contrast to 

,n producing a high lev ^han one which maintains 


TIic fact that unilateral nephrectomy has been successful m 
reducing the elevated blood pressure to normal in only 7 of 76 
patients as quoted by Weiss and Chasis is not evidence against 
the possible involvement of the kidney directly or indirectly in 
the pathogenesis of essential hypertension but rather against the 
premature and sometimes misinterpreted application of incom- 
plete laboratory results to pressing clinical problems On tlic 
other hand, the numerous similarities between essential hyper- 
tension and experimental renal hypertension do not prove even 
a partial common pathogenesis Only future work can deter- 
mine whether essential hypertension is a generic classification, 
one group of which may be of renal origin 

Consequently, although the hypertension m tlie case reported 
by Weiss and Chasis may well not be on a renal basis, this 
possibility is not ruled out when the evidence presented 1 = 
viewed in the light of recent experimental findings 

George E Wakerlin, M D , Chicago 
Professor and Head, Department of Physiology, 

Chicago Colleges, University of Illinois 


DIPHTHERIA MORTALITY— TYPHOID 
CARRIERS— POLIOMYELITIS 
IN PREGNANCY 

To the Editor — This is to commend you on tlie excellent 
editorial on “Diphtheria Mortality in the United States” 

You call attention to tlie fact that Dr J C Geiger of San 
Francisco has noticed a recent mcrease in deaths from diph- 
thena m older age groups I though you would be interested 
to know that during this jear, to date, out of seven deaths 
from diphtlieria m Los Angeles five were of persons over 
40 years of age As there w'ere 13 patients over 40 years of 
age this makes a specific mortality rate of 38 per cent Duiing 
1942 there were 27 patients over 40 years of age With dipli- 
tliena and seven deaths, or a specific mortality rate of 26 per 
cent It would seem that diphtheria is being overlooked in the 

older age groups 

It may also interest you to know that 9 of the hst 10 typhoid 
carriers discovered by our investigator are grandmothers 
It is noted m tlie September 25 issue of The Journal that 
Drs Harmon and Hoyne reported 2 cases of poliomyelitis com- 
plicating pregnancy It is interesting that the symptoms given 
m both of these cases point to bulbar poliomycli is 
pregnant women admitted to the Los Angeles bounty Genera 
Hosp,.aI ,ol.on,yel...s d«r« .h. Ia« ™ “ 

bulbar pol.oin,el.trs, 2 ot r.bom did Both ol the 
delivered normal children before they died 

George M Uhl, M D , Los Angeles 

Health Officer 

VINCENT’S ANGINA OF THE TONSIL 
To the Editor -In reference to a report (The Journal 
K Q n 341) titled “Treatment of Vincent’s Angina of 

? t'L l'" M c s L,n.on treat, the ..ng.val ntarp.n, .. 
the Tonsil, Majo infection also was present 

the following manner sulfathiazolc 

about the gum rnarg.n. it^vvas^^^^^ ^ 

tablet be moistened _ ilus prclinii“ 

luh th., used to rub ».0 the 

nary report it is state sulfonamide drugs for this 

literature failed " 5 „ Ins book reports that 

purpose. He also indues t 

— "re^tatad™^ 



examination and licensure 


721 


I 

^ OLUME 123 

^UUBEE 11 

Maj I call to tour attention the fact that I reported beneficial 
results m June 1942 (Sulfa Drugs in Local Treatment of 
Necrotic Ginguitis [Vincents infection] A'ac York Journal of 
Dculistrv 12 251 [June] 1942) I also reported them in Miller's 
Textbook of Periodontia (ed 2, Pliiladelpbia Blakiston Com 
pam, 1943 chapter XVII) In both of these publications I 
mdicated the use of a sulfonamide paste. 

William M Gru-miut, DDS New YorL 
Assistant Professor of Periodontia, New 
York Unucrsitj College of Deiitistrj 


STERNAL TRANSFUSIONS IN BURNS 
To llic Editor — Tins communication is prompted by a quo- 
tation printed on page S15 of the July 17 issue of The Journal 
The quotation is taken from a pamphlet entitled ‘ Treatment 
of Bums and Preieiition of Wound Infections” published be 
the Medical Dieision of the Olhee of Cuiliaii Defense In a 
discussion of the technic of administering plasma we are told 
that “it must never be administered by an> other than the 
mtraeenous route.” 

The published reports on infusions eia the bone marrow of 
Tocantins and O Neill (The Journal, Oct 11 1941) and of 
Doud {ibid , Dec 12, 1942) testify to the feasibility of the bone 
marrow route for infusions of blood, plasma dextrose or saline 



Administration of plasma through infusion nerdle into lionc marrow 
01 sternum. 


solution This point bears emphasis because it is in just such 
cases of seieie bums that superficial eeins arc apt to be cither 
compictclj collapsed or imoKcd in the burned area Sternal 
bone marrOw infusion presents an altcniatue route for flmd 
therapj Plasma in such instances is life sating and in tliat 
marrow infusion makes it atailable marrow infusion is life 
sating 

The procedure of sternal marrow infusion seems to be little 
known Lxiicncnce with it m war casualties has demonstrated 
Its value and siniplicitj The pamphlet quoted emphasizes the 
need for a rapid flow of a plasma infusion on occasion A 
sternal infusion flows at a rate comparable to an intratenous 
infusion The accoiiipaiij mg photograph illustrates our use of 
the procedure dunng the recent Nett Georgia campaign The 
patient is a wounded Japanese pnsoner 

StMUEL L. Lieberman 

First Lieutenant M C A TJ S 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Examin 
ing Boards in Specialties aNcrc published in The Journal No\ 6 page 
655 

BOARDS OF MEDICAL EXAMINERS 

Alabaua Montgomerj, June 20 22 Sec Dr B F Austin, 519 
Dexter Avc Montgomery 

California JVntlni San Franasco Nov 16 18 Sec, Dr Fredenck 
M Scatena 1020 N St Sacramento 

Connecticut * Eudorsnneut New Haven No^ 23 Sec to the 
Board Dr Creighton Barker 258 Church St New Ilaaen 

Delaware ll'ntten Do\cr Jan 11 13 Endorsement Dover Jan 

18 Sec, Medical Council of Delaware Dr Joseph S McDaniel 229 
S State Sl Dover 

Florida * JacksonvTlJe, Nov 22 23 Sec. Dr Uliam M Rowlett, 

Box 786 Tampa 

Idaho Boise Jan 11 Dir Bureau of Occupational Licenses Mrs 
Lcla D Painter 355 State Capitol Bldg Boise 

Iowa * Iowa City Dec. 27 29 Dir Division of Licensure and 
Registration, Mr H W Grefe Capitol Bldg Dcs Moines 

Kansas Kansas City Feb 2 3 Sec. Board of Medical Registration 
and Examination, Dr J F Hassig 905 N Seventh St Kansas Citj 

Kentucev Louisville Dec, 6-8 Sec State Board of Health Dr 

Philip E- Blackcrby 620 S Third St, Louisville 

Louisiana New Orleans Dec. 21 23 Sec Dr R B Harrison 1507 

Hibcmia Bank Bldg New Orleans 

Marvland Medical Baltimore Dec. 14 17 Sec Dr J T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 14 15 
Sec Dr J A Evans 612 W 40th St Baltimore 

Massachusetts Boston Nov 16-19 Sec Board of Registration In 
Medicine Dr H Q Gallupe 413 F State House Boston 

Missouri St Louis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Caoitol Bldg Jefferson Cit> 

New Hampshire Concord March 9 10 Sec Board of Registration 
in Medicine, Dr D G Smith State House Concord 

New Jerset Feb IS 16 Sec. Dr E S Hallinger 28 W State 
St Trenton 

New \ore Albany New "iork Buffalo and Sjracuse Jan, 24 27 
Sec. Dr R, R, Hannon Education Bldg Alban} 

North Carolina December Sec. Dr, W D James Hamlet 

North Dakota Grand Forks Jan 4 7 Sec, Dr G M Williamson 
4J4 S Third St, Grand Forks 

Ohio IVntten Columbus Dec, 13 15 Sec Dr H M Platter 21 
W Broad St Columbus. 

Oklahoma * Oklahoma City, Dec 27 29 Sec. Dr J D Osborn Jr 
Frederick 


Pennsylvania Philadelphia and Pittaburgh January Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner 358 Education Bldg Harnsburg 

Soi^H Carolina Charleston Dec, 20 22 Sec , Dr N B Heyward 
1329 Blanding St Columbia- 


SoOTU Dakota * Pierre Jan 18 19 Dir iledical Licensure State 
Board of Health Dr Gilbert Cottam Pierre 


Vermont Burlington Dec. 16 18 

Virginia Richmond Dec, 14 17 
Franklin Road Roanoke. 


Sec Dr r J Lawllss Richford. 
Sec Dr J W Preston 30^3 


Wisconsin * Madison Dec. 13 15 Sec Dr C A Dawson Tremont 
Bldg River Falls, 


* Basic Science Certificate required. 






Akizo a Tuiison Dec. 21 See. Dr R L Nuffent Science Hall 
Univcrsitv of Arizona Tucson. 

F'b 7 See. Miss Pia Joercer State Capitol 

OiLAHOMA OLlahoma City Nov 29 Sec Dr J D Osborn Tr 
Fredenck. ■' 

Nov 17 Chief Division of Examiners 
Mr rhomas B Case} 366 State Office Building Providence. 

^OUTU Dakotv \ ennfllion December Sec Dr G M Evans 
1 anktoii. 

Tewessix NaihvHle and ilemphis Dec 10 11 Sec., Dr O W 
ll>man 8 4 Union Avc., Memphis 

Wisconsin Milwaukee Dec 4 Sec. Prof Robert \ Bauer 152 \\ 
VM comm Avc. MUtraukec. 
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MEDICOLEGAL ABSTRACTS 


-'1 'ccK 'ss'z >■ 

■ncluclc the practice of osteopathy and 

does not include the practice of medicine Ir practice of osteopath) 

has grouped all persons practicinir the L Legislature 

classes, (t) phjsiciatis and surgeons and’7?r®^st^'’‘ 

hnd that the so called proviso aS to ^ P''3c‘“ioners 

the proviso discussed Tthis” S "L 'not ^ 

pnlhic practitioners in the least Thev were ^ lu'’' 

fore, to the practice of osteopathy and fort 

surgery without the certificatif frifm th practice medicine or 

rcgu.red of cverjonc who scekrto e^ni^nt examiners 

jnDr/> fh.n "? eneage in such practice » \\V .r. 


Medical Practice Acts Right of Osteopath to Perform 
Minor Surgery— Tliicrfeldcr, who was licensed to practice 
osteopathy in Montana, was charged in a criminal information 

clay ifc perJormS't"Tonsdlcemmy on''rstTtcd "patient "‘tIi^ ««-‘'than'e;e;"co™fiU''^'’ in thVe^or™' s'e/t^os"? ‘‘f ' 

patli could legally perform a tonsillectomy in Montana, and 
directed the jury to return a verdict in the ostcopatli’s favor 
Tlic state then appealed to the Supreme Court of Montana 
A section of the Montana osteopathic practice act enacted 
in 1901 (Laws 1901, p SO, sec 6) read, in part, as follows 


We are 
The 
quoted 


.o the *rctL“"Vth\'tstSc"nv'!.rt''‘'°" 
of «"t '°n 

of practice should be held to infringe Iij^in the otter ‘ 


The certificate provided for in Section file of tins Act shall not 
nuthorizc the holder thereof to prescribe drugs in the pnctice of oste 
opatliy, for (or) to perform major or operative surgery, And any person 
bolding certificate under this Act, who shall prcscrihc or use drugs in 
the practice of osteopath), or who shall perform major, iittitor or operative 
Eurgerj, shall be deemed guilty of a misdemeanor, provided that notlimg 
in this Act shall be so construed as to prohibit any legalized osteopath 
in this Stale from practising major or operative surgerj after having 
passed a satisfactory c'caminatioii iti surgery before tlie State Board of 
Medical Examiners of the State of Jfontana 


In 1905 (Laws 1905, page 109) tins section was amended by 
deleting or omitting the word "minor” italicized above The 
osteopath contended that the legislature by omitting "minor” in 
the 1905 amendment clearly intended to permit osteopaths to 
practice minor surgery, impliedly arguing, of course, that 
the performance of a tonsillectomy was minor surgery The 
Supreme Court, however, refused to adopt such logic The 
omission of “minor,” said the court, in the 1905 amendment was 
obviously done to clarify the section and to make it uniform 
wherever it referred to operative surgery According to all 
medical authorities "operative surgery” includes both major and 
minor surgery and we have no doubt tJie legislative assembly 
believed the term "minor” was superfluous 
In 1907 tlie section of the medical practice act, in effect, 
defining the practice of medicine was amended (Laws 1907, 
chapter 101) by adding the following proviso 


The attorney general, continued tlie Supreme Court, the attor- 
ncy who appeared as amicus cunae m the argum;nt of “te 
case before this court and this court itself are in accord on the 
propositions tliat operative surgery includes all surgery and that 
the omission of the word "minor” in tlie 1905 amendment to 
the osteopathic practice act does not authorize osteopaths to 
perform surgery of any kind, either minor or major We think 
It IS clear that osteopaths have no right to perform surgical 
operations on human beings unless they are licensed to do so 
Dy ti3e state board of medical examiners 
The osteopath next contended that if he was guilty of any 
offense at all it was that of practicing surgery without a 
license, whereas Jie ^vas charg'ed in the information with prac- 
ticing medicine without a license The practice of medicine and 
the practice of surgery, answered tlie court, arc considered as 
one under our statutes and under long acceptation by people 
generally, and there is no authority that we have found to 
justify any different notion about what practicing nicdicmc 
Surgery is described by various autliorities as follons 


means 


Provided, however, that nothing in this section shall be construed to 
restrain or restrict any legally licensed osteopathic practitioner practicing 
under the laws of this state 


The osteopath apparently contended that the effect of tins 
proviso was to render tlie provisions of tlie medical practice 
act inapplicable to the activities earned on by a legally licensed 
osteopath The Supreme Court, however, did not believe that 
the proviso adopted in 1907 m any way broadened the power 
of licensed osteopathic practitioners In support of its holding 
it quoted from its prior decision in State v Dodd, deaded in 
1915, and reported in 149 P 481, reading in part, as follows 

Counsel for appellant insists that the effect of that section, with the 
proviso quoted [referring to the proviso under discussion here), is to 
deny to every person, except osteopaths, the right to practice medicine 
or surgery m Montana, and that, in excepting osteopaths from the opera 
tion of its provisions, those persons thus favored are free to engage in 
the practice of medicine and surgery without having to submit to the 
ordeal of an examination and without having the certificate required of 


That branch of medical science, art, and practice, uhich is concerned 
with the correction of deformities and defects, the repair of injuncs and 
diagnosis and cure of distast, the relief of suffering and the prolongation 
of life, by manual and instrumental operations ” Igcbitcr's A'fw Inter 
national DicHonari 

' There cannot be a complete separation between the practice of iiiedi 
cine and surgery, as they are developed by modem science, and under 
stood by the most learned in the two professions, the principles of both 
are the same throughout, and no one is qualified to practice either who 
does not properly understand the fundamental principles of both 
2 Botiv Law Diet, Rawlc j Third Revision p ^209 

“Therapy of a distinctively operative kind, such as cutting operations ’’ 
Century Dietionary and Cyelopedia 

“The art, practice, or work of treating diseases, injuries, or deformities 
by manual operation or mechanical appliances, the branch of medicine 
that IS concerned with such treatment ’ New Century Dictionary 

“The branch of healing art that resorts to manual operations or 
mechanical appliances for the treatment of injuries, deformities or 
internal morbid conditions ” Standard Dictionary 


The judgment of the trial court in favor of tlic defcndiiit 
osteopath was accordingly reversed and a new trial was ordered 
— Stale V Thtcrjcldcr, 132 P (2d) 103o (Mont , 1913) 


Society Proceedings 


COMING MEETINGS 


eicry other one who seeks to engage in like practice 


proviso m section 1591 [referring to the proviso under discussion 
hero] IS a harmless piece of legislation It did not affert the status of 
ost^patlnc practniopcrs m the least They were confined thereafter, as 
the^tofore, to the practice of osteopathy and forbidden to practice medi 
ciiir or surgery without the certificate from the state board of medical 
crammers required of ever) one u ho seeks to engage in such practice 
“ rThe section of the osteopathic practice act defining osteopathy 

nrovides] “Every person shall be deemed practicing osteopathy within 
provmesj ^vc r i alleviate or 

^che^'^y mlment^or disease of either mind or body, or cure or relieve 
relieve y „.cnlacement or abnormal condition, or bodily injury or 

rcLrmity. b^ any treatment. ™ 

- rr e:°mu];i:.' c 

pressure, obstruction, m p^ 


American Society of Anesthetists, New York Dec 9 Dr McKinnic L 
Phelps, 745 Fifth Ave , New Yorl 22, Acting Secretary 
American Society of Tropical Medicine, Cincinnati, Noi 16 IS Dr 
J S D'Antoni, 1430 Tulane Ave, Neiv Orleans, 13, Secretary 
American Therapeutic Society, Cmcmnati, Noy 15 Dr 
Hunter, 1835 Eye St. N VV , Washington, D C, Secretary 
innual Conference of Secretaries and Editors of Constituent 


Dr Oscar B 
State Medt 


cal Associations, Chicago, Nov 19 20 Dr Ohn West, 535 Aorlb 


Annual Conference 
cal Associations, 

Dearborn St, Chicago 10. Secretary . . . 

Association for Research in Nervous and Mental Diseases, Acw lork, 
Dec 17 16 Dr Thomas E Bamford Jr, 115 East 82d St. New 


York 28, Secretary , it, c ■ 

Fnstem Section, American Tederation for Clinical Research i 

D^ 4 Dr fcharles H Wheeler, 345 East 68tt St, ^cw \orl., Acting 


iScw York I 


Rad^*0RSl Society of North Amcnca Chicago Nov 29 Dc 
Donafd S Childs, 607 Medical Arts Bldg Syracuse, xN Y 


29 Dec 3 Dr 
Secretary 


Richmond, Va , Nov 30 Dec 2 Dr 


C^ence 3117 \\Tst Avenue Newport News Va Secretary 
for the Study of Asthma and Allied Conditions \cw k 
^ D« 4 Dr WC 'span, 116 East 53d St, New Vork Sccre.nri 


Dec 7 9 


ori:::’pr;Tc‘e. the^Tstc^patt-i-s confined to treatment by the use of 
the hands or mechanical appliances 


<snnthom Surgical Association, - ^ _ . 

OeSr 1430 Tulane Ave. ATw Orleans Secretary ^ 

Coiitliem Medical Association Cincinnati, November 16-18 
LorX, Empue Building. Birmingham Alabama Sccre.ary 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to mdiNidiial Bubscnberi m continental United States and Canada 
for a period of three dajs Three journals nn> be borrowed at a time 
Periodicals arc a\ailablc from 1933 to date Requests for usues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodical# 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as n rule are Hhe property of authors and can be 
obtained for permanent possession onlv from them 
Titles marked with an aslcnsT- (•) arc abstracted below 

Amencan Heart Journal, St Louis 

26 147-290 (Auff) 1943 

•Glucose Deficiency as Factor m Production of Sjmptoms Referable to 
Cardiovascular Systetn T R Harrison and R M FinVs — ji H7 
Effect on Man of Potassium Administration in Relation to Digitalis 
Glycosides, svith Special Reference to Blood Serum Potassium Electro- 
cardiogram and Ectopic Beats J J Sampson E. C AIbcrton and 
B Kondo — p 164 

•Embolism and Secondary Thrombosis of Bifurcation of Aorta A 
Coronary Occlusion laath Endomyocardial Infarction B Mitral 
Stenosis nitb Atrial Fibnllation G R Herrmann J G WtUis 
W F JtcRinley and L Karotbin — p 180 
Electrocardiographic Changes During Pneumoencephalography M W 
Bielc and B S Epstein — p 200 

•Variation in Circulatory and Respiratory Responses to Carotid Sinus 
Stimulation m Man M Galdston, K Goldstein and J M Steele 
— -p 213 

Effect of High Protein Diet and Urea Administration on Blood Pressure 
of Normal Dogs and of Dogs with Experimental Renal Hypertension 
J L Guerrant J K, Scott and J E Wood Jr —p 232 
Cardiac Complications in Acute Glomerulonephritis H M Odel and 
W S Tinney— p 239 

Parednne Further Ohserrations A Iglauer and 
W E Jlolle — p 247 

Elmtrocardiograpbic Manifestations of Early Acute Cor Pulmonale 
C H Scheiffey and T J Dry — p 264 
Coronary Thrombosis and Myocardial Infarction m Youth Report of 
Case uith Autopsy, m 19 Year Old Male L, Zacks— p 269 

Dextrose Deficiency and Cardiovascular Symptoms — 
Harrison and Finks emphasiie the relationship of certain dis- 
turbances of cardiovascular funcUon to a metabolic disorder 
characterized by the following features (1) The symptoms 
practically always occur two or more hours after meals, (2) 
they can usually be reproduced by the injection of insulin, (3) 
they can be relieved by the mgesUon of dextrose and — in large 
measure prevented by dietary regulation and (4) at the time 
the symptoms occur the level of the blood sugar is usually 
' cither slightly subnormal or within the lower limits of the 
normal range The disturbance of carbohydrate metabolism 
which IS responsible for these symptoms has been designated 
as relative hypoglycemia ” It is a common factor m tlie 
production of symptoms referable to the circulatory system and 
lias been found in 31 of the latest 204 patients with cardio- 
vascular complaints seen by the authors Relative hypoglycemia 
may produce manifestations identical with those observed m 
patients with cardiac neurosis The two conditions are difficult 
to differentiate and they frequently coexist Relative hypo- 
glycemia may be a "trigger ' factor in precipitating various 
arrhythmias (including paroxysmal tachycardia) as well as 
attacks of angina pectoris, hypertensive encephalopathy, carotid 
sinus syncope and circulatory disturbances associated with the 
menopause. Relative hypoglycemia is frequentlj associated with 
pain m the chest which is nonanginal in character Occasion- 
ally in patients with typical effort angina it induces attacks of 
angina pcctons at rest Tlie circulatory manifestations of rela- 
tive hy^Kigli cedua arc tlie same as those observed after the 
experimental or therapeutic administration of insulin They 
appear to be related to two mccliamsms release of epinephrine 
wd alterations comparable to those which occur in anoxia 
The increased venous return so brought about causes an aug- 
mented cardiac output and the typical signs of the ‘overactive 
heart 1 he auempt to reproduce tlie svanptoms in a giv rti 
case In msviliii administration is a more valuable diagnostic 
method for certain patients than tlic dextrose tolerance test. 
Hotli methods arc less important tlian the Iiistorv W lien rela- 
tive livpoglvcemia is causing svanptoms benefit can usually be 
o itamed In the use of a diet which is poor in carbohydrates 


and rich in protein, with intermediate feedings Observation 
of tbc response to sucli a diet is therefore at times a helpful 
diagnostic measure 

Embolism and Secondary Thrombosis of Bifurcation 
of Aorta — Herrmann and his collaborators report 5 cases of 
saddle embolus at the bifurcation of the aorta, with one 
recovery, and necropsy studies m 3 cases The first 2 patients 
were elderly men with livpertcnsivc arteriolar disease, athero- 
matosis, coronary thrombosis, endomyocardial infarction and 
mural thrombi These thrombi gave rise to emboli which 

lodged at the bifurcation of the atheromatous aortas, followed 
by secondary thrombosis Tlie third patient was an elderly 
woman with rheumatic mitral stenosis and insufficiency, atrial 
fibrillation, vegetative endocarditis, hypertensive arteriolar dis- 
ease and mural thrombi in all of the heart chambers An 
embolus, probably from the left atrium, saddled the bifurcation 
of the aorta Arteriosclerosis of the aorta near the bifurcation 
apparently was responsible for massive, secondary thrombosis 
TIic last 2 patients were younger persons with rheumatic mitral 
stenosis and insufficiency and atrial fibrillation They appar- 
ently had less aortic disease and survived longer after the 
emboli lodged at tlie aortic bifurcation Both subsequently had 
cerebral embolism, 1 died and 1 survived Conservative medi- 
cal treatment was practiced in all instances Hepannization 
and surgical intervention would probably have been successful 
m some of the cases. The authors stress tliat patients with 
coronary occlusion and myocardial infarction and those with 
rheumatic mitral disease and auricular fibnllation or verrucous 
endocarditis are candidates for saddle embolism The bifurca- 
tion of the aorta, iliacs or other great arteries are not uncom- 
mon sites for the lodgment of relatively large emboli The 
secondary aortic tliromboses that follow in atheromatous aortas 
are most serious The occurrence of abdominal cramps should 
lead one to suspect movement of the emboli down the aorta- 
Sudden sharp pains m one leg and then m the other, followed 
by paresthesias, coldness, blanching, lowered sKm temperatures 
and absent or greatly decreased femoral pulses, should lead one 
to suspect lodgment of an embolus at the bifurcation of the 
aorta Oscillomctnc studies are confirmatory of the absence of 
pulsations When the embolus is small and the ohstmction 
incomplete, a much less clearcut clinical picture is presented 
Papavenne hydrochloride in a dose of 0 032 Gm CA gram) 
mtravenously should be started as soon after the onset as pos- 
sible Morphme 15 used to control the pam Whisky should 
be administered freely Passive movements, postural exercises 
and passive vascular exercise are to be undertaken Lumbar 
sympathetic block should be produced to relieve pam and cause 
maximum penpheral vasodilatation In elderly persons because 
of the great likelihood of secondary thrombosis, heparinization 
should be instituted Hepanmzation followed by dicumarol may 
some day become a routme emergency procedure m the treat- 
ment of all cases of massive coronary thrombosis The patients 
with rheumatic heart disease seem to have the best prognosis as 
far as saddle embolism is concerned. 

Responses to Carotid Sinus Stimulation in Man 

Galdston and his associates review the history of research on 
carotid sinus stimulation, giving particular attention to the 
investigations of Weiss and his co-workers, who distinguished 
of syncope resulting from carotid sinus stunulation 
The first, m which syncope is accompanied by definite slowing 
of the heart rate or asystole and a consequent fall in arterial 
pressure is designated the ‘ ragal type”, the second, in which 
a pronounced fall m arterial pressure occurs witliout significant 
slowing of fhe heart, tlie ‘depressor type’ , and the third in 
which there is sjmeope witliout cither slowing of the heart or 
a 'j pressure, the cerebral tipe ' The autliors 

studied the relationships, in point of time between changes in 
arterial pressure pulse rate icnous pressure respiration and 
the onset of sjmeope and conixilsions Oni. hundred persons 
were e.x^ined 26jDf whom presented a sensitise carotid sinus 
reflex Of tlicsc 17 rcgularlj had convulsnc seizures on stimu- 
lation of tiK carotid sinus The common circulators response 
in the 1/ persons ss-as slowing 01 ths heart and asj stole (sxigal 
^ponse) with a fall m arterial pressure (depressor response) 

A pure s-agal response ssas ni_xt most common A pure depres 
!or response ssas not obsersed <.xcci>t when the [laticnt ssas 
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under the influence of ntropinc Parednne hydrobromidc pre- 
e Lilted to a large degree tlie depressor responses Two patients 
liad conmlsioiis witliout significant circulatory change (cerebral 
tjpc) In 3 other patients syncope and convulsions persisted 
when circulatorj' changes were inhibited by the administration 
of atropine or parednne Hyperpnea is the regular respiratory 
response to digital pressure in the region of the carotid sinus 
Its occurrence is independent of the circulatory response It 
IS independent of age or sov It is not prevented by barbiturate 
anesthesia, but local infiltration of the region about the carotid 
sinus and carotid body with procaine hydrochloride abolishes 
It Prolonged stimulation is often followed by a pbasic type 
ot respiration similar to Cheync-Stokes breathing Evidence is 
presented that hyperpnea after pressure on the neck m the 
region of the carotid sinus in man may be caused by a dis- 
turbance of the blood supply to the carotid body rather than by 
mechanical stimulation of the carotid sinus 


Jour A M a\ 
Nov 13, 1943 


American Journal of Public Health, New York 
33 1043-1186 (Sept) 1943 

Child as Wartime Problem R H Parry — p 1043 
Laboratory Eriminition of Eating; and Drinking Utensils E L 
Eranee, J E Fuller and W E Cassidi — p 1054 
A^enercal Disease Epidemiologj, Third Service Command Analysis of 
4,641 Contact Reports E W Norris, A F Dojlc and A P 
Iskrant — p 1065 

Course of Serologic Tests During Therapeutic Malaria in Patients with 
Sjphilis D I Kaplan and I J Brightman ■ — p 1073 
‘Effect of Actuated Sludge Process of Sewage Treatment on Poliomye- 
litis Virus H J Carlson, G M Ridenour and C F McKhann Jr 
p 1083 

Tuberculosis Surrey Among Eniplojees of Santiago, Chile B Viel and 
E A Jclic. — p 1088 

Public Health and Economic Aspects of Pneumonia — Comparison with 
Presulfonamide Years. H E Ungericider, H W Stemhaus and 
R S Gubner — p 1093 , 

Industrial Eye Health Problems H S Kuhn — p 1103 
Tetanus Toxoid and Its Use for Active Immunization D T Fraser, 
D L MacLean, M D Orr, H C Plummer and F 0 IVishart 
— p 1307 

Use of Current Birth Certificates m Planning a Maternal and Child 
Health Program W C Welling, Martha L Clifford and E T 
Tracy — p 1115 

Effect of Activated Sludge Process on Poliomyelitis 
Virus — Carlson and liis associates investigated the effect of 
the activated sludge process as used in municipal sewage dis- 
posal plants on the removal or inactivation of a mouse adapted 
strain of poliomyelitis virus Virus suspension 1 300 was used 
in sludge concentrations of 1,100, 2,200 and 3,300 parts per 
million with aeration periods of zero, six and mne hours The 
results indicate tliat activated sludge in amounts as low as 1,100 
parts per million w'lth six hours’ aeration will remove or inac- 
tivate the virus to a sufficient extent to reduce greatly infectivity 
for mice injected intracerebrally Heavier concentrations of 
sludge W'lth longer aeration periods largely eliminate mfectivity 

Archives of Dermatology and Syphilology, Chicago 
48 251-358 (Sept) 1943 

Halowax Acne ("Cable Rash”) Cutaneous Eruption m Marine Elec 
tncians Due to Certain Chlorinated Naphthalenes and Diphenyls C K 

Good and N Pensky — p 251 , r t .i 

Cutaneous Tests with Hen's Egg White Fractions in Atopic Infantile 
Eczema S E. Ditkowsky, R Hccht, A G Cole and Belle Levin. 

CoIToM ^P*seudomihum Renew of Its Nomenclature and Report of 
Case H L Arnold Jr— p 262 
‘Keratoderma Chmactericum (Haxtbausen) 

1 Excretion of Arsenic Following Single Injections of 

BlMd Level a jjenmng and R H Kampmeier— p 297 

Tr^toerof Ve Vulgaris with Comedos by Monotemunal Electro- 

desiccation R at Large E Gahan — p 305 

° m Mmow Tub.re.l.,,. A L .~d 

J r..,b» H T E....h.,d.-n 3.0 
o, SikJy rL«,on to tod .n d.e case st.d.cd by 


Hypoestrogemc Keratoder 
T Combleet, H 


Haxthausen Swelling of the collagenous fibers and degenera- 
tion of the elastm were also noted In most cases a fatorable 
effect resulted from administration of diethylstilbestrol for as 
short a period as one or two weeks To obtain a cure the 
treatment had to be continued for several 'months It is not 
possible to point out clinical or microscopic features which 
allow differentiation of hypoestrogemc keratodermatitis from 
neurodermatitis It is the autlior’s belief that the palmar and 
plantar eruption described by Brooke and known as kerato- 
derma chmactericum (Haxthausen) is a form of variant of 
neurodermatitis The eruption is associated with a disturbed 
estrogenic activity m so large a proportion of cases that one is 
forced to regard the association as of major etiologic signifi- 
cance The favorable clinical response to administration of 
estrogens is more striking than the occasional moderately favor- 
able influence of these agents on the more common forms of 
neurodermatitis These reasons lead Lynch to believe that the 
disease W'lll be recognized more generally and treated more 
intelligently if sucli cases are described under another title 
ratlier than under tlie broad and frequently misunderstood term 
“neurodermatitis” Because the disease ‘ occurs also in women 
who have evidence of endocrine disorder but are not approach- 
ing or passing through the climacteric and because the term 
keratoderma is not acceptable to authorities on nomenclature, 
Lynch suggests tliat “hypoestrogemc keratodermatitis of the 
palms and soles” is a more suitable title than the terms applied 
by Brooke or by Haxtliausen 

Canadian Medical Association Journal, Montreal 
49 161-250 (Sept) 1943 

‘Effect of Surgical Operations on Blood Pressure J D Adamson and 

Sara Dubo — p 161 

Some Aspects of Sterility J S Henry — p 167 

Fractures of Metacarpils Treated bj New Method H R C Norman. 

— p 173 

Case of Carcinoma of Nasopharynx V de Boissiere — p 176 
‘Radiation Treatment of Cancer of Cervix. N A McCormick — p 178 
Problem of Varicose Disease G A Holland — p 184 
Diabetes Mellitus Associated with Addison's Disease N W Nix. 

— p 189 

Some Observations on Panama Passage W A Paddon — p 191 
Epidermolysis Bullosa with Digestive Disturbauces M J M LaSalle 

— p 194 

Indications for Drug Therapy in Heart Disease. S U Page— p 195 
Simplified Classification of Skin Diseases K A Baird —p 200 

Effect of Surgical Operations on Blood Pressure — 
Adamson and Dubo direct attention to the spontaneous, non- 
therapeutic, oscillation m blood pressure, because it has been 
frequently overlooked m judging therapeutic effects The most 
recent innovation m the treatment of essential hypertension is 
sympathectomy According to some reports, gratifying results 
have been obtained All postoperative improvement, whether 
objecDve or subjective, is usually attributed to the specific effect 
of the operation In view of the known lability of blood pres- 
sure and the effect of suggestion on symptoms, these claims 
demand cntical examinauon Volini and Fiaxman have pro- 
duced evidence to show that symptomatic relief and reduction 
in blood pressure resulting from nonspecific surgical measures, 
e g hysterectomy, prostatectomy and cholecystectomy, in the 
presence of essential hypertension are similar to and sometimes 
better than those obtained by extensive sympathectomy, splanch- 
nic nerve section or celiac ganglionectomy The authors deter- 
mined blood pressure changes associated witli major nonspecific 
operations and compared tliem with those claimed for various 
sympathectomy operations The blood pressures of 208 patients 
before and after major operations and 28 additional patients 
with hypertension who were not operated on w-erc follow'ed 
during hospitalization There w'as a definite reduction in blood 
nressure in all cases which was similar in the two groups 


Keratodermatitis —Lynch describes 10 
Microscopic changes 


Alleged specific effects must be measured against known non- 
specific effects which take place concurrently with all surgical 
operations Careful and prolonged observation under 3 arious 
conditions must be made before and after sympathectomy before 
Kiefinite conclusions can be arrived at 

Radiation Treatment of Cancer of Cervix —McCormick 
reviews the different methods in the treatment of cervical ranc 
and shows that the combination of x-rays and radium is 

Up desenbes the technic of this treatment and reMew^ 
Sffereatnf rS ^cases He arrives at the following con- 



\ OLVilE 123 
II 


CURRENT MEDICAL LITERATURE 


725 


elusions 1 Carcinoma of tlic ccnix sliouM be treated by 
radiothcrapcntic methods without prcMous surgical mtericntion 
and with as little maiiipulati\c trauma as possible 2 Roentgen 
irradiation must be adequate and gnen without thought of 
expense 3 This can be achieied witli modem 200 kiloiolt 
equipment, but onlj b\ the use of long skin target distances 
and hcasi filtration d The roentgen irradiation is followed 
b\ radium treatment 5 The expense of tlie patient is com- 
parabfe to that of anj major surgical procedure. 6 The results 
fn all but the most hopelesslj adeaiiiced cases arc encouraging 
and superior to earlier metliods" of treatment 7 Patients h\ ing 
and apparent!} free from cancer at the end of three }ears may 
rcasonabl} be expected to remain well for at least a five )ear 
period 8 Fift} per cent of patients treated as described arc 
filing normal lues file laars later 


Indiana State Medical Assn. Journal, Indianapohs 

36 425 534 (Sept) 1943 

Vnth tavj] Diitnct Medical Scniccj. H !_ Dollard —p 42S 
astorr of Orgamied Anesthciia m Indiana F T Rombereer— p 428 
Surgical Management of Perforative Appendicitis \\ C Reed 
B Word and C, E. BrocJ..— p 437 

^5f^^a4tion of Prognosis m Glomerulonephritis by Clinical Methods. 
P C Dicti.— p 441 

Head Injune* Followed be Postconcussional Svndromc L. \V Painter 
— p 44S 

Absorption of SulfanHamide from Burned Surfaces M B Wclbom. 
— p 44, 

Journal of Allergy, SL Louis 
14 437-506 (Sept) 1943 

Conmet RcactiOTs in Atopj III Contact Reactions m Various Ato'vic 
Illnes^ M. Albert and M Walier— p 437 

? ^ Chemical FractKuiaUon of Ragweed Pollen 

Extracts. J It Eewell— p 444 

of Atmosphene Allergens I SpeoKc Gravity 
of^Pollen Grams. 0 C. Darham.-i) 4 S 5 

p S^um Potassium and Thiosulfate Ions on Anaphylaxis. 
4Vhitehead.-p 462 

Wd mann Reaction in Bronchial Asthma. Susan C. Dees with teehm 
cal assistance of Susan Spell— -p 469 

Rom Fmished Shorts and Fabnes InxeitigatioQ 
Tj Pathogenesis and Related Phenomena Observed in 10 Cases 

xi Keu. — p 477 

iltnc Rectal Snppositones id Treatment of Bronchtajj 
Prditrunaty Report Susan C Dee4.~D 492 
^oids^g/ Anaphylacuc Shock. A H 

Journal of Aviation Medicine, St. Paul 
14 157-232 (Aug) 1943 

^'T!n.«^h Transportation of 200 Patients JT H 

Stern r?- Stotler and W R. Lovelace II -p 162 
^ !lp “d Stress of Flying G Pmens and H- Hoagland. 

M' eight Ratios in Dogs Following Eiqiosures to 
7 Van L.ere and J C Shekney -p 194 
Rnn 4 ii^ Applicatira of Basic Science to Aviation ilcdianc. F E. 
Randall and A. Damon —p 200 

Results of Indoctrination of Aviation Personnel in 
Equipment m Low Pressure Chamber at Pensacola 
^ rionna. H A. Smcdal — p 206 

ratment of Aero-C^tis Media by Redccompression. H A- Sraedal 
PrMcn, t'T’ ’"1^ ^ Ln.enthal Jr-p 211 
C E Ls5mano4>“tl6® Aviation Medicmo. 

Aero-Otitis Media by Redecompression. 
ind associates report that of more than 10000 

111 ua s who have been subjected to rapid changes in faaro- 
ric pressure in the low pressure chamber at the U S Naval 
Center Pensacola, Fla., approximately 12 per 
aw; developed “car block during descent or recom- 
chamber, and manj of the same group presented 
ovoJ! °''tf signs of aero-otitis media. The precipitating 
which precedes the development of aero-otitis media is 
increase in the ambient pressure vv ithout compensator} vcnti- 
lon oi the middle car bj way of the custacliian tube The 
resu ant relative vacuum is responsible for the vascular hvpcr- 
cmia and Hind exudation within the middle car and thus for 
c sjauploms The treatment b} redecompression consisted of 
alimnL pressure chamber to a pressure 

middle eaV"^I voluntarv ventilation of the affected 

com fee, 1 /" '"'^''■’'^Bals studied this altitude averaged 

^ feet but varied from 3 000 to 8 000 feet It proved ncccs- 

tlK muldl^eari?' maintain volumar} venulation of 

car b} frequent swallowing or a modified ^ abalva 


maneuver because the course of aero otitis media was marked 
b} periodic recurrences of reduced pressure within the middle 
car and the characteristic accompaniments of pain, sense of 
fulness and diminished hearing acuitv In 27 of a group of 33 
men with severe acro-otitis media, this form of treatment has 
effected immediate relief of svmptoms and rapid resoIuUon of 
the process The failures occurred m patients who tor any 
reason were unable to effect or to maintain aeration of the 
middle car during and after redecompression The simplicity 
of treatment by redecompression recommends its use in prefer- 
ence to cathctcnzafion of the eustacliian tube 

Journal of Immunology, Baltimore 
47 89-180 (Aug) 1943 

Chemiitry of Pollen Extracts II Phosphotungstic Acid as Protein 
Precipitant m Standardiiation of Ragweed Pollen Extract. E. A. 
Brotra and N Benotti — p S9 

Mouse Protccuve Test as Uniform Method of Assay for Antibacterial 
and Antniral Seruma P A Little — p 97 
Specificity of ^hbodics to Antigens Contaming Two Different 
Uelennmant Groups F Haurowitz and P Schwerin — p HI 
Studies on Speafic Mechanism of Scrum Sickness III Passive 
bmsiliration with Antibody Contained in Strum Sickness Con 
^escenl Serum. S Kareliti and A. Glong— p 121 
Relauonship of Protein Reserves to Antibody Production I Effects 
of Low Protein Diet and of Plasmapheresis on Fonnaticn of Aggluti- 
nins P IL (jnnon \V E Chase and R. W Wistler — p 133 
Inheritance of Agglutinogen of Chicken Erythrocyte C, Olson Jr 

_-p I4y 

AMiulmogen of Hemophnus Pertussis. Phase I for Skin Testing 
Theoreucal Considerations and Simple Method of PreparaUon. J 
bmolcns and S Mudd — p 15S 

^'rh’^moS'll PoIlinosiS IV Relationship Between 

Heivttt fovde^^-ii^:’ ier Immunity Mary 

Journal of the Mount Sinai Hospital, New York 

10 341-388 Quly-Aug) 1943 

Ptomacology a^ Toxicology of Sulfonamides E, P PiU — n 343 
Tumors in Infancy and Childhood. E. 

Si^ficMce of Somatic SUgmatixation tn Childhood. R, Wagner 

Journal of Nervous and Mental Disease, New York 

98 229-342 (SepL) 1943 

n Content of Thought and Affective 

Re^se During Imtat.ve (Camphor) Therapy E. Fnedn^ 1 ! 

Evolution of Eervous Function W Riese.— p 2SS 

. “,Sr i- "i-f 

ra'SE.k'JifVT'S-?''?,! 

Years Ago. 

Journal Pharmacology & Exper Therap , Baltimore 
78 321-414 (Aug ) 1943 

®'v^s.^’ b' e" Produced hy Strjchnmc Con 

^^da'-p““ 33 r J^rtivation of Epinephrine and Syrapathm Oara 
^"aa““TOTdl^ Conratralions of Cocaine on XIoiabolism of Phenol 

”>*ate W I 
Ql-r Irola.cd 

-P 346 ^ ^ Andrew, and C E. Anderson 

T|i) .frs'i'-i 1?“” - 7"!? 

Contraciion £ G Gross and 

— P 366 ^ ^ Andcr on F ( Henderson and K. K. Chen. 

\c^ of^Riddellinc P X Hams, R C Andcr on and K. K. Chc.u 

SS-lS'" «"* ^ “ns """ 

M eMfa,l!!p--3s';Y”'“>roloIpene by Animal Tis ue in \ „co B L 

IM sXumr K p’Td''" Pr^.ne E.hcr Pent^ 

Bctchrr— p 4on FoMcrman Jane D McCarrcH and H K. 
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Journal of Urology, Baltimore 
50 123-264 (Aug) 1943 

Kcinl Eclopn Kciiort of 2 Coses C T Riisclic oiid J L. Bmv 
— p 323 

Sccondorj Pitliologic Cliangcs in PoI>cj«tic Kidney Disease R M 
Bolibitt — p 131 

SurBicol MoinEomcnt of Acute Rcinl Infections J Duff, II R 
Kenjon ind T W HniKcr — p 141 

Unil-itcnl Rcml Apenc-us Ainloniic Description of Specimen E H 
Dasclcr md B J Anson — p 155 

Ascites Opention for Its Relief Cose Report C Pcrcuson 

— ‘P 164 

Urimrj Litlinsis Rcvicm of Quarter Century of Rcscarcli L D 
Kejscr — p 169 

Bactericidal Action of Stone Dissolving Agent “Solution G ” HR 
Sauer and E Ncter — p 191 

Solution of Vesical Phosphatase Calculi D J Abramson — p 197 

Metabolism of Citric Acid in Urolithiasis W \V Scott, C Huggins 
and Bcmicc C Selman — p 202 

•Total Cistectomy for Carcinoma of Bladder J T Priestley and 
G W Strom — p 210 

Cancer of Prostate Cliiiicopathologic Stiidj of 34 Cases in Negroes 
W S Quinland — p 228 

Blastomjcosis of Epidid>mis Report of 4 Cases C E Jacobson Jr 
and M B Dockertj — p 237 

Mesothelioma of Epididjmis and Tunica Vaginalis N Evans — p 249 

Tumors of Spermatic Cord Report of Hemangioma H A Zide 
— p 255 

Sodium Mandelatc an Intravenous Solution Available for Therapeutic 
Use G Carroll and R Coleman — p 258 

Cjstoscopii. Radon Applicators F H Eaton — p 263 


Total Cystectomy for Carcinoma of Bladder — Priestley 
and Strom reviewed the records of all eases in which total 
cystectomy for neoplasm was performed at the Mayo Clime 
from 1910 to Aug 31, 1942 inclusive In each of these cases 
a malignant lesion was demonstrated by pathologic examina- 
tion of a specimen taken for biopsy prior to operation The 
total number of patients operated on was 105 There were 
51 patients who survived total cystectomy for carcinoma of 
the bladder Of these SI patients 26 have died since operation, 
IS of these w'lthin tlie first postoperative year The remainder 
died at intervals ranging from one to si\ and one-fourth years 
after operation The cause of deatli was ascertained for 20 of 
tins group of 26 patients Metastasis was the cause of death 
of 16, whereas 4 died of renal failure Of 13 who died because 
of metastasis, extension of the carcinoma beyond the bladder 
was noted at the time of operation It appears unwise to 
perform cystectomy if tlie grow'th has extended so that its 
complete removal is questionable. There is a small group 
of patients who may die some time after operation because 
of pyelonephritis and its complications. But it is hoped tliat, as 
experience with ureterosigmoidostomy grows, tlie incidence of 
such renal complications will be reduced Of the group of 
51 patients who survived cystectomy, 24 are still alive and 1 
could not be traced The length of postoperative experience 
for this group of patients is too brief to permit an accurate 
estimate of ultimate survival rates Seventeen have been oper- 
ated on within the past year Eight patients are living one to 
twenty-eight years after operation Despite tlie comparatively 
high operative mortality rate associated with tins procedure in 
years past, total cystectomy has appeared to be tlie only hope 
of cure m many cases of carcinoma of the bladder Indications 
for the operation remain controversial and will be determined 
definitely only by more experience Careful selection of patients 
and close attention to preoperative and postoperative care as 
well as to the fundamentals of operative technic have reduced 
the initial operative mortality rate to a point wdiere total 
cystectomy can be considered a justifiable procedure 


Maine Medical Association Journal, Portland 
34 147-168 (Aug) 1943 

■rgency Medical Serviw A W Reggio -p 147 
Sa Preeox F C Tyson -p 151 

Nebraska State Medical Journal, Lincoln 
28 273-304 (Sept) 1943 

.Hireling Pamdoxic Reactions m Serology of Siphilis R L 

cboneiiroses of ^ T^eX^d Surgically or Medicalb ? J D 

,i,ld Most Gastric Ulcers ue 

iisgard — P 285 T„ct Part I Straddle Injuries of the 


New England Journal of Medicine, Boston 
229 309-352 (Aug 19) 1943 

•Pulmonary Embolism Due to Quiet Venous Thromboses and Simulating 
Rulmonary Disease J Homans 309 
Health Exaniiiiation of Adolescents J R Gallagher -p 315 
Nutrilioml Background of Patients with Rheumatoid Arthritis T B 

Bayles, H Richardson and F C Hall p 319 

Advances in Malaria Research (concluded) Q M Geiman — p 324 


Pulmonary Embolism Due to Quiet Venous Throm- 
bosis —Homans reports 11 cases of quiet thrombosis in the 
lower hmb causing pulmonary embolism in ambulatory patients 
Six similar cases are reported in w'hicli an old thrombophlebitis, 
an jnjury or an illness had preceded the thrombosis Quiet 
thrombosis, or so-called phlebothrombosis, is a noninflammatorj', 
reactionless process It takes place in the deep veins of tlie 
legs, usually below the knees The peculiar and dangerous 
quality of a quiet venous thrombosis lies in its decided tendency 
to form a loose, soft, detachable thrombus The explanation 
of the lack of statistics warning the profession of the incidence 
of quiet thrombosis and consequent embolism lies in this, that 
the more silent the process tlie greater is the danger of embo- 
lism A fatal pulmonary accident may come from a leg that 
even those most familiar w’lth venous thrombosis must consider 
normal, and by contrast the great swollen leg of tlirombo- 
phlcbitis almost never causes embolism The original throm- 
bosis may pursue three courses recovery without extension, 
development into phlegmasia alba dolens, and formation of a 
propagating thrombus w'lth pulmonary embolism Considera- 
tion of the cases presented shows that, since pulmonary infarc- 
tion and embolism often simulate cardiac and pulmonary disease 
m ambulatory patients otherwise well, tliey must be considered 
m the differential diagnosis of many acute and recurrent tho- 
racic disorders Repeated embolism associated witli quiet 
tlirombosis is not rare, the dangerous or fatal quality of any 
one process is unpredictable, operative treatment to secure 
interruption of the thrombosed vein proximal to the source of 
embolism is always indicated Conservative treatment, even if 
not followed by further embolism, is unlikely to prevent con- 
tinuance or recurrence of the thrombosis The use of heparin 
does not protect against repeated embolisjn and a fatal outcome 


229 353-386 (Aug 26) 1943 

•Effect of Vitamin Ki Oxide on Hj-poprothrombiiiemia Induced by 
Dicumarol C S Davidson and Hamet MacDonald — p 353 
Cardiac Arrhythmias Following Pneumonectomy C C Bailey and 
R H Betts — p 356 

Cardiac Arcbj-thmias Following Thoracic Surgery J H Ciirrens, 
P D White and E D Churchill — p 360 
Bright E Diseases S E Bradley — p 364 

Vitamin Ki Oxide in Hypoprothrombinemia Induced 
by Dicumarol — Davidson and MacDonald show that dicu- 
marol as an anticoagulant has advantages over heparin, sucli 
as acUvity when given by mouth and relatively low cost, but 
It has the serious disadvantage of lack of control Several 
investigators have demonstrated that vitamin K has an action 
antagonistic to dicumarol Tlie authors were able to reverse 
the hypoprothrombinemia produced by dicumarol m 3 out of 
4 paUents by administration of large doses of vitamin Ki oxide 
It IS probable that an inadequate amount of the vitamin was 
administered to the fourth patient In 1 patient the adminis- 
tration of vitamin Ka oxide prevented the subsequent establish- 
ment of a hypoprotlirombmemia following the administration of 
dicumarol The amount of vitamin Ki oxide required to pro- 
duce the desired effect varied considerably from patient to 
patient No serious toxic manifestations were observed from 
the administration of large amounts of the vitamin Tlie only 
untoward action observed was transient headache and, in 1 
patient, vomiting It is suggested that the action of vitamin 
K. oxide m reversing the hypoprothrombinemia established by 
single doses of dicumarol may make tlie therapeutic use of this 
anticoagulant safer than it has been heretofore 


New Jersey Medical Society Journal, Trenton 

40 297-348 (Aug) 1943 

nidus with Recommendations AFo \n 

Sudine o? stpK and RaU^ Method of Operation M Esther Cushn.e 
and C H Knauer— p 311 
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Oklahoma State Medical Assn Jour , Oklahoma City 
3G 323-368 (Aug) 1943 ' 

Epidemic rolioni'chtis W Hunt — p 323 

Plan for Use of Blood Phsma m Rural Communities A R \Vilej 
329 

I-o\\cr Abdominal Pam m Female C M Longstrctli — p 330 
Recent Advances m Psa chosomatic Medicine C E Leonard — p 334 
Epidemic Keratoconjunctivitis Summnr> of Recent Literature V C 
M>crs-^ 337 

Pennsylvania Medical Journal, Harrisburg 
46 1121-1248 (Aug ) 1943 

Influtncc of Scnsitnitj and Imniumt} on Ocular Tuberculosis A C 
Woods — p 1133 

•Early Diapiosia of Cancer of Colon lY L Estes Jr — p 1139 
Elimination of Colostomy in Radical Treatment of Cancer of Large 
Bowel Based on 0\cr dOO Cases W W Babcock and H E 
Bacon — p 11*13 

Beformitics of Bnodenum Other Tlnn Those Due to Ulcer J T 
Farrell Jr — p 1149 

Hodgkin s Disease in Dermatologic and General Practice G J Bus 
man and J M Johnston — p 1153 

What Can Be Done for Child mth Beginning Deafness’ D MacFarlan 
— p 1157 

Differential Diagnosis of Edema of Optic Disk G B Gibson — 
p 1164 

Clmical Evaluation of Bactericidal Lamp (Gosstonyi) A Fisher 

— p 1166 

Hyperchroraic Anemia in Chronic Biliary Dj sfuiiction Response to Liver 
Therapi M G Colvin —p 1168 
Infectious Mononucleosis K. M Houser —p 1173 

Early Diagnosis of Cancer of Colon — Elstes reviewed 40 
proved cases of cancer of tlie large intestine to ascertain some 
entenon whereby cancer of tlte colon might be suspected from 
Its first manifestations He found that m 85 per cent the first 
complaint was abdominal pain or intermittent colic assoaated 
with constipabon and relieved by the passage of gas or defeca- 
tion not accompanied by obvious change in stools After it 
was recognized that these symptoms are suggestive of cancer 
of the large mtestine, a particularly exhaustive investigation of 
patients presentmg these symptoms was undertaken As a 
result, m the next one and a half years the resectability rate 
for cancer of the colon mcreased from 45 to 85 per cent The 
author concludes that all persons, espeaally those over 40 years 
of age, with a change in bowel habit and with unexplained local 
abdommal pain, intermittent gas cramps or distention should be 
suspected of having a cancer of the colon until proved other- 
wise. Persons presenting tliese symptoms should have an 
exhaustive clinical survey indudmg bimanual rectal and pelvic 
examination, sigmoidoscopy, x-ray study test for occult blood 
in the stool and pentoneoscopy when indicated. If these cases 
are suspected and proper investigation made, cancer of the large 
intestine can be discovered in a sufficiently early stage to permit 
radical surgical resection and cure. 

Pubhc Health Reports, Washington, D C 

68 1233-1264 (Aug 13) 1943 

Jaimibrt Following Administration of Hnman Semm J W Oliphant, 
C G‘'>'»n>,and C L, Larson —p 1233 
w*” ^ Atabnnc and Sulfadiazine la Growing Rats C I 

Wright and R D Lillie— p 1242 

■^“'Xig Male and Female Industrial Workers, 
1V33 1942 Indusive W M Gafafer — p 1250 

68 1265-1292 (Aug 20) 1943 

Incidence and Prevalence of Cancer of Lung H F Dorn — p 1265 
urdar^e Treatment for Balantidium Cob Infections. M D Young 
R Burrows, — p 1272 

Among Industrial ^Vo^ker8 First Quarter of 
.As ' Inquiry into Occurrence of Respiratory Diseases, 

1934 1943 W M Gafafer -p 1273 
Alcchanism of Antitoxic Immumtj in Clostridium Perfnngens (Weicbi) 
infections m Guinea Tigs Sarah E Stewart— p 1277 

68 1293-1328 (Aug 27) 1943 

Stiidie. on Trichinosis \V Summary of Findings of Tnchmella 
bpiralis in Random Sampling and Other Samplings of Population of 
the Umled States W H Wnght K B Kerr and L Jacobs. 
— ^ 1293 

Jaundice Following Administration of Human Serum 
Ohpliant and his associates studied licpatitis following the 
use of jellow fcvxr vaceme when an outbreak occurred in the 
\ irgm Islands in the summer of 1942 t\ total of 11 338 mdi- 
VKuals on the islands of St Thomas and St John was inocu 


hted with lot 331 jellow fever vaccine contaming pooled human 
serum The v accmations were performed between Marcli 4 and 
March 28, 1942 Jaundice was first noted- m May It was 
estimated that between 300 and 500 cases occurred A survey 
revealed tliat among the vaccinated population the incidence of 
jaundice was 14 7 per cent The disease vaned from very mild 
to extrcmclj severe cases It seems evident from the prolonged 
incubation penod and from the clinical symptoms that the 
disease under observation was identical with that previously 
desenbed and designated as homologous scrum jaundice. In 
experimental studies the authors produced jaundice by inocula- 
tion of two lots of yellow fever vaccine containing pooled human 
serum Jaundice was produced by the inoculation of small 
amounts of filtered serum from 2 individuals and a group of 9 
mdividuals who had previously received jellow fever vaccine 
contaming human serum The jaundice producing agent is 
filtrable and survives drying in vacuum storage for long periods 
in serum at 4 C and heating to 56 C for one-half hour m the 
dried state Evidence is presented that the jaundice produemg 
agent is present m tlie blood before jaundice appears but not 
two and one-half months after disappearance of jaundice There 
was evidence suggesting that the jaundice producing agent may 
be neutralized by ultraviolet irradiation The sexes are appar- 
ently equally susceptible Transmission of this type of jaun- 
dice by ordinary contact has not occurred during this study 
Attempts to produce jaundice in expenmental animals and to 
develop a complement fixation test were unsuccessful It was 
recogmzed m 1942 durmg an epidemic of jaundice in the United 
States Army that some agent m human serum employed as a 
diluent m yellow fever vaccine was probably responsible The 
yellow fever vaccine now in use does not contain semm and 
so far has not produced jaundice. 


Kaoiology, Syracuse, N Y 

41 213-314 (Sept) 1943 

•Prei^erative Rotntgen Therapy of Breast Cananoma Analysis of His- 
tologic Reaction and Roentgen Technic. D S Dann and R Kont 
achoner— p 213 

RadiaUon Thwapy m Carcinoma of Rectum and Sigmoid Eipenmental 
Study of Danger Dose of Roentgen Rays for Intestinal Mucosa m 
Dogs Md Analysis of 195 Cases Treated in State of Wisconsin Gen 
era! Hospital During 1928 1938 E A Pohle and B K. Lovelk— 
p 225 

Radiologic Exploration of Sinus Tracts, Fistulas and Infected Cavities. 
H C. Gage and E. R Williams — p 233 

RoCTtgen Therapy for Bronchogenic Carcinoma, E T Leddy o 249 

Radium TriatmOTt of Granular or Hypertrophied Lateral Pharyngeal 
T<m^lar l^ds R. Ek Fncke and P N Pastore.-p 256 
^'cohe^p^’261” Therapy and Late Results, J Gershon 

Orbital PitniUry Portals for Progressive Exoph 
thal™ Following Subtotal Thyroidectomy F B Mandevill?— 

Prm^on^ in Radiology An Exhibit Edith H Quimby and J Pool 

of Pulmona^ Tuberculosis Which Demand Disqualification for 
Active Duty m Navy C H Warfield -p 282 

of Wartime Radiology in Navy C. F Behrens. 

Preoperative Roentgen Therapy of Breast Carcinoma 
Analysis of 12 cases by Dann and Kontschoner reveals that 
complete sterilization of carcinoma of the breast and axillary 
nodes by fractionated irradiation has not been accomplished 
Irradiation bnngs about a definite reduction in the size of tlie 
tumor and pronounced regressive changes, which may be due 
to the mhancement of the natural defensive reaction of the 
host Operable carcinoma of the breast should be treated bv 
radical amputation The additional benefit derived from pre- 
operativm irradiation of operable carcinoma remains to be 
established Inoperable carcinoma maj become operable after 
irradiauon. Radiation therapj is recommended in inoperable 
carcinoma operable carcinoma for which operation is refused 
and operable caranoma with phjsical conditions contraindi- 
cating operation. Further studies of the individual lactors 
governing irradiation maj di'closc an improved technic for the 
treatment of carcinoma of the breast The authors suggest that 
a comprehensive centrallv controlled plan of investigation be 
iiMuguratcd to establish the precise value of radiation thcraiiv 
of breast carcinoma 
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South Carolina Medical Assn Journal, Florence 
39 175-204 (July) 1943 

Some Problems of Allergy in Cliildliood B N Miller —p 175 
\c\iei\ of md Cnse Report of Rockj Mountim Spotted Fe\er E L 
Poiier ind M J Boggs —p ISO 

Obstnations in Shock Thenpj C J Milling — p 182 

39 205-224 (Aug ) 1943 

Endoscopi Review of Coses R W Hanckcl — p 205 
Suppnrative Appendicitis Case Report R M Pollitzcr — p 209 
Lvmpliocpithclioim G R Laub — p 210 

Southwestern Medicine, Phoenix, Ariz 
27 163-184 duly) 1943 

Urination of the Intervertebral Disk (rundameiitals of Diagnosis and 
Treatment) J M Ovens— p 165 
Common Errors in Orthopedic Snrgcrj J L Smith —p 171 
Gallbladder Disease W W Haggart — p 173 

Tennessee State Medical Assn Journal, Nashville 
36 289-328 (Aug ) 1943 

Medical Aspects of Cbcmical Warfare as Related to Civilian Defense 
R M Pow ell — p 289 

Traumatic Psciidocvst of the Pancreas C Harrison and F Cooper 
— p 299 

Certain Complications of Treatment A Weinstein — p 305 
Surgical Treatment of Peptic Ulcer G T Howard Jr — p 310 
Acute Abdominal Sjmptoms Resulting from Black Widow Spider Bite. 
H Wilson — p 314 

War Medicine, Chicago 
4 247-362 (Sept ) 1943 

Ophthalmic Injuries of War J L Matthews — p 247 
Atmospheric and Immersion Blast Injuries F V Thcis — p 262 
War Neuroses After Air Attack on Oahu, Tcrritorj of Hawaii, Dec 7, 
1941 — p 270 

Clinical Toxicitj of Atabrinc Dihjdrochloridc (Quinacrinc Hydrochloride 
U S P \II) Controlled Comparative Stud> of Toxicity of Amen 
can and of Foreign Atabrine When Administered m Doses Commonly 
Eraplojed in Prophvlaxis of Malaria E H Lougblin, R H Bennett, 
E Santora and S Jlattucci — p 272 
Measurement of Vibration Sense Method and Means A Roth — p 280 
Companson of One Hundred Array Psjchiatric Patients and One 
Hundred Enlisted Men E G Billings, F G Ebaugh, D W 
Morgan, L I O Kelly, Genevieve B Short and F C Golding — p 283 
Primary Pulmonary Coccidioidomj cosis Report of Epidemic of 75 Cases 
D M Goldstein and S Louie — p 299 
Effect of Adrenal Cortical Extract on Altitude Tolerance of Normal 
and of Adrcnalectomized Rats A E Johnson, M Eckman and B E 
Lowenstein — p 318 

Spontaneous Pneumothorax G H Stein, E B McConkie and A J 
Kuchn -^p 324 

Night Blindness of War P H Wosika — p 331 


ges.es The sedimentation rate was the primary factor in the 
determination of the resumption of activity by the patient an 
arbitrary standard requiring a sedimentation rate of 15 mm. 
or less in sixty minutes with complete absence of symptoms 
was established as the point at which a patient was allowed out 
of bed Convalescent blood from two donors with high pre- 

cnl'.rn]I^'^''‘il "’p of 2 patients who were 

tically ill Both patients demonstrated immediate clinical 
improvement after the transfusions Evaluation of this type of 
therapy cannot be deduced from these 2 isolated instances 

Night Blindness of War -According to Wosika, night 
blindness of war was first reported during the Crusades and 
since that time almost all major military efforts have been 
accompanied by niglit blindness, particularly wherever over- 
Mraimng, heat, sun blinding, hunger and thirst have occurred 
The first world war was responsible for much literature on 
this subject The term night blindness of war embraces organic 
and idiopatliic night blindness In the literature poor dark 
adaptation as measured by instruments also has been included 
under tins term Malnutrition (lack of vitamin A) causes night 
blindness, xerosis and xerophthalmia Therapeutic correebon 
is simple, swift and sure Poor dark adaptabon does not seem 
related to night blindness, xerosis, xerophthalnua or food ade- 
quacy Therapeutic correction is not successful even with huge 
supplemental doses of vitamin A In the present state of knowl- 
edge of scotopic vision, night blindness and poor adaptation 
must be differentiated It is suggested that further work with 
the rate and end values of dark adaptation concemmg rods, 
cones and influences of the nervous system be performed in an 
attempt to establish a firm physiologic basis for dark adapta- 
tion tests While dark adaptation tests do measure tlie ability 
to see m low luminosity, the controlling mechanism is not 
established, the relabon to vitamin A is not clear and its use- 
fulness m military medicine as regards night blmdiiess of war 
must be questioned, altliough further refinements of tcchmc 
may enhance the value of the test 


Wisconsin Medical Journal, Madison 

42 881-1004 (Sept) 1943 

•Trichinosis Epidemic in Rock County T L Vogel — p 909 
New Prophylactic Measures in Tetanus C N Neupert — p 916 
Treatment of Civilian War Injunes W H Cole — p 918 
Colloid Caremoma of Gastrointestinal Tract Occurrence in Boy Twelve 
Years Old with Production of Pseudomyxoma of Peritoneum J JI 
King and J J Satorj — p 925 

Thirty Five Year Survey of Appendicitis in Rock Countj T J 
Snodgrass, W A. Munn and T Flarity — p 928 
Thymic Tumor in Myasthenia Gravis Case Report E Ilajnes — 


Primary Pulmonary Coccidioidomycosis — Goldstein and 
Louie state that primary pulmonary coccidioidomycosis is a 
relatively uncommon but important infection It is uncommon 
because its etiologic agent, Coccidioides immitis, must exist 
under certain clmiatic condibons which, according to present 
knowledge, occur in tins country only m certain western states, 
notably California and Arizona It is important because the 
disease is protracted despite its excellent prognosis This 
importance becomes manifold at the present time because of 
the presence of many troops in or near areas where it is 
endemic With the current flux of troops, bearing in mind the 
incubation period, one cannot emphasize too pomtedly tliat this 
entity may present itself to the medical officers in foreign and m 
domesbc stabons aside from the regions where it is endemic 
The authors report an epidemic of 75 cases of primary pulmo- 
nary coccidioidomycosis The history reveals exposure m a 
reeion where coccidioidomycosis is endemic, with symptoms of 
nain in the chest, chills, fever and cough Positive physical 
findings may or may not be present, but they are not m them- 
selves diagnostic It IS suggested that cervical adenopathy with 
sore tliroat but without a pharyngitis may be an early charac- 
teristic of this disease A positive cutaneous reaction to coc- 
adioidin and x-ray appearances aid in establishing the diagnosus 
A conclusive diagnosis is made bv cultures of sputum and by 
1 toctc The orognosis is excellent Treatment is 
swVtomabc , emphasis is placed on rest in bed adequate intake 
of fluids, high calory and high vitamin diet, sedatives and anal- 


p 932 

Trichinosis Epidemic — A man complamirg of muscle pain, 
swollen jaws and puffy eyes following a gastrointestinal upset 
was admitted to a Janesville hospital A routine blood smear 
showed eosinophiha and suggested tricliinosis It was dis- 
covered that many members of the neighboring community were 
afflicted with similar complaints The epidemic involved 28 
patients from 13 families There was a history of eating suni- 
sausage obtained from a local butcher and followed in a 
week by illness The sausage was made from contaminated 
pork Since summer sausage is not treated by cooking or 
refngerabon, the encysted larvae were not killed Symptoms 
referable to the gastrointestinal tract, tlie eyes and the muscles 
predominated Chills and remittent fever with signs of menin- 
geal irritation were common Cardiovascular signs, weight loss 
and cough were observed The blood picture showed eosino- 
philia, tlie curve paralleling the course of the disease Relative 
Ijmphopenia was common Blood calcium was low' in 2 cases 
The acute phase lasted three or four weeks, with residual symp- 
toms of weight loss, weakness and eosinophiha Purging with 
castor oil and calomel was of doubtful benefit, it was probably 
started too late to be effective Cod liver oil and calcium, with 
some parathyroid injection, were given in large doses in 1 rase 
Despite the low blood calcium, only 4 8 mg in 1 case and in 
another 4 4 mg, those without treatment did as well as those 
with It No anemia developed though the red blood cells fell 
a few hundred thousand in the cases studied 
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An asterisk (*) before a title indicates that the article is abstracted 
belon Single case reports and Inals of new drugs are usuallj omitted 

Bram, London 

60 89-162 (June) 1943 

Afferent Areas in Brain of Ungulates. E. D Adrian — p 89 
Mode of Representation of Movements in the Motor Cortex, with Spe- 
cial Reference to Contulsions Bcginiiiiig Unilatcralli' (Jackson) 
F M R Walshc— p 104 

Indirect Injnncs of Optic Nerve J IV A Turner — p 140 
Reflex Studies in Electrical Shock Procedure F F Kino — p 152 


Journal of Royal Army Medical Corps, London 

81 1-SO (July) 1943 

Case Sbown^ Unusual Effects of Trauma. J V Wilson — p 1 
•Smallpox Treated with Sulfanilamide. J D Cottrell and H T Knights 
— P ^ 

Survej of ilethods of Treatment of Tropical Ulcers A F McGill 
—p 36 

Occupational Therapy for Psychoneurotica m Hospital J F Wtlde 
and C. J Jlorgan — p 24 

Pberiol and Camphor Treatment of Ringworm of Glabrous Skm 
An Interim Report G G Waldin — p 32 

Smallpox Treated with Sulfanilamide — Cottrell and 
Knights report observations m 11 cases of smallpox ithich they 
observed m the course of a civilian epidemic of the disease, 
which occurred m an area m the Middle East Command In 
the area m which the majonty of the reviewed cases occurred, 
there were reported 444 cases, a figure estimated to represent 
about one third of the total incidence The estimated mor- 
tality was about 20 p6r cent Nine of the 11 cases occurred 
among British troops, the other 2 involved one of the authors 
and a Nursmg Sister In 4 of the 11 cases no vaccination scars 
could be detected Of these 4, 3 were fatal In all the others 
there were good "baby” scars It is considered tliat the effect 
of a good “baby” vacanation is sufficiently long lasting demon- 
strably to modify the effect of an attack of smallpox occurring 
tiventy to thirty years later The treatment consisted in addi- 
tion to general and symptomatic measures of administration of 
sulfanilamide Treatment was commenced as soon as the 
vesicular stage was reached, and the average total dose was 
22i Gm given over slx days The mam if not sole effect of 
the sulfanilamide appeared to be the reduction of complications 
due to pyogenic organisms, no effect was detected on the 
essential virus There w^as definite mitigation of suppuration 
in the skin lesions, a lessening of ocular complications and a 
reduced incidence of pulmonary complications Instead of a 
true pustular stage there was a vesicular stage in which the 
vesicular fluid was slightly milky and not yellow even in cases 
with a fatal outcome. The process was later one of desiccation 
and desquamation rather than of the classic pustulation and 
scabbing 


Lancet, London 

2 179-210 (Aug 14) 1943 

•Toxicity of Tannic Aad Experimental Investigation G R Cameron 
“d J W Allen -p 179 

Formation of Red Blood (jjrpuscles. F Duran Jorda —p 186 
lionc Grafting in Treatment of Fractured Tibia and Fibula. J R 
Artnttrong ■ — p I88 

Delayed Recovery from Trdene Anesthesia S F Durrani — p 191 
Uinical Signs of Diphtheria m Inoculated Chddren C Neubauer 
— P 193 


Toxicity of Tannic Acid — Cameron and his associates 
report an c.xpenmcntal investigation into the toxicity of tannic 
acid and the cliances of its absorption from burned areas Some 
information about the fate of tannic acid after it reaches the 
circulation is given and contrasted witli tlie beliavior of gallic 
acid Experiments have been earned out on goats, rabbits, 
guinea pigs and rats, 2S0 animals being used in all Tannic 
acid was obtained from seven different firms, but one sample 
was employed for most of the c-xpenments Tins sample con- 
tained about 20 per cent gallic acid The authors present 
c.\iH.nnu.ntal evidence that in animals tannic aad has injunous 
effects on the liver, capillaries and possibly on the bone marrow 
\ftcr the introduction of small amounts of tannic aad directly 
into the blood stream or large amounts into the subcutaneous 


tissues, animals show centrolobular necrosis in the liver, 
increased capillary permeability wfth leakage of plasma into 
the subcutaneous tissues, peritoneum and occasionally the lungs, 
and leukocytosis Production of a reservoir of tanmc acid in 
the tissues, as by subcutaneous injection, leads to continued 
absorption of small amounts into the blood and a serious intoxi- 
cation Tanning a burnt surface may also be followed by 
absorption of tannic acid \\ itli lapse of time the continuous 
batlimg of the liver cells with blood containmg tannic acid 
results m damage and destruction of certam tissues The 
injurious effect cannot be attnbuted to gallic aad, which is 
rapidly removed from the blood and can be tolerated m large 
amounts The authors point out that the chief enbasm of 
tannic acid treatment of bums comes from the experimentalists 
Caution must be exercised in applying to man without discrimi- 
nation conclusions reached by the study' of animals They 
recognize that the ultimate deasion for or against the tannic 
aad method must come from human experience, and they note 
that evidence is already accumulatmg which suggests the need 
for critical revision of this treatment 

An Gated de Pat y Clin Tuberc , Buenos Aires 

4 5-205 (June) 1942 Partial Index 

Allergy m Experimental Tuberculojii A R, Arena. — p 72 
Wichailow Test in tke Diagnosis of Activity in Tubercnloais R F 
Vaccarexta, J C Rey S F Erdstein and B Enquin — p 89 
•Results of Artificial Fneumothorax Plus Pneumolysis In 800 Cases of 
Pulmonary Tuberculosis R F Vi'accarcssa and F A Media — p 111 
•Relation of Tuberculous Meningitis to Organic Focal Tuberculosis 
R F Vfaccarexsa, F C Tucci and J B Gdraea — p 146. 

Artificial Pneumothorax and Pneumolysis — Vaccarezza 
and Media state that artificial pneumothorax should be insti- 
tuted early in the course of pulmonary tuberculosis When 
pneumolysis is necessary it should be done three or four months 
after the pneumothorax The Jacobaeus-Maurer type of opera- 
tion IS the most satisfartory In 300 cases of pulmonary tuber- 
culosis treated by this method and followed for a penod of from 
one to three years, good results were observed m 77 3 per cent 
This figure mcludes cases reported as apparently cured as well 
as those with a favorable course There was no surgical mor- 
tality Later in the course of the disease 7 3 per cent of the 
patients died The effiaency of pneumothorax combined with 
pneumolysis is dependent on how early collapsotherapy is msti- 
tuted and on the completeness of the collapse obtained 

Tuberculous Menmgitis and Focal Tuberculosis — The 
study of 90 patients of different ages wnth tuberculous menin- 
gitis showed that it constituted an isolated process m 34 4 per 
cent and was assoaated with focal lesions in 65 6 per cent 
Focal pulmonary tuberculosis was present in 53 3 per cent Of 
these cases 25 5 per cent were primary 47 7 per cent secondary 
and 26 6 per cent tertiary tuberculosis The infant was much 
more subject to the development of menmgitis Roentgenologic 
examination revealed fresh lesions of primary mfection m 42.2 
per cent, calafied lesions of primary infection in 11 1 per cent, 
juxtahilar infiltrabon m 66 per cent, fresh or calcified miliary 
shadows in 86 7 per cent and tertiary pulmonary tuberculosis 
in 264 per cent In no case did the x-rays reveal a ‘healthy ’ 
lung 

Arch LaL Amer de Card y HemaL, Mexico , D F 

13 51-88 (March-Aprd) 1943 Partial Index 

•A Study of Livtr Funttion in Cardiac lusufiSaraci I Chivex, B 
Sepulveda and I A Ortega — p Sl 
Diagnoitic Oues m Cardiova cular Qinic. P D WTiite— p 81 

Liver Function in Cardiac Insufficiency — Cliavez and his 
co-workers studied the liv'er funrtion of 35 patients with heart 
oisca^, 30 of whom were decompensated. An increase of blood 
bihrubm and urobilinogen in the urine and a retention of bromo- 
wlphalein was observed in all pabents with cardiac insufficicncv 
T ere was a verv dose corrclabon between the degree of liver 
dysfunction and the seventy of heart insufficiency In the com- 
pensated cardiac patients the liver tests were, as a rule, nor- 
mal In those wnth cardiac decompensation the blood bilirubm 
and unnary urobilinogen returned to normal and tlic bromo- 
sulphalein gave normal results when compensation was rvss 
tabhslied 
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Bol Inst de Med Exper p Cancer, Buenos Aires 
19 419-S18 (Dec) 1942 Partial Index 

Spindle Cell Sarcoma 


A H 
r-its 


Experimental Cancer Produced bj Tobacco Tar 
A 11 Jloflo — p 50 f 

I xtraclcd lobacco and Decrease of Canccrization 
Kollo — -p 431 

Experimental Gastric Canccrization bj Iiifrcstion of Oxidated 
A II Roffo — ]) 501 

Female Sex Hormone in Prccaiiccroiis States Its Determination in 
.TTi. KofTo and A E Roffo Jr —p 559 

o' ' oltapc Roentgen Ibcrapj (dOO to 600 Kilo\olts) Report 
\ TT of Mediastinal Tumor Treated nith Faiorable Results 

A II Roffo and A E Roffo Jr — p 587 

Rapid Disappearance of Recurrent Spindle Cell Sarcoma Treated with 
Ultra High Voltage Roentgen Thcrapj (400 Kiloi oils) A H Roffo 
and A E Roffo Jr — p 599 

Roffo’s Reaction in 36,961 Patients Statistical and Clinical Results 
B G Stnekert — p 629 

Cancer iMortalitj in Cit> of Buenos Aires During 1941 
— p 645 


A H Roffo 


Extraction of Tar from Tobacco — Roffo shows that the 
extraction of tobacco with organic solvents such as alcohol, 
chloroform, acetone, petroleum ether, paraffin and benzene 
removes from it substances generating carcinogenic hydrocar- 
bons which arc to be found particularly among the phytosterols 
The cancerigenic action of these extracted tars has been slight 
when compared with that of whole tars Smokers could be 
provided witli tobacco the tar content of which would have only 
slight cancerigenic action, but because the extracted tobacco 
would have lost much of its taste the author considers it doubt- 
ful that the tobacco would be acceptable 

Ultra High Voltage Roentgen Therapy for Mediastinal 
Tumors — The Roffos report 2 instances of ultra high voltage 
roentgen therapy The first patient w'as a girl aged 18 with 
a large lymphosarcoma of the mediastinum and a metastasis 
in the lumbar vertebral column Slie was treated with 600 
knlov'olts, receiving tw'o series of 0,040 and 6,174 roentgens 
respectively A year and seven montlis after completion of the 
treatment the patient was found cured clinically and roentgeno- 
logically The second patient was a man aged 33 with a large 
mediastinal tumor and abdominal and lumbar metastases He 
too was found well one v'ear after treatment with ultra Ingh 
voltage roentgen therapy 

Deutsche medizitusche Wochenschnft, Leipzig 

68 10S-I32 (Jan 30) 1942 Partial Index 

‘Prognosis of Arterial Hj-pcrtension W tVeitz — p 105 
Hypertension as Ccrebnl Function A Sturm — p 110 
Vegetatwe Nervous Sjstem and Immunity L Goreezky — p 114 
‘Therapeutic Attempts to Promote Local Blood Perfusion of Tissues m 
Varicose Crural Ulcers Kite Pezold — p 116 
Successful Roentgen Irradiation in Case of Pulmonary Echinococcus 
H Brodersen and A Buding — -p 118 

Prognosis of Arterial Hypertension — Weitz is concerned 
vvitli a condition which A^olhard designates as red hypertension 
With the same degree of Jiypertension the threat to life is 
greater in younger than in older persons The highest level of 
tlie mortality curve for persons wuth hypertension is about ten 
years below that of persons with normal blood pressure The 
prognosis is to some extent determined by tlie treatment, par- 
ticularly by the degree to vvhicli the patient follows the regu- 
lations of his mode of living An enlarged heart indicates that 
hiTiertension has existed for some time, but, as a physiologic 
result, It does not make the prognosis more unfavorable A 
systolic murmur over the apex is more frequent when there is 
insufficiency, but it is of no prognostic significance if other 
sjmptoms are absent A rapid pulse is an unfavorable prog- 
nostic sign Occasional' extrasystoles are of no particular 
importance, but pulsus altemans is an unfavorable sign The 
presence of cardiac insufficiency causes stasis in the pulmonary 
circulation and may signify relative insufficiency Urinary 


Jour A M A 
Nov 13, 1943 

clinic of tlie Umversitj of Berlin emphasis is placed on the 
dicte 1 C treatment of Bommer, which provides large amounts 

0 fruit juices, fruits and vegetables, and on physical therapy 
ihe administration of adenosine triphosphoric acid and of 
ovarian extracts served as supporting measures These latter 
substances promoted the therapeutic effects of tlie other treat- 
ments but had no effect when given alone The author reviews 
observations on 25 women with varicose crural ulcers Some 
were treated witli Bommer’s diet, hydrotherapeutic measures and 
the aforementioned supporting measures, others only vvitli diet 
mid hydrotlierapj, and sbll others only with glandular extracts 

1 he results were most favorable in the first group The endo- 
erme substances alone were without noticeable influence 

Munchener medizimsche Wochenschnft, Munich 

89 1-24 (Jan 2) 1942 Partial Index 

•Olisemtioiis on Sudden Heart Devth H Zettel — p 1 
''_p Blijsicnii Should Know About Rectal Cancer Guleke 

Treatment of Sweat Gland Abscesses H J Lauber — ^p 11 

Sudden Heart Death — Zettel reports the clinical histones 
and the postmortem findings of 14 patients, a number of them 
soldiers, who died suddenly Tliere were 2 cases of rupture 
of the aorta (one a ruptured aneurysm), 5 cases of valvular 
lesions or endocarditis and myocarditis, and 7 cases of coronary 
changes The patients were exceptionally young, their ages 
varying between 22 and 47 jears In addition to the organic 
changes, functional factors played a part as eliciting causes in 
the sudden heart deaths The question of impairment by mili- 
tarj service is discussed Careful attention should be given to 
the presence of circulatory disorders dunng the preinduction 
examination Functional tests of tlie heart should be included 
m the general examination. In deciding the suitability for 
flying serv'ice, electrocardiographic studies should be made 

Zentralblatt fur Bactenologie, Jena 

148 1-64 (Nov 5) 1941 Partial Index 

Serum Against Hoof and Mouth Disease and Its Production 0 Wald 
mann G Pjl, K O Hobohm and H Mohlmanii — p 3 
‘Successful Transmission of Poliomyelitis Virus from Huiban Subjects 
to Ferrets F Patocka — p 15 

Infection Experiments on Vanous Intermediate Hosts of Bilharzia with 
n Single Miracidium of Bilharzia Mansoni and B Japonica H Vogel 
— p 29 

Cause of Rugate Growth Forms and of Phenomenon of Disintegration m 
Pseudomonas Pj ocj nnea S Fiala — p 58 
Human Amniotic Fluid as Bacterial Nutnent Medium S Roufogalis 

— p 61 

Transmission of Poliomyelitis Virus from Human Sub- 
jects to Ferrets — Patock-a reasoned that it W'ouJd be desirable 
to find an animal other than the monkey for the transmission 
of the human virus, for this would make possible the produc- 
tion of V'accines for preventive immunization Tlie monkcj 
virus IS too close to the human and consequently is too dniigcr- 
ous for use in human subjects The autlior took advantage of 
the pohomjehtis epidemic of October 1939 and inoculated a 
number of ferrets mtracerebrally with the spinal cord tissue of 
fatal cases of poliomyelitis In three different instances in 
which material was obtained from rapidly fatal cases ftJrrets 
developed fever, paretic symptoms and paralytic symptoms 
Two ferrets died with symptoms of poliomyelitis From one 
of tliese the virus could be transmitted to a second ferret, which 
died with the same symptoms after a longer period of incubi- 
tion Rabbits, gviinca pigs and mice which were inoculated 
simultaneously with the ferrets failed to develop signs of the 
disease Further studies excluded tlie possibility that the ferrets 
suffered from a nonspecific irritation of the central nervous 
svstem caused by heterogenous spinal substance or from a 


lid unfavor'- s^^rierrc. eurrpl.ai,,,, Thu rp.n.l cord ol the ferre 

reT^ih n,r U 


unfavorable prognosis ^ -- 

obesity and diabetes render the prognosis less favorable 


laci inai LUC >iiu3 — • , t 

of animal He admits that Ins experience was exccptionni and 
that It will probabh not be possible to transmit regularly tlie 
virus of human poliomyelitis to ferrets The cxccptioml viru- 
lence of the vims was probably responsible for the succcssliil 

transmission 
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The Etiolooy of Delinquent and Criminal Behavior A Planning Report 
for Research By alter C Reckless Biillel a BO raper Price 
$1 BO Pp 16D ^ct^ Tork boclal Science Rescarcli Council 1943 

In this interesting monograph the autlior attempts an cralua- 
tion of the important contributions and theories on tlie causes 
of criminal bchaaaor and suggests a plan for further research 
"The present monograph then maj be looked on as an attempt 
to promote unified effort b> the different disciplines — psjclii- 
atry, psjchologj and sociology — engaged in the stud> of the 
causes of dchnquencj and criminal behavior” In the complex 
field of criminology, hereditj, subnormal intelligence mental 
abnormality, endoennes, physical tjpes and mental types, i c 
‘tjpical cnmmal,” hate been offered as the deciding factors 
largelt by psjchiatrists and other physicians Sociologists, on 
the other hand, hate emphasized economic conditions, environ- 
mental conditions, family situations and exposure to crime, to 
name a feit of the factors held responsible for conflict ttith 
the latt The author describes each of these hypotheses and 
attempts to point out tlie fallacy of attempts to give them as 
the sole cause of crime or in some instances to have anything 
to do with criminal behanor Throughout the manuscript, 
emphasis is placed on tlie author's \iew that none of the views 
which have been advanced to date can be accepted as the solu- 
tion to the problem, but it is obvious that his prejudices favor 
sociological explanations He proposes more controlled mass 
studies as the line of research most likely to give results In 
this attempt it is assumed that exhaustive psychiatric studies 
to all individuals m the group could be added to the environ- 
mental data to be collected This monograph is a valuable 
contribution to the field of criminology m its effort to bring 
together research work carried on to date with provocative 
opinions as to the V'alue of each theory 

A Critletl Anslydi of Celltpie In Underground Workon on the Kolor 
Gold Field By Anthony Caplen ILD M R C Reprinted from Bulletin 
ho 54 of the K 0 F Mining and Metallurgical Society Paper Pp 
9u with 12 lUustratlona Marlkuonam P 0 Kolar Gold Field India 
T Williams 1942 

This IS a discussion of the results of an investigation of the 
mecharasm of heat collapse and its contributory causes in the 
Ooregum, Mysore, Champion Reef and Nundydroog mines of 
the Kolar Gold Field from Nov 18, 1939 to Nov 17, 1941 
The factors observed that may have influenced the incidence of 
heat collapse were individual, seasonal and underground Indi- 
vidual factors were determin^ by a careful history and physical 
cxammation of all cases (293) of alleged collapse m under- 
ground workers admitted during the two years to the Kolar 
Gold Field Hospital, irrespective of the mildness of the con- 
dition or Us cause. Seasonal factors were determined by mfor- 
mation on surface conditions obtained from the Kolar Gold 
Field Observ’atory Information on underground factors, such 
as wet and dry bulb temperatures, humidity and velocity of air 
at the workmg places, was obtamed from tlie mine superin- 
tendents 

The patients were classified info tliree groups accordmg to 
vvhetber their collapse was due entirely to underground con- 
ditions partly to underground conditions and partly to mdivid- 
ual factors or collapse was absent or unrelated to underground 
conditions Two tyrpes of cases were determined clinically — 
mild, and moderate and severe 

The most interesting data deal with the 200 cases in the 
second group m which the individual factors were unacclimati- 
zation, loss of acclimatization and disturbances of health An 
unc-xpcctcd lower incidence of collapse among unacchmatizcd 
new employees shows that acchmatization to hotter underground 
atmospheres existing on deeper levels cannot be developed by 
many months of continuous work on the cooler levels Loss 
of acclimatization appeared to be much more important in pre- 
disposing to heat collapse tlian unacchmatiration The health 
disturbances that predisposed to collapse were febrile illnesses 
after-effects of celebrating festivals, food intake and nutntion, 
and water and chloride deficiency 

The pathologic phvsiologv of collapse is discussed in terms 
° I w*!*’*^* vardiovaseular system and water and chloride 
me abolism Many of the svmploms of collapse could be attrib- 
u to chloride deficiency An interesting feature was the 


correlation of the inadcncc of collapse vvitli the rise and fall 
of surface dry and wet bulb temperatures and humidity, which 
was clearly established and provided positive evidence of the 
deleterious effect of high surface humidity 
The great importance of ventilation is emphasized by the 
occurrence of collapse most frequently below 5,000 feet m dead 
ends supplied with upcast air of low veloaty It is stated that, 
provided the dry bulb temperature is 110-1^ F, a wet bulb of 
90 F or under denotes good ventilation and comfortable work- 
ing conditions, 91-93 borderline working conditions, 94-95 poor 
ventilation, and 96 or over conditions highly conducive to col- 
lapse The occurrence of collapse depended more on the nature 
of the working conditions tlian on the character of the work 
The problem of the mining engineer is to- prevent the wet 
bulb temperature at the face rising above 93 F The value 
of air refrigeration js demonstrated by the dramatic fall in the 
incidence of collapse in tlie Champion Reef mme after instal- 
lation of the air conditioning plant and the general low mci- 
dcnce, throughout the two year period, of collapse in the air 
conditioned Ooregum mine It is stated that surface air con- 
ditioning plants will reduce the incidence of heat collapse for 
some years, but with further development of the mines it again 
will become a major problem, taxing the ingenuity and resource- 
fulness of the minmg engmeer 


The Human Eye In Anatomical Traniparencles Explanatory Text 
By Peter C Kronfeld SID Director of Education The Illlnola Eye 
and Ear InBrmary Chicago Anatomical Transparenclca By Gladys 
McHugh Medical Illustrator tJnlrcrsUy CUuIca The Hnlreralty of 
Chicago Historical Appendix By Stephen L Polyak M.D Professor 
of Anatomy The UnlTerslty of Chicago Fabrlkold Price $6 50 Pp 
99 vrith Illustrations Rochester New Tork Bausch & Bomb Press 
1943 

A new method of graphic representation, namely three diraeii- 
sional illustration on cellulose acetate, is utilized in this volume 
to present the finest representation of the anatomy of the eye 
thus far available A senes of pamtmgs showing serial dissec- 
tions of the eye and orbit from the front and from the side at 
twice natural size has been prepared by Miss Gladys McHugh 
and republished on cellulose acetate so that one can actually 
see the anatomy of the eye layer by layer The colors are 
natural and have been faithfully reproduced e-xcept m the case 
of veins and nerves, which have been made blue and yellow to 
distinguish them from the arteries The text prepared by Dr 
Peter C Kronfeld gives a detailed study of anatomy of the 
eye and m addition a most complete description of the anatomy 
as shown m Miss McHughs illustrations Finally the book 
includes a history of anatomic illustration of the eye by Dr 
S L Polyak, a real contnbution to medical history on a par 
with previous histones of medical illustrations such as that of 
Mortimer Frank Every ophthalmologist and every teacher 
particularly of the anatomy of this subject, will find this book 
im^uable Indeed it is reported that the demand is alreadv 
well beyond the available supply 


M D P Arp *1111 Therapeutlex, By Charles Solomon 

riinir n Attending Physician and Chief ofnhe Medical 

M*!*' Brooklyn Collaborator Hazel Houston 

Waterta Medina School of Nursing Bellevue 
edition Cloth. Price J3 25 Pp 823 
with 91 lllustmtlons Philadelphia London & Montreal J B LIppIn 
coll company 1943 


The author of Proverbs said 'With all thy getting get under- 
standmg The authors of this book assume that the student 
nurse has ability and time to become omnisaenL They present 
a pot-i»urri comple.x enough to confuse a witch of Endor 
That them presentation aids or gives time for understanding is 
q^tioname. They encourage the neophyte with this advice 
the smdents mastery of matena medica will be greatly 
imhancw by her ability to connect the facts and theories in 
the subj^^ with the facts and theones of related subjects 
The student will therefore do well to make an effort 
to relate what she learns in matena mcdica with what she lias 
already Iramed m anatomy, physiology chemistry and bacten- 
o ogy W onderful words, but even the authors do not live up 
to mem In a discussion of some of the major present day 
problems propnetary medicines receive the conventional con 
dcmnation The authors give a list of the differences m pnee 
o propnetary and ethical drugs which is either not understood 
or is used as projiaganda. For example the difference in the 
pnee of aspirin and acttvlsahcvhc acid is a wholcsak pnee and 
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does not affect the retail purchaser They do not give the 
devil his due TJiey give a list of some common names for 
drugs or preparations, such as Basham’s Mixture, Brown Miit- 
^rc Bu^w’s Solution, Chanmng’s Solution, Clemen’s Solution, 
Ualby s Carminative, Warburg’s Tincture and Zambeletti Solu- 
tion These names arc worse than worthless and their use 
should receive the same condemnation as proprietary prepara- 
scholarship by using time and space that 
should be given to more important subjects Because the book 
contains so much unimportant matters, the discussion and 
explanation of worth-while subjects is limited to brief and 
unsatisfactory statements This applies particularly to the con- 
nection of phj^siology w'ltli pharmacologic action, the importance 
of w'hich they emphasize m the first part of the book but neglect 
later The book is clearly written and contains many fine illus- 
trations and a lot of facts not found n many of the better 
known books on pharmacology It has an elaborate general 
index and an index of symptoms of most diseases 


The Medical Uae of Sulphonamldes Mcdlcnl Ilesearcli Council War 
Memorandum No 10 Paper Price 25 cents , fld Pp 40 New York 
Information Serrlces, London Uls Majesty a Stationery Offlee, 

This booklet is a concise presentation of the present status 
of the sulfonamide compounds with a maximum of facts and 
a minimum of wasted words The pages arc crammed with 
information presented in a manner especially suitable for those 
w'ho wnsh an accurate view of these agents witiiout encounter- 
ing confusing _and frequently questionable details The contents 
encompass an introduction and discussions on chemistry, pharma- 
cology, general considerations governing the use of sulfon- 
amides, questions of supply (in Great Britain), general scheme 
of dosage, regulation of dosage by the sulfonamide content of 
the patient’s blood, treatment of specific infections, toxic reac- 
tions to sulfonamides, estimation of the concentration of sulfon- 
amides m body fluids, bactenologic studies and sterilization of 
sulfamlamide powder 

This memorandum has been prepared for the Therapeutic 
Requirements Committee (appointed by the Medical Research 
Council) by several w'ell known authorities Their attitude and 
conscientious approach to the subject is made evident by their 
preference for recognized nomenclature, “To avoid confusion 
and difficulties m supply, sulphonamide drugs should not be 
ordered or prescribed by proprietary or brand names,’’ and 
prescribing in terms of tlie metric system, “Doses should be 
ordered and recorded in terms of grammes and not in terms of 
tablets, since not all the sulphonamide tablets issued commer- 
cially are of standard 0 5 gm content " The plea for use of 
recognized nomenclature is refreshing m a country where trade 
names are rampant, and should be well received and encouraged 
The contributors list names under w'hich sulfanilamide is sold 
or described, tlie number is greater than fifty for this single 
drug, an excellent reason for the use of scientific nomenclature. 


An Atlas of Anatomy In Two Volumes By J C Bolleau Grant M.C 
XI n Cll B Professor of Anatomy In the University of Toronto Toronto 
volume I 'upper Limb Abdomen, Perineum Pelvis and Lower Limb 
Clot™ Price, $5 Pp 214 with 227 Illustrations Baltimore William 
Wood & Company, 1943 

"Uo to the year 1900 gross anatomy was the major study of 
prechmcal medicine There was ample time for it Students 
dissected tlie body more than once. Atlases were of great 
help and those then made corresponded with the practice of 
repeated dissection They were “systematic,” showing ffie bony 
muscular vascular and nervous systems separately Now tlie 
time available for dissection is reduced Only one dissection is 
possible Grant’s regional atlas is adapted to this change I 
Sl^s rUons show all the “systems" in each region So *e 
Srnwmns are fewer Spalteholz has over a thousand, Toldt 
nv^rfifteef Lndred Grant covers all but the head, neck and 

Zraf with two hundred and twenty-seven Tlie drawings are 
thorax wun , carefully made from speaal 

atlas IS good and should prove popular with students 


Jour A M A ' 
Nov J3, 1943 


amldosls By XVllllnm Kaufman Pli D , XIU Clotb 
BrWcoport, Conn Tlie Author, 1943 


Disease Anlacla 
Price, ?3 Pp 62 


Amacmamidosis” is proposed as the name of a disease which 
the author characterizes by the syndrome resulting from a defi- 
ciency of niacinamide as determined by an original "office study” 
of more than ISO patients” No laboratory studies lyere made 
and no illustrations are included The symptoms of the dis- 
ease, as well as its pattern, are stated m detail A symptom 
was not considered as characteristic of the disease unless it 
appeared m at least 30 of the patients studied, disappeared fol- 
lowing niacinamide therapy, and reappeared on cessation of 
therapy The book is valuable m that it lists the symptoms 
which may result from a niacinamide deficiency How'ever, 
neither the single symptoms listed nor the entire syndrome are 
sufficiently unique or characteristic for the disease to warrant 
a positive diagnosis on their presence m a patient The book 
leaves the impression that niacinamide deficiencies are vastlj 
more prevalent than generally believed and that the daily 
requirements of man are considerably higher than those indi- 
cated by legal regulations The author nghtly recognizes that 
a serious weakness in his contribution hes in the absence of 
objective laboratory studies on his patients A limited but 
valuable bibliography is included 


The Australian Army Medical Services In the War of 1914 I9IB 
Volume III Special Problems and Services By Colonel A G Butler 
I) S 0 , V D BjV Clolh Pp 1 103, with S5 Illustrations Canberra 
Australian War Memorial, 1943 

With this volume Colonel Butler completes tlie task assigned 
him in writing the history of medical services of the Australian 
army m the war of 191^-1918 Section i discusses the technical 
problems of chemical warfare, moral and mental disorders, 
x'cnereal disease, the influenza pandemic of 1918-1919 and the 
surgery of repair and rehabilitation Section ii is devoted to 
the medical services of the naval and the newly created air . 
services Section ni describes dental service, nursing and 

physical therapy Section iv continues tlie story of the invalid 
soldier, his return home, the medical problems of sea trans- 
poration, the ree.xamination and the technical problem of pen- 
sioning Section V furnishes statistics on the total casualties 
sustained by all the belligerents A special feature of this 
section IS a detailed clinical analysis of the figures of mor- 
tality and morbidity comprising the life history of the Australian 
imperial force The three volumes constitute a valuable con- 
tribution to the literature on military medicine 


ProblSmas de m§dcclne ds guerre Par Daniel Cordlor ColKcllon 
'France Forever” bows la direction du Professeiir Henri Latigler Paper 
Price $1 60 Pp 182 with llliistrallona XIontr4nl Les tdltlons de 
XArbre 1943 

The text is a composite of four articles They are con- 
cemed with tlie struggle against heat, methods of resuscitation, 
anesthesia and traumatic shock The author, who has an inter- 
national reputation as an experimental physiologist, las pre 
seated tliese subjects critically, clearly and concise y A though 
particular emphasis has been placed on the relationships of 
fundamental physiologic principles to problems peculiar to war, 
this book xvould be a valuable addition to the library of the 
student, the physician and the physiologist It merits trans- 
lation 


Air Borne Infection Some Observations on Its Decline By Dulght 
Professor of Preventive Medicine Tufla Collego Medical 
Zt Bosmn eiotb Price $150 Pp 114 with 15 Illustrations 
BW York Commonwealth Fund, 1943 

This little book presents a readable discussion of certain air 
3me infections with explanations for the decline in incidence 
[ diseases of this group The book is not doscly integrated, 
places special emphasis on the experiences of Massachusetts 
feHher of these remarks should be interpreted as fault finding, 
Qwever, since the author makes no claim to '^^•’'lustiic di - 
jssion Apparently his mam purpose in writing tins book is 
, urge tliarpreventive medicine be incorporated to a gr^tc 
’te^f in medical practice and that it should not be opcra.cil 
s a detached speciaU> 
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Queries and Minor Notes 


The AEEtSEM 11E«E PDBUM.ED nA\ E BEEA rEEPVRED COMPETENT 

AUTnOElTtES TMET DO NOT IIO«E\EK EEPREEENT THE OPINION* OP 
ANI OTTICIAE BODIES UNLESS SPECIEICALLI STATED IK THE 

Anonymous communications and queries on '■°”al ca«ds isill not 

BE NOTICED Es EE\ LETTER MUSI CONTAIN TIIF MRITTRS NAME 
ADDRESS BUT THESE MILL BE OMITTED ON RTQUEST 


MANAGEMENT OF VIRUS PNEUMONIA 

To the editor —those oMse me if you know of ffoof^ent that wilt 
shorton fho period of morbidity for yirus “L 

respiratory tract Durlns lost winter we hod many caSM most of whirt 
acted like the persistent head colds alone or in combination with tracheitis 
and would persist from three to seycn or eight , ““‘'"9 ^ , 
comfort The sulfonamide drugs hare no effect on this infection and I 
hare been treoting it os we treoted colds before the sulfonomide drug* 
came on the market John D Blockburn M D Thoraaston Ga 


Vnsxa'er— T he inquirer is to be compliincuted on resisting 
the apparenth irresistible urge to gue some sulfonamide co™- 
pound for tlie common cold and for the nrus pneumonias All 
who hate studied the tirus pneumonias carefully aB>'ec tliat 
chemotheraps is without special benefit If a 'tc'' (William 
Dameshek, The JouR^AL, Sept. 11 19-13, p 77) recently 

expressed is correct, namely that sulfonamide compounds gi\cn 
to certain patients with \irus pneumonia may bring about a 
hemolytic ensis then chemotheraps for this disease is actually 
contraindicated. 

There is no procedure known which will shorten the period 
of morbidity of the virus pneumonias The statement that most 
cases lasted as long as three to eight weeks is somewliat at 
vanance wiUi gener^ e.\penence and leads one to suspect that 
some secondary infection like Uie common cold also affected 
this group of patients 

Several observers, chiefly roentgenologists state that roent- 
gen therapy aids in shortening the disease but m the absence 
of control cases this must be accepted with reserve Another 
group reports beneficial effects from the use of convalescent’ 
serum, witli equally conv memg ev idence. In v lew of the 
apparent multiplicity of causes and of the lack of evidence of 
beneficial effect of convalescent serum in most other infections 
this approach would not seem to be promising The use of 
peniciUm has been reported in one case w ithout beneficial effect 
In a benign, sell-hmiting disease as represented by the 
majonty of the virus pneumomas during the past vear thera 
pcutic restraint should be exercised 


ERADICATION OF FLEAS FROM RESIDENCES 
To the editor — I shoald like to have some advice on how to eradicate fleos 
1 hove a cocker spaniel ond whenever he Is kept oat of the house for any 
length of time such as a vocation the house becomes Infested with 
fleos These pests ore tiny black or brown and hard They hop up front 
the floor where fhey seem to like rugs cs their hangout The bite itches 
ond twenty four hours later on intense itching develops that con be 
relieved only by scratching off the fop of the bite with subiegucnt 
scorring t hove used pyrethrum rotenone sulfur ond various other 
sproys oil to no ovoll The componles fhot do exfermlnoting work soy 
they know of no method that will absolutely eradicate fleas from the 
house. As long os the dog is In the house there is some deaease in 
the number ol fleas but not enough to help one s peace Frequent bathing 
of the dog heips slightly but the main trouble is getting rid of the fleas 
In the house Con you odviso me or refer me to some book? 

L. M Harris M D Columbus Ohio 

Answer — Flea mfested premises are largely restricted to 
tliose where one or several dogs or cats arc kept and where 
tlierc arc suitable places for the propagation of these pests — 
usually there is a tedly lighted basement under the house. 

Breeding places for fleas should be eradicated Basement 
storage places winch are difficult to keep clean may be the first 
point of attack. After any needed cleanup has been finished 
dogs and cats should be removed from the premises for two 
weeks or more during which period suitable fly sprays that 
contain pyrctlirum may be employed m tlie house including 
die basement or adjacent quarters where fleas may propagate 
Ordinary tallow candles mav be placed on the floor at night 
and these surrounded with sheets of fly paper to aid further in 
tile cleanup 

W B Hemis (klcdical and Vetennary Entomologv New 
\ork, Macmillan Company) quotes Skinner who recommends 
sprinkling the floor liberally with about 5 yiounds ot flake 
naiilillialcnc and dosing tlie room for twenty -four hours The 
acid fumes arc said to destroy tlie fleas m badlv infested 
quarters without matcnal injurv 


CONTACT DERMATITIS FROM RAGWEED FAMILY 

To the editor— I am afflicted with dermatitis venenata coused by Iva 
xonthlfoila The following treatments have been foilures Vaccine mode 
from weeds sent fo three laboratories ot different times The lost finie 
I took h¥cn»y five hypodermic injections soturoted solicyhc acid in 
olcohot fluid-extract of Pbytoiccco (poke root) 10 end SO per cent 
bolsom of Peru in costor oil 50 per cent IchthammoJ m glycerin wearing 
Q paper sack over my head when I cm out and exposed to the weeds only 
the exposed ports of the face neck and hands ore affected I shall be 
grofeful fo you for any treatment you moy recommend 

M D Wyoming 

Answfr — C ontact dermatitis or dermatitis venenata from 
Iva xanthifolia or burweed marsh elder, as the weed is usually 
designated is not uncommon Two otlier members of this 
genus of the ragweed family Iva angustifolia (narrow leaved 
marsh elder) and Iva axillaris (small poverty weed) are also 
major skin sensitizing weeds If a patient is allergic to one 
of these weeds he is usually also sensitive to the other two 
The latter plant is a common weed in many section of Wyoniing 
Local treatment in weed eczemas is merely palliative, as is 
the case in contact dermatitis of other origin If contact vvitli 
the offending weed cannot be avoided dermatitis will result 
and the only relief, until frost or a freeze kills the vegetation 
and gives temporary respite will be from local applications 
Wet dressings of bone acid, 1 20 Burow’s solution or pheno- 
lated calamme lotion are as satisfacory topical applications as 
any 

Varying degrees of relief can be obtained b tlic desensitizing 
treatment of the weed sensitive patient with the specific weed 
oil or oils These spenfic oleoresins are usually best admmis- 
tered by the oral rather than the parenteral route 
Before specific therapy is instituted, a weed sensitive patient 
should be skin tested with all the common weeds m his environ- 
menL Weed sensitivity is usually polyvalent tlie indivndual 
being sensitive to two or more allergenic weeds Sensitivity 
to half a dozen or more common environmental weeds is not 
unusual Most dermatologists are equipped with acetone 
extracts of the common weeds for patch testmg Some sixty 
uncovered tests can be applied in about ten minutes After 
a latent period of approximately forty -eight hours skin reac- 
tions at the tested sites will reveal the number of weeds to 
which a patient is sensitive. All weeds givnng positive skm 
tests should be included in the treatment set 
Expenence has shown that it requires the ingestion or injec- 
tion of approximately 2 cc. of a speafic w^ oleoresm to 
reduce the sensitivnty of a patient from the clinical to the sub- 
climcal stage. This arrount is realized by the fractional inges- 
tion of 1 ounce e^ch of the 1 100 1 50 and finally the 1 25 
dilution of the oleoresm in com oil Oral treatment for weed 
sensitivity is outlined by Shelmire (Contact Dermatitis from 
Vegetation Patch Testing and Treatment witli Plant Oleo- 
rcsins Soiil/i M J 33 337 [April] 1940) Oral treatment sets 
containing the specific weed ods to which an individual is sensi- 
tive can be obtained commercially on prescription from the 
Graham Botanical Laboratory Route 7 Willow Lane Dallas 
Texas 

Hypodermu. injections of the allergenic weed oils cause local 
reactions unless well diluted 1 100 or more in some inert 
vehicle as com or peanut oil To obtain a total ot 2 cc of 
the speafic oleoresm it would require some two hundred or 
more such injections The ordinary weed sensitive patient has 
not the fortitude to submit to such prolonged therapy This is 
especially true when it is realized that the same amount of 
allergenic oils can be ingested in a period of approximately 
three to four months The amount of absorption of tlic specific 
oil IS the same regardless of the mode of introduction into tlie 
bodv 


MORPHINE AND PULMONARY EDEMA 

To the editor — When morphine ts generally acknowledged to be of con 
sideroble benefit in the treatment of pulmonary edema what is the 
evidence in support of the contention that this drug is contraindicated 
In those instances in which the edema results from the action of chcmicol 
lung irritants such as phosgene? Lieutenant M C A. U S 

Axsweh. — Morphine mav be of benefit m the treatment of 
some instances of incuncnt pulmonary edema. However there 
IS no adequate evidence that morphine is of benefit in a frank 
pulmonarv edema from any cau'c cspexuallv if cyanosis 
(hypoxia) is present The consensus is against the use of 
morphine in the treatment of pulmonarv edema due to chemical 
irntanis Most authors state definitely that morphme is contra 
indicated m pulmonarv edema due to ptiosgene. 

In commenting on this subject Sollmann (\ Manual of 
Pharmacologv ed 6 Philadelphia 5\ B "Naunders Companv 
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1942, p 1/6) rrconinicnds that the use of morphine be kcpt\o 
a niminium (15-20 mg) and avoided altogether if possible 
However, he also emphasizes the importance of rest to the cas 
casualtv and states tliat the restless and excited patients must 
have morphine He points out the fact that small doses of 
morphine may improve the efficiency of respiration and check 
coughing that would otherwise add further trauma to the 
injured lung 

No drug that is a respiratory depressant should be given to 
the cyanotic patient with pulmonary edema unless required for 
the relief of severe pain or to prevent the necessity of using 
physical restraint 

PROBABLE POLYCYTHEMIA VERA 

To the Editor — A white man aged 30 complains of headache, vertigo and 
red appearance of the face of about a year's duration Ho takes two or 
three Bromo Seltzers" and several acctylsollcyllc odd tablets a week 
for relief but no other drugs Essential features of the examinotlon ore 
a reddish, slightly cyanotic appearance of the skin, especially of the face 
and hands and similar appearance of the mucosa The blood pressure Is 
1 50/90 The retinal veins are full The weight is 210 pounds (95 Kg), 
the height 5 feet 8 Inches (173 cm ) He Is moderately obese The heart 
and lungs arc normal There Is a somewhat pendulous abdominal wall 
but no hepatic or splenic enlargement Urinalysis ond blood Wossermann 
reaction are negative Hemoglobin is 120 per cent, red blood count 
6,950,000, white blood count 4,700 The differential is normal 
Hematocrit (Haden) is 82 per cent with normal control 50 per cent 
Coagulation time is four minutes Information is requested as to whether 
polycythemia vera is indicated, as no splenomegaly is present Is 
splenomegaly necessary for this diognosis? My feeling is that the one 
chief requirement in the diognosis of this disease is splenomegaly No 
blood spectroscopic examination has as yet been done to consider a drug 
or other toxic cause High altitude is not involved There Is no heart 
disease The patient is outdoors most of the time Although he docs 
some gasoline motor repairs, he does it so infrequently as to moke carbon 
monoxide intoxication unlikely What further tests should be done for 
accurate diagnosis of the cause of this polycythemia? Please give best 
methods of treatment applicable If an iron deficient diet is indicated, 
please incorporate in the reply, as no proper library Is ayailable here 
for reference ^ D ^ 

Answer — The patient has a reddish cjanotic complexion and 
a cj^notic mucosa He also has an elevated red blood cel) count 
and decidedly increased hematocrit reading These are two of 
the cardinal features for diagnosis of polj cytheniia “vera " 
About one fourtli of all polycythemia patients fail to show 
splenomegaly In some careful studies in a senes by Wintrobe 
10 per cent of the subjects failed to sliow splenomegaly There- 
fore persons may have this disease w'lthout a palpable spleen. 
The patient described is obese and it might be difficult to deter- 
mine slight enlargement of the spleen in such a person In 
some cases it is of interest to have a flat \-ray film taken of 
the abdomen to see if some splenic enlargement can be deter- 
mined It should be pointed out that it is unusual to find 
leukopenia in polycythemia as described in this case However, 
tlie increased hematocrit reading as well as the increased red 
blood cell count would make the diagnosis probable, and therapy 
might be instituted on the assumption that this is a true poly- 
cythemia “vera” or erythremia 

There are' four acceptable methods of treatment and they have 
all given good results in some cases and failed in others There- 
fore each therapeutic trial must be judged individually 

1 Irradiation either to the spleen, bone marrow or by spray 
Most x-ray tlierapists are acquamted w’lth these methods 
Z Acetylphenylhydrazine (symmetrical) 0 1 Gm daily for a 
eex and then this medicabon given at less frequent mtervals 
until the red blood cell count is between 5 and 6 million The 
patient is then kept on a maintenance dose 

3 Phlebotomies, SOO cc of blood being removed once a week 
for two or three weeks and the treatment reprat^ as mdicated. 
Dameshek (The Journal, Sept 14, 1940, p 950) also includes 
an iron deficient diet requiring the avoidance of red meat, meat 
souD liver eggs, rye bread and brown cereals Not all hema- 
tologists agree witli the necessity for maintaining patients on 

an iron deficient diet .Kon m 

4 The use of solution of potassium arsraite as 

Forkner and his co-workers (Arch hit Med SI 616 [Apn ] 

^^In^ the last analysis the physician will have to choose the 
theraoeubc procedure best fitted for the Particular pab^t and 

the physician’s facilibes Moreover, he should be guided not 
the Puys'ci patient’s symptoms It 

IF 

phcylhydraane or 

StZ S't a ' for .he fr.,u»cp ,f to . 


JOOB A V A'- 
Nov J3, l9f} 

EXOSTOSIS FOLLOWING REDUCTION OF 
DISLOCATED HIP 

it’..".” .’fr." , t”, rsir -sv' 

waj accomplished fairly easily Now, six months ^a.^ in view of thu 

no evTdence nf f h"'” “ i^fucfion-symmenicot 

an I ^ fracture or any atrophy It does show, however, a spur 

IschluT toward the 

.f k 11 extends out Into the muscular spoces I should like to know 

If his Iniury entered Into the cause of this extra bone growth How did 

lot o" accountTthls ex^tos. 

not be excluded from the incident of his injury? 

Chorles M McKee, M D , Verdo Ky 

i ''^^^sw'ER — It IS not unusual to see something of the sort 
described in the inquiry develop late after reduction of a dis- 
located hip, even tliough the reduction was successful and tlie 
\-rays immediately or soon after showed normal anatomic rela- 
tionship of the head of the femur and tlie acetabulum In these 
cases, for some unkmown reason, there occurs bone formation 
along portions of tlie capsule, and this process may go on for 
some months and there is no w'ay to predict just hoiv extensive 
It will be No blame can be attached to the method of reduction 
The same unfortunate process occurs wuth fair frequency fol- 
lowing dislocations of tlie elbow' In the hip joint, if the process 
is not too wudespread in the capsule and the new bone is mature, 
the bone formation can be dissected away However, it is 
important that no surgical intervention be mstibited until the 
process is completed and the new' bone matured and hard It 
IS difficult to say just when that period is reached (Tertainl} 
a year should elapse before any such dissecbon is attempted 
If done earlier, the hone may promptly reform A guarded 
prognosis should be given In cases in which the involvement 
IS extensive, the condibon may eventuate in pronounced dis- 
ability due to loss of almost all motion If the pabent the 
subject of -tlie inquiry is handicapped by this bony formation 
confined to the femur, it should be removed. It probably has 
to do witli inferior border of the capsule and the penosteum 
of tlie femur The formation desenbed is most probably due 
to the injury if x-ray films taken at the time of reduction 
show'ed nothing of tlie kind present 


EFFECTS OF MENSTRUATION, PREGNANCY AND 
ANESTHESIA ON PERMANENT WAVES 

To the Editor — In Queries and Minor Notes (The Journal, July 3t 1943, 
P 981), granted that the reference to the figures of Basler are pertinent 
to the feature of the fofllcfe and the puff required to epitafe the hair 
of the forearm, if appears for fetched to fovor the possibility of effect of 
menstruation, pregnancy ond anesthesia on permonenf waving Holt 
keratinized and erupted beyond the limits of the hair follicle Is outside 
the sphere of influence of onyfblng faking plocc Insfdc the body Only fhc 
fresh growing port of the hair, the part of the hair within the depth 
of the follicle, the part of the hair not yef keratinized Is under the 
Influence of body states, as menstruation, pregnancy ond so on 

Hairdressers have successful solons In hospitols The permanent waving 
department Is busy For many years f reviewed the opinions of a board 
of hoirdressers on problems of thousands of hairdressers throughout the 
country A great number of professfonai hairdremrs behere thot lnlernol 
conditions oHect the success of permanent waving Few agree fhof Jh® 
hair Is outside the Influence of immediate, recent or concurrent body 

‘^The'onswer to the query permits the 

technician, the cut rate shop operator too ignorant to give 

avoid responsibility for follure of permanent wooing 

tioners of permanent waving lack fundamental training ^ey •S"®/' ‘J’* 

See of the molecular structure of hair on 

The work of Astbuxy, of Astbury and Woods and of 

mentioned in the textbooks of the trade The chapter “ 

of Hair by Astbury m Dr Agnes Savill s book The Hoir and Scalp 

'"'iadi'^oblem of hoir in relotlon to permanent woWng can b® <l®P''«t®d 

affected by menstruation, by pregnancy or by months by control 

tibbon studies were supplemented ° femoved by hairdressers from 

experiments of permanent wo^ng ""’^^“Aen'^jenrot the stolus 

erupted portion of the nail? Hermon Goodman, M D , N w 
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PRIMARY DYSMENORRHEA 


J H RANDALL, MD 

AVD 

L D ODELL, MD 
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D 3 ’smenorrhea occurs in approximately 35 per cent 
of menstruating women ^ Primary d) smenorrhea is 
charactenzed b}' painful menstruation m the absence of 
demonstrable peine disease and is thus differentiated 
from secondary! dysmenorrhea 

Primary dysmenorrhea commences with the menarclie 
in 65 per cent - and a few y'ears later in 35 per cent 
Anovulatory cj'cles have been suggested as the basis for 
the early painless periods in the later group The 
distress starts ivitli the menstrual flow and consists of 
lower abdominal cramps which may or may not be 
assoaated with backache, headache, nausea and vomit- 
ing It persists through one or two days of the flow 
The woman with pnmary dysmenorrhea may complain 
of prodromal irritability, backache, headache and gastro- 
intestinal upsets The dysmenorrhea ordinarily dis- 
app^rs, or is considerably relieved, after the birth of 
the first child After the age of 30 in the nulhparous 
woman the dysmenorrhea becomes irregular and of 
lessened intensity, and near the menopause it usually 
disappears 

Taylor ’ concludes that "normal menstruation should 
be free from all pain and discomfort and should not 
cause depression of physical and mental activity ” In 
the nght of evidence presented later, one would ques- 
tion her definition of “normal menstruation ” Ham- 
bl^ has used vahous estrogenic substances as 
substitutional therapy m primary dy'smenorrhea and 
lias reported encouraging results He believes tliat 
such patients suffer from a relative estrogen defiaency 
rcMi ting in overactivity of the sympathetic nervous 
sj cm with production of vasoconstriction and pain 
urzrok obsen'ed that pnmary dysmenorrhea does 
no occur without ovulation, a ver}' significant fact w’hich 
has not been entirely appreciated *“ Other investiga- 
ors ha\e attributed ptimar}' d} smenorrhea to proges- 
crone and estrogen imbalance as well as to other 
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glandular deficiencies Davis “ claims to have evidence 
of presacral neuritis in 70 per cent of his patients 

Recent experimental work has elucidated somewhat 
the physiologj! of pnmary dysmenorrhea Sturgis and 
Albright ’’ were able to produce prohferative endo- 
metnum (endometnal biopsy) just prior to menses 
by intramuscular estradiol benzoate (progynon B), and 
the succeeding penods w ere painless Later they ® 
reported identical results w'lth diethylstilbestrol and 
estradiol dipropionate In the course of 209 menstrual 
penods treated m this manner, relief w'as obtained 
147 times (70 per cent) This w'ork w'as supported 
m selected cases by endometrial biopsies which revealed 
no evidence of ovulation when the therapy had abolished 
pain However, it is apparent tliat anj method of 
therapy designed to inhibit ovulation for the relief of 
painful menstruation has no permanent clinical value 
Sturgis found that when estrogenic therapy was given 
for pnmary dysmenorrhea for several months the pain 
returned in spite of continuance of the treatment He 
suggests that artificially produced anovulatory menses 
continued over any len^h of time may result m perma- 
nent disturbance of the pituitary-ovanan relationship 
Confirmatory work with estrogens has been reported 
by other investigators " 

Moir^” and Wilson and Kurzrok ^ by use of small 
stenle rubber balloons attached to a kymograph studied 
mtrautenne pressure changes at various times dunng 
the menstrual cycle in human subjects In women who 
were menstruating normally, as judged by the regulanty 
and amount of flow , they found that, four to seven davs 
after a period small rapid uterine contractions (three 
to five per minute) commenced and persisted for ten 
to fourteen days Following this “follicular phase,” 
contractions of deeper amplitude and longer duration 
(one to two minutes) appeared These contractions 
( luteal phase”) mcreaseci m amplitude and reached 
a maximum height on the first two days of the menses 
According to Kurzrok ^ the mtrautenne pressure 
changes in women witli pnmaiy! dysmenorrhea are the 
same as in wmmen with normal menstruation How- 
erer, in an anovulatory cjcle (demonstrated In endo- 
metnal biopsj') there is complete lack of the larger less 
frequent contractions (“luteal phase”) and a prolonga- 
tion of the smaller, more rapid (“follicular phase”) 
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contractions throughout the intermenstrual period 
Table 1 summarizes their findings In a recent review of 
primary dysmenorrhea, Fremont-Smith « recognizes the 
importance of the experimental work of Sturgis, 
Moir^o and Wilson and Kurzrok^- and believes that 
the stiong “luteal phase” conti actions dm mg the first 
two daj^s of the menses are involved m the production of 
pain Bickers holds a similar point of view 


AND ODELL jout a. m a 

Nov 20, 1941 

in 1 case hospitalization for supportive transfusion was 
necessary The dysmenorrhea m as treated by one of the 
prescriptions given in table 3 

COMMENT 

It IS now generally agreed that there is no consistent 
anatomic lesion in patients suffenng from primarr^ 
dysmenorrhea and that earlier in\estigators have erred 


MATERIAL 

During the past several months w-e have observed 
41 female university students with dysmenorrhea of 
such severity as to incapacitate them The age distri- 
bution, marital status, gravidity and pelvic findings aie 
given in table 2 Sixteen of these patients had previ- 
ously received glandular therapy and 2 had had dilation 

Table 1 — Utennc Motihtv (Kurarok) 



Tonus 

Polllcular 

Oontrac 

tions 

Luteal 

Contrnc 

tions 

Response to 
Pituitary 
Injection 

Normal 

Increased + 

In lolliculnr 
phase, decreased 

In luteal phase 

-h 

Strong In 
luteal pbas 

Primary dysmenorrhea 

Same 

Same 

Snme 

Same 

Ovulatory menses (biopsy) 

Same 

Same 

Same 

Same 

Anoriilatory menses (biopsy) Increased 

Same 

Absent 

Absent 


throughout 
the cycle 


Table 2 — Primary Dysmenorrhea Chnical Data 


Patients 



Humber 

Per Cent 

Age, years 

1617 

2 

48 

18-21 

20 

48 7 

22 25 

7 

17 0 

Over 25 

12 

29 2 

Married 

15 

80 5 

NuUlgravIdlty 

40 

07 6 

Pelvic examination 

Uterus Normal anterior 

22 

636 

Retroverted 

14 

841 

Decidedly anteflexed 

S 

7,8 

Undeveloped 

2 

48 

Adnexa Normal 

41 

100 0 


Aoto the lack of a consistent 
complaint by four married patients, 
disclosed sterility 


anatomic delect Infertility was a 
and e'^amlnatlons of their husband" 


nd curettage with little or no relief , 9 had had elective 
mpendectomies In 18 out of 20 patients the admims- 
ration of dietliylstilbestrol (1 mg daily for tw^enty da)S 
ollowing the cessation of menstrual bleeding) resulted 
n the complete relief of pain at the next penod The 
wo failures missed the expected period and one month 
ater experienced typical painful inenstmafion a phe- 
aoinenon previously observed by Sturgis In 31 of 
these women, 55 endometnal biopsies were obtained twm 
to four days before the onset of menses Table a 
shows the microscopic results of these biopsies before 

A oftpr treatment ^ In 2 patients severe uterine bleed- 
mg fono'ved the adm.n.strafon of dietl.ylsHlbestrol and 

it s. - » 

^f 3 "^B!cke“rs. Wilham Pnmary Dysmenorrhea, ^ .rg.n.a M -Monthh 
60 423 428 (Aug ) 19‘'2 


Table 3 — Pi cscril>twns for Dysmenorrhea 


Prescription 1 

, — — >■ 

Acctylsallcyllc acid 5 grains 

Codeine % grain 

Ergotinc 1 grain 

Atropine sulfate Vici> grain 

Made Into one capsule 


Prescription 2 


Camphor monobromatc % grain 
Atropine sulfate >/i6« grain 

Pnpnrerlne hydrochloride y grain 
Acetophenctidin 3 grains 

Acctylsallcyllc acid S grains 


Made !ato one eapnile 


It Is bellercd that ergotine aids the relief from cramps by Increasing 
Intrauterine tone (Kitrzrok, Jloir and Bickers) and thus preyents the 
uterus from filling up, a condition which lends to uterine spasm and pain 
Tho symptomatic relief obtained through these analgesics (prescrln 
tions 1 and 2) Is shoim In table 4 


111 attributing the cause directly or indirectly to some 
obvious or obscure anatomic finding, e g a retroverted 
anteflexed or infantile uterus, cystic ovanes, presacral 
neuritis, defective uterine musculature or disturbed 
mnen^ation The presence of anatomic defects is appar- 
ently incidental and primary dysmenorrhea must be 
explained on some other basis 

The pam experienced m primar}' d 3 'sinenorrbea is 
evidently due to uterine contractions Tins point of 
view IS confiniied by tlie experimental w ork of Moir 
Kurzrok ^ and Bickers,^® wdio noted that maximiiin 
discomfort is expenenced during the first two days of 
tJie menstrual period at the time of tlie strongest luteal 
contractions Clinically, one can reproduce the typiail 
cramphke pains of pninaiy dysmenorrhea by inserting 
a sound within the uterus Women have also noticed 
the similant}’- of these pains to labor pains and after- 
pains 

Kurzrok * first obsen'ed that ovulation is a neccssar) 
precursor to painful menses The presence of secrc- 
tor}^ endometrium (suction biopsy) in our patients, 
and the similar report of Sturgis and Ins co-workers^' 


Table 4 — Primary Dysmenorrhea Results of Therapy in 
Tivciity-Sevcn Patients Treated with Aiialoesics 


Abdominal cramps 

Backache 

Headache 

Gastrointestinal upsets 
Syncope 


Patients 

Dletrlbu with 
tion of Complete 
Symptoms Relief 

^ > ,, > 

Num Per hum Per 

ber Cent her Cent 

27 100 0 18 COO 

18 00 0 14 *77 7 

7 23 0 6 71 4 

15 53 3 13 80 0 

1 3 7 1 lOO 0 


Patients Patltuls 

with with 

Partial No 

Relief Rellol 

J» — — ^ 


Num 

Per 

Num 

Per 

ber 

Cent 

her 

Cent 

D 

333 

0 

00 

3 

10 0 

1 

OJi 

1 

14 2 

1 

14 2 

1 

00 

1 

00 

0 

00 

0 

00 


Prescription 1 gate the most consistent relief from sjmptoms 


ft tins position It is also true that the snp- 
on of ovulation bv dietliylstilbestrol (or other 
ens) prevents the development of secrctorj end - 
im mid results m painless menstruation in patients 

[Tani/’S'l'en-anon tl.at pramo' jD- 

rhea is often completely or cr 

— It IS believed that tins is due to f 
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egress of tlie menstnial discharge into the ragina 
througli the parous cen'i\ The accumulation of men- 
strual fluid within the utenne cavity stimulates “luteal” 
contractions until the threshold is reached and pain 
results’^ Instrumental dilation of tlie cervix cannot 
produce any pennanent enlargement of the cenucal 
canal Obnousl) there is considerable difference m the 
permanent effect of a 10 centimeter fetal head and a 10 
millimeter Hegar dilator The Pozzi or Dudley opera- 
tion (operatne enlargement of the cenucal canal) or the 
weanng of a stem pessarj' are advisedly condemned 
but it is admitted that they do relieve d 3 'smenorrhea, 
presumably by inducing permanent enlargement of the 
cervical canal It has been suggested that operative 
or parturient dilation of tire canal destroys the nerve 
endings or ganglion cells wathin tlie cervix The exis- 
tence of ganglion cells within tlie cemcal substance is 
open to question although they are readily found wntliin 


TREATMENT 

Physicians err in treating pnmary dysmenorrhea on 
the principle that it is caused by organic disease or 
endocrine defiaency Frequentl}'^ such patients change 
from one ph^'sician to another and obtain a separate 
diagnosis from each The emphasis on organic or 
functional defects creates a poor mental attitude In 
addition, they have frequently approached the menarche 
already condihoned for a serious ordeal by overzealous 
relatives and fnends The first objective in treatment 
should be to assure the patient tliat she is absolutely 
normal and to explain in simple terms the basic physi- 
ology of menstrual distress 

The second therapeutic objective is the relief of pain 
Usually this can be done witli simple analgesics, par- 
ticularly after the patient realizes tlie nature of her com- 
plaint Prescnptions 1 and 2 recommended in table 4 
are for the more severe cases As a rule it is necessarj^ 


Table 5 — Pnmarv Dysmenorrhea Results of Admimstrahon of Diethylstilbestrol 



rirst Menstrual Period 

A 

Treatment 

Diethyl 

Second Menstruol Period 

Third Mens 

Patient 

Endometrial 


Endometrial 



Biopsy 

Pain 

stnbestrol 

Biopsy 

Pain 

Biopsy 

M 8 

Secrctorj 

Present 

+ 

Proliferative 

Absent 

Secretory 

D E 

Secretory 

Present 

+ 

Proliferative 

Absent 

Secretory 

T J 

M S 

Secretory 

Present 

+ 

Proliferative 

Absent 

Secretory 

Secretory 

Present 

+ 

Proliferative 

Absent 

Secretory 

8 B 

E T 

Secretory 

Present 


Proliferative 

Absent* 

Secretory 

Secretory 

Present 


Proliferative 

Absent 

Secretory 

Secretory 

Present 

+ 

Proliferative 

Absent 

^ot done 


Secretory 

Present 

+ 

ProUleratlve 

Absent 

^ot done 

A, S 

A. JL 

V M 

R S 

F M 

R.H 

P R 

ii n 

Secretory 

Preaent 

+ 

Proliferative 

Absent 

Isot done 

becrctorj 

Present 

+ 

Proliferative 

Absent 

2vot done 

Secretory 

Present 

+ 

Proliferative 

Absent 

Kot done 

Secretory 

Prcfent 


Proliferative 

Absent! 

^ot done 

Secretory 

Present 

+ 

Proliferative 

Absent 

Not done 

Secretory 

Present 

+ 

Proliferative 

Absent 

Not done 

Secretory 

Present 

+ 

Proliferative 

Absent 


Secretori 

Present 

+ 

Proliferative 

Absent 


il 0 

Secretory 

Present 

+ 

Prollferotlvc 

Absent 

Not done 

Secretory 

Present 

+ 

Proliferative 

Absent 

Not done 


Pain 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 

Present 




hospltalleatlon lor transluslons 


tlie parametnal tissues, a location too remote to be 
affected by cervical dilation 
After the age of 30 years there may be incomplete 
shedding of the menstrual mucosa, and ovulatory cycles 
occur irregularly so that painful menses become less 
setere and less frequent Except m isolated instances 
as women approach the menopause menses are anovula- 
orj and painless How ever, some pain maj^ be expen- 
enced by women tvith anovulatorj' cycles, pronded 
) ceding IS suffiaent to distend tlie utenne cavitj' and 
s mill ate contractions of large enough amplitude 

n pnmary dj snienorrhea, assoaated sj'mptoms of 
nc •ache, nausea, vomiting and headache can hardlj 
'^'"Pmined on an organic basis Nausea, vomiting 
nf ® syncope are probably the nenous reaction 
nil the pain The backache may be pro- 

uccd bj pehne congestion or relaxation of peine joints 
tension, as evidenced by abdominal pain 
^ back-ache and nenmusness, is also 

a ps\ chogenic basis and usualK does not appear until 

disnieno^r Lf*'' suffenng from 

MImsht Wl<cn and Kunrok.^ ' 


onlj' to relieve the pain for the first and second da\s 
of tJie menstrual period If the patient can be earned 
along until she has bonie a child or unhl the age of 
oU jears, medical treatment becomes less essential 
In our opinion operations such as hj'sterectomv 
utenne suspension and presacral sj'mpathectomy are 
unnecessaiy m the treatment of pnmary djsmenorrhea 
n the patient is properly handled It is important to 
remember that encouraging results can be obtained in 
such patients with almost any kind of glandular prod- 
peutic effec't ^^ placebos) owing to their psychothera- 

COACLLSIONS 

sistpnt'^^,!!^t" "'‘*1 pnmaiy djsmenorrhea ha\e no con- 
sistent anatomic lesions or endoenne deficienaes 

tial nulhparous cemx are two essen- 

tlie\ Produang pnmarj djsmenorrhea, and 

fi distention which stimulates con- 

trartions of large enough amplitude to produce cramping 

dtifo oi-ulation bj estrogens to pro 

painless menses is of expcnmental interest but 
of questionable lahie and poss^h dangerous 
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SIGNIFICANCE OF PHLEBOGRAPHY 
IN PHLEBOTHROMBOSIS 

MAJOR MICHAEL E DeBAKEY 
CAPTAIN GEORGE F SCHROEDER 

MEDICAL CORPS, ARMV OP THE UNITED STATES 

AND 

ALTON OCHSNER, MD 

NEW ORLEANS 

Although Visualization of the venous system is fre- 
quently referred to as venography, we believe that, 
since this is a hybnd word, being derived from both 
Latin and Greek, phlebography should be used because 
it has a true Greek origin (pXei}/, phleps, vein, and 
ypacpui', graphew, to write 

Few complications in medicine and surgery are as 
unpredictable, treacherous and dramatically tragic as 
the thromboembolic phenomena Fatal pulmonary 
embolism in a patient apparently convalescing unevent- 
fully and prepanng to leave the hospital is a fearsome 
and pathetic catastrophe Whereas the mortality rate 
m surgical patients has steadily decreased since the 
introduction of asepsis and continued improvement in 
surgical technic and anesthesia as well as the more 
recent development of the sulfonamides, little has 
actually been accomplished in the control of pulmo- 
nary embolism until relatively recently Indeed there 
IS some statistical evidence to support the belief that 
the thromboembolic incidence is increasing ^ That the 
condition occurs with sufficient frequency to deserve 
the assiduous and intensive efforts of investigators has 
I been clearly demonstrated by repeated observations 
Thus Snell ^ at the Mayo Clinic and Dietrich ® in Ger- 
many found that pulmonary embolism was considered 
'the cause of death m approximately 8 per cent of all 
autopsies In a statistical consideration of this sub- 
ject Gibbon * was able to express the incidence of 
fata! pulmonary embolism as follows Of every thou- 
sand patients admitted to the surgical wards, 1 will 
die of pulmonary embolism , of every thousand operated 
on, 2 will die from pulmonary embolism , and of every 
hundred postoperative deaths, eight will be due to 
pulmonary embolism Other investigators ® have found 
that of every 17 to 20 patients with clinical manifes- 
tations of thrombophlebitis 1 will die of pulmonary 
embolism and 1 in every 6 to 12 who had previous 
nonfatal embolism will die of a subsequent embolus 
These figures demonstrate forcefully that the incidence 
and consequence of thromboembolic phenomena are 
of sufficient extent to deserve serious consideration 
Until recently, combative measures in pulmonary 
embolism have been singularly ineffective The Tren- 
delenburg operation, which consists of pulmonary 
embolectomy, has saved relatively few patients with 
massive pulmonary embolism and cannot be expected 
to improve the mortality appreciably Accordingly 
It became necessary to attack the problem from 
another appr oach This consists essentially m prophy- 

From the Department of Surgerj Tulane University of Louisiana 

Thrombophlehitis and 

Phlebothrombwis^Southe^Surge^^ Postoperative Pulmo 

”'5 

1940 16 33 (Jan IS) I9‘*l 


Jour A M A, 
Nov 20, I94A 

laxis Since an embolus has its origin in a thrombus 
prophylaxis should begin with measures designed to 
prevent intravascular thrombosis No attempt, how- 

ver will be made here to discuss m detail this phase 
of the subject, as it has been adequately reviewed in 
previous publications ® Suffice it to say that, whereas 
such measures will undoubtedly decrease the incidence 
ot thrombosis, they do not completely prevent its 
occurrence Even the use of anticoagulants such as 
heparin and dicumarol have not been found completelv 
satisfactory Heparin has the disadvantages of being 
cost y, requiring continuous or repeated intravenous 
ii^ections and maintaining a constant anticoagulant 
effect with difficulty Moreover, cases of pulmonaiy' 
^nbohsm during hepannization have been obsen^ed ' 
Dicumarol, which is still in the expenmental stage, 
also has distinct disadvantages In view of the wide 
variations in susceptibility to the drug in different 
patients, the definite danger of hemorrhage associated 
wth Its use and the lack of conclusive evidence of its 
effectiveness for the present, dicumarol “cannot be 
regarded as a safe, efficacious and satisfactory prophy- 
lactic^^ or therapeutic agent m intravascular throm- 
bosis « Whereas anticoagulants will prevent blood 
coagulation, their routine use prophylactically is not 
justified except possibly in the unusual cases in which 
there is a thrombosing tendency which can be deter- 
mined by a history of previous thrombosis or a family 
history of repeated thromboses Once a thrombus has 
formed, the use of anticoagulants will not protect 
against its detachment even though the blood coagu- 
lability IS decreased These realistic considerations 
permit comprehension of the rationale of prophylactic 
therapy of pulmonary embolism once intravascular 
thrombosis has occurred Accordingly the direction 
of attack must be focused on the prevention of frag- 
ments of tlie thrombus from reaching the pulmonary 
vascular channels Obviously the logical means of 
doing this IS by blocking or ligating the venous chan- 
nel central to the site of the tlirombus 
That the value of proximal venous ligation in intra- 
vascular thrombosis has long been realized is shown 
by its interesting histoncal development One of the 
earliest observers to realize the rationale of tins pro- 
cedure was Hunter," who m 1793 successfully applied 
it clinically However, Hunter apparently did not 
actually perform venous ligation but attempted to 
accomplish the same purpose by placing compression 
“upon the part of the vein just above the suppuration ” 
Lee‘® in 1865 was possibly one the earliest actually 
to ligate a vein above the thrombotic process Approxi- 
mately two decades later Kraussold^^ recorded the 
successful ligation of the femoral vein in a patient 
with suppurative thrombophlebitis following thigh 
amputation, and Zaufal reported tlie successful liga- 
tion of the internal jugular vein in the treatment of 
pyemia originating in the intenial ear Apparently 
Freund was one of the earliest surgeons to apply 

6 Ochsner and DeBakey, footnotes 1 and 18 

7 fine, Jacob, Frank, H A and Starr, Arnold Recent Eaperiences 
with Throrabopblebitis of the Loner Extremity and Pulmonary 

The Value of Venography as a Diagnostic Aid, Ann Surg 110 

^De^Bakey Michael Dicoumarm and Prophylactic AntiCMgiilants m 
Intratascular Thrombosis, editorial, Surgery 13 450 

9 Hunter, J Observations on the Inflammation of the Internal Loan 
of Veins, Tr Soc Improve M & Chir Know! 1 18, 1793 

to Let H The Surgical Treatment of Certain Cases of J 

beginnender Pjaemie Arch f klin Chir ^ ® 5 517 , IS^O 

IV Zaufal H Sinusthrombose, Prag med “ a, r Total 
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the nrethod in gjmecologj' Although the procedures , 
uere unsuccessful in preventing a fatal termination, 
he performed in 1898 ligation and excision of the 
thrombosed o\ anan vein and broad ligament m 2 cases 
Perhaps Trendelenburg’* m 1902 uas tlie first to 
perform the precedure successfully m a case of puer- 
peral infection At the first operation he ligated the 
hypogastric vein, but because the patient continued to 
have chills he perfonned a second operation and ligated 
tlie oTOnan leins Of interest in this connection is 
the fact that at this time Trendelenburg expressed the 
opinion that A’ena caval ligation should not be con- 
sidered in these cases because with such extensive 
tiirombosis tlie procedure would be futile Nine years 
later Trendelenburg had apparently changed his 
mind, as he reported probabl}' the first successful case 
of vena caval ligation for intravascular thrombosis 
Subsequent!}" the procedure was performed by a num- 
ber of surgeons, as demonstrated by the collected senes 
of 48 cases reported by Krotoski m 1937 More 

recently Collins and his associates at Tulane Uni- 

versity have emphasized its value m suppuratne pelvic 
thrombophlebitis Ample evidence of the value of 
proximal venous ligation m intravascular thrombosis 
has been recorded by numerous other recent reports, 
which have been reviewed in a previous publication’® 
Whereas it is now' generally agreed that proximal 
\enous ligation is definitive therapy m the prevention 
of pulmonary embolism, its practical application has 
been difficult This is due to the frequent absence 
of prease cntena m determining or in predicting the 
possible occurrence of embolism For this reason, 
some’® have advocated routine division of the femoral 
vein m all patients w'ho have or are suspected of 
having thrombophlebitis of the deep veins of the lower 
leg This attitude may be questioned, for certainly 
pulmonary embolism infrequently occurs in thrombo- 
phlebitis and, when found, as we have previously 
emphasized, is due to tlie dislodgment of a coagulation 
tlirombus proximal to the thrombophlebihc segment 
or to the liquefaction of the clot m suppurative throm- 
bophlebitis The clot resulting from the inflammatory 
reaction of the veins in thrombophlebitis is firmly 
attached to tlie vein wall and does not become loosened 
to form an embolus Unless measures are taken to 
prevent it, however, a red clot or coagulation tlirom- 
bus can develop in the vein proximal to tlie fixed w'hite 
thrombus where stasis is likely to occur In such an 
instance detachment of tlie red thrombus is possible, 
but this development can and should be preiented as 
soon as the thrombophlebitic process is detected 
On the other hand in intravenous clotting unassoa- 
ated \uth inflammation of the vein, that is, phlebo- 
tliroinbosis, the clot is of the coagulation vanety and 
IS loosely attached to the vein w all, permitting its being 
ooscned easily with the development of embolism 


eraCt Erccbn a i, ®'S.'«n''ocWaEerung und Lungtncmboliroi 

16 kTImL, « Cynak. 3 68 1911 
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9 425 1937 ^oTn cbirurei*chcn Standpunkt Chimre 

Vena Cava Thrombophlebitis Libation of Infcnoi 

xena Civa and Ovanan Ven, , Prtlimmarj Report Xrw Orlwni M 
ItiolnJiral I ^ ’^*1 hcl\ ic Thrombophlcbiti* A Study of the 
MwlOKical I actor, from a Slat, n, cal Standpoint ibid. 95 375 (Feb) 
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-07 (A™ 7^ Ehicbothrombo.is Xen Encland J Med 22t 

J E The Proph lain of Pulmona. 
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Patients w'lth thrombophlebitis have definite clinical 
manifestations such as fever, pain and swelling of the 
involved extremity, whereas in patients with phlebo- 
throinbosis the symptoms and signs are minimal As 
previously emphasized,’® tliey may have a sense of 
impending disaster, exhibit a pulse rate out of propor- 
tion to anything else and have tenderness over tlie 
inv'olved vein The frequency of the occurrence of 
venous thrombosis is clearly demonstrated by numer- 
ous recent clinical and experimental mv'estigations 
Thus Roessle m careful autopsies of 324 consecutive 
cases found that thrombosis had occurred in the deep 
veins of the calf m 88 persons over 20 years of age 
Of this number 38 also had thrombosis m the femoral 
V'em, m 10 of whom death was due to massiv'e pul- 
monary embolism Neumann,®’ in a similar study 
of 165 unselected patients dying from a variet}' of 
causes found thrombosis m 100 In 45 per cent 
thrombosis was present in the veins of the thigh vv'ith 
evidence of extension from a more distal process Of 
the cases with thrombosis, 12 per cent showed massiv'e 
pulmonary embolism and an additional 34 per cent 
showed multiple nonfatal emboli Somewhat similar 
observations have been made by Bauer,®® Hunter and 
his collaborators,®® Frykholm ®'* and others 

These and other reports emphasize the high incidence 
of the thromboembolic phenomenon and its treacherous 
nature The latter feature is illustrated by the fact 
tliat frequently the first indication clinically of throm- 
bosis IS pulmonary infarction and too often this is 
fatal This is especially likely to occur in certain 
forms of thrombosis In previous publications we ® 
have distinguished between two major types of intra- 
v'ascular thrombosis, namely, tlirombophlebitis and 
phlebothrombosis In tlie former the clottmg is 
believed to be the result of injury to the vascular endo- 
thelium from mechanical trauma, bactenal invasion or 
chemical injury, whereas in the latter it maj' be "due 
to venous stasis and to alterations m the cellular and 
fluid constituents of tlie blood that increase the clot- 
ting tendency The clinical significance of this dis- 
tincbon lies in the fact that in thrombophlebitis the 
clot IS usually firmly adherent to the vein wall and is 
therefore less likely to become detaclied and to result 
111 embolism In phlebothrombosis, on the other hand, 
the thrombus is loosely attaclied to the vessel and is 
more likely to cause embolism Of particular impor- 
t^ce also IS the more insidious development of phlebo- 
thrombosis, and tlie frequent lack of indicative clinical 
manifestations of thrombophlebitis, i e pain, fev er and 
swelling, are much less pronounced m phlebothrom- 
bosis and not infrequently even absent The patient 
does not appear so sick in phlebothrombosis as m 
thrombophlebitis, but restlessness and anxietj m tlie 
former are frequently present For these reasons a 
prease method of diagnosis of intravascular throm- 
boMS is desirable Herein lies the importance of 
phlebography Much credit is due dos Santos ®’ and 
his son for developing this procedur e and directing 
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attention to its significance Subsequently Bauer ** 
elaborated the technic and emphasized furtlier its value 
Since then others have presented further critical 
evaluation of the procedure and substantiated its value 
The technic of phlebography is so simple that it can 
be done easily by any one Moreover, it is a relatively 

safe procedure Although 
untoward effects of dio- 
drast have been reported,’^ 
we believe that if used prop- 
erly these can be prevented 
The patient is placed on the 
x-ray table on his back witli 
a 7 by 17 film under his leg 
and lower thigh This 
should be placed so that the 
popliteal vein will be well 
visualized on the upper part 
of the film A tourniquet is 
applied to the thigh just be- 
low the fossa ovahs and just 
tight enough to occlude the 
superficial circulation This 
IS done m order to shunt 
the contrast medium from 
the superficial veins into 
the deep veins The leg 
and thigh are intenially ro- 
tated 111 order to separate 
the shadows of the tibia and 
fibula and secure unob- 
structed visualization of the 
veins (fig 1) Twenty cc 
of 35 per cent diodrast solu- 
tion IS injected into any 
vein on the dorsum of the 
foot or ankle at the rate of 
1 cc per second Twenty 
seconds after the injection 
,s completed the film is exposed If the standard ^p- 
nortine the x-ray tube is high enough to permit the tub 
to he I feet above the film, visualization ^f almost t 

Swe lower extremrty wUh one 

f c. Tr\ ^nch an instance a 7 by 1/ P 

approximatdy Jh^ty of the 

injection that nlacing a needle into one 

foot may be thf external saphenous 

is impossible s^ch external 

which IS d cannulated 

malleolus, is “f Z„,„ivOTent is untaiown, a single 14 

b/'l7* fita « pLed 'Z“a dofsai 

“mrSrfooT Tn tins way^Webogran^^ 



Fig 1 — Diagrammatic draw ing 
showing the position of the « 
tremity during phlebograpn> Ine 
extremity is rotated medially to 
separate the shadows of the tiola 
and fibula With the tourniquet 
placed high on the thigh tight! \ 
enough to compress the superncnl 
veins, 25 cc of 35 per cent dio- 
drast solution is injected into a 
dorsal vein of the foot 
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legs and popliteal areas can be obtained at the same 
time 

Normally both the deep and the superficial veins of 
the leg and thigh fill with the contrast substance and 
are clearly delineated on the film Incomplete or irreg- 
ular filling or absence of filling is an indication of 
thrombosis If the deep veins are thrombosed, the 
superficial veins fill and are dilated We have observed, 
as have dos Santos and Starr, Frank and Fine,^'’ 
that resistance to injection, indicative of increased 
venous pressure above that expected with a tourniquet 
at the thigh, is present m cases of thrombosis If a 
defect m the venous system is visualized, indicating 
the presence of a thrombus, steps should be taken 
immediately to prevent its detachment, eitlier by ligat- 
ing tlie vein above the site of tlie thrombus or by 
removing the thrombus The latter method is pre- 
ferred m cases in winch tlie thrombus is in the femoral 
and extends into the iliacs 

REPORT OF CASES 

Case 1 — Mrs H C , aged 44, white, seven months pregnant, 
went into labor with breech presentation Craniotomy was 
necessary for delivery The postpartum course was so unevent- 
ful that slie was discharged on tlie sixth day She remained 
in bed at home and on awakening on the morning of the eleventh 
day noted that her left leg was swollen considerably, ashen in 
color and painful to touch, especially in the calf She returned 
to the hospital, where it was found that her temperature was 
99 F and pulse rate 90 There was considerable edema of the 
leg and thigh with tenderness in the calf and along tlie course 
of the femoral vein Phlebothrombosis was suspected and con- 
firmed by phlebography, which showed that the entire deep 
venous system was obliterated Exploration of the femoral vein 
revealed a tjpical "red thrombus,” which w-as aspirated from the 
vein both proximally and distally Bleeding occurred from both 
ends of the vessel after aspiration of the clot The vein was 

ligated between the 
entrance of tlie vena 
profunda and tlie in- 
terna! saphenous 
The patient remained 
without furtlier symp- 
toms after the liga- 
tion 

Lawen,““ Kiilcn- 
kampff,"* Langc,”- 
Frimd and others 
iiave advocated va- 
rious types of 
thrombectomy m 
the treatment of 
these cases If a 
defect m the super- 
ficial venous sys- 
tem, the deep sys- 
tem or both IS 
visualized, imme- 
diate operation 
should be done in 
order either to 
ligate the involved 

vein above the ^ctoenrS^tlfe clot with tlie 

ligate the vein, so that detaciim ^gnted There 

development of of the extremil) 

,s usually some ^^ema ^'^^Snds well to procaine 

J d’urol 39 S86 194S 
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tenderness over the thrombosed veins remains for a 
week or ten days and then subsides There is usually 
a slight rise m temperature for a few days postoper- 
atively 

Case 2. — ^Irs M C, aged 59, white, admitted to the surgical 
service, complained of a recurrent left femoral hernia which had 
been repaired three years previously, only to recur three weeks 
pnor to admission With the exception of the hernia and 
moderate obesity, the physical examination and complete labora- 
tory work-up were normal for a person of her age. A rather 
extensive hernia was repaired and the postoperative course was 
uneventful and afebnle until the seventh day At this time an 
unaccountable fever occurred which persisted for two days On 
the ninth postoperaUve day she complained of pain in the left 
heel Tenderness was noted on pressure in the left calf, and 
pain was present in the calf on dorsiflexion of the foot There 
was no sivelling or discoloration of the extremity Phlebo- 
thrombosis was suspected, and phlebography revealed the pres- 
ence of a clot in the deep veins of the leg (fig 3) Ligation 
of the femoral vein was done immediately distal to the mternal 



hic ^!1°*** 1 believe, contrary to the opinion of Fine 
nrr.fl prefer to ligate just distal to the i 

ocdudeif' * 5<merally all of the deep arculation shouk 

hn^fJi ^ man aged 59, was admitted to 

simnin f ° ^ crushing injury in which he sustaine 

nM.n "eht femur and fibula Phjsical ex; 

inrr ” 3fiurato^ studies were othennsc normal The i 
itirn, traction with a Stcinmann pm inse 
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1 cr e de\ eloped sudden severe chest pain fcier to 10 

UiaRTiotiR^ of ^ ^ Fioc Jacoli The Venogr 
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and a pulse rate of 100 Examination and a portable chest 
x-ray film gave evidence of a pneumonic process at the nghl 
base He was treated unsuccessfully with sulfathiazole and 
specific type vii pneumococcus serum for eleven days At this 
time he again had sudden severe chest pain with elevation ot 
pulse and temperature and pronounced dyspnea He also com- 



_ III oaac 4 snowing nuing ot me deep »nd euperfioal 

veins of tie leg jMplite*! area and lower thigh with a defect m the deep 
veins of the midthigh. 


plained for the first time of pain in the nght thigh Phlebo- 
thrombosis was suspected The cast was removed and a phlebo- 
gram made (fig 4) A defect was visualized in the femoral 
v^, and ligation ivas done Since this time he has been afeb- 
rile and has had a normal pulse and no respiratory symptoms 
or signs 


It IS obvious, then, that this patient had pWebo- 
mrombosis and two attacks of pulmonary infarction 
This case illustrates that not all pulmonary infarctions 
are fatal Even though almost three fourths of the 
I»tients with pulmonary embolism survive, the fact 
that in 30 per cent of patients the embolism is massive 
enough to be fatal emphasizes tlie potential gravity of 
every case of phlebothrombosis 

Case 4 —Interestingly enough, this pabent also had pulmonary 
mfarcbon, which was treated originally as a pneumonia O D 
a Negro woman aged 29, was admitted to the gynecology sed- 



noSlel 5“' ■* O'"' 

15 an absence of miinc^ ''‘“n '^’■creas on the left Ihei 

deep vein. Ibe 


eleven dav\ inflammatory disease and dischar 

<;hr. r . ^ J mstructioHs to remain in bed at he 

She returned four davs later stating that two davs after hi 
home she had sudden severe sharp pain m the right chU 
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difficulty in breathing A physician was called who prescribed 
therapy without relief and advised hospitalization The admis- 
sion diagnosis was pneumonia because signs of consolidation 
were found at the right base and there was x-ray evidence of 
pneumonitis In light of subsequent findings this is now inter- 
preted as an infarction She recovered completely except foi 
fluoroscopic eiidence of thickened pleura and impaiicd diaphrag- 
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Fig 6 — Bilateral phlebograins iti case 5 On the right side there is 
normal filling of both the deep and superficial reins, whereas on the left 
there is an absence of filling of the deep reins and also dilatation of the 
superficial reins, indicating a thrombus iii the deep renous system 

matic function noted eight days later She was discharged after 
nineteen days m the hospital She returned five days later to 
the gjnecology senuce stating that for the past few days she 
had pain in the left thigh This is the first time any complaint 
of any difficulty in the lower extremities could be found Exam- 
ination revealed moderate edema of the left leg and thigh with 
tenderness over the femoral \cin and m the calf A diagnosis 
of piilebothrombosis was made because the patient was rela- 
tively afrebrile Plilehograms were made which show normal 
filling of the right femoral, absence of the left femoral and 
presence of superficial left thigli reins (fig 5) Because of the 



Fig 7— Phlebogram "but absencrof*fining’'’of the 

a thrombus tn the deep venous system 

•evious infarction, the femoral vein was explored and found 
I contain a typical “red thrombus 
Tlrm case illustiates how in many cases repeated 

SSfSsSi’SSsS 


was finally ligated before an embolism large eiioufrii 
to cause death broke loose ^ 

Case 5— Mrs A L, aged 22, white, was admitted to the 
obstetric senuce near term with preeclamptic toxemia She 
delivered two weeks after admission and was then transferred 

1 ^ pronounced anemia 

lule there she developed a t 3 Tical thrombophlebitis of the 
right lower extremity for wduch procaine sympathetic lumbar 
block was done on several occasions Six days later, because 
of progression of her S3'mptoms, consisting of increasing pyrexia 
and swelling, phlebograms were done which showed obliteration 
of the right femoral vein but a normal left femoral vein (fig 6) 
Because of considerable pelvic tenderness it was thought by the 
gymecologists that she had a pelvic thrombophlebitis, which was 
proved at operation The inferior vena caval and the ovarian 
veins were ligated The temperature returned to normal within 
ten days 

Case 6 — Mrs L H, aged 23, white, was admitted to the 
gynecologic service complaining of flooding A diagnosis of 
cervical erosion, hj'perpiastic endometnum and relaxed peri- 
neum was made and a dilation and curettage, conization of the 
cerv'ix and posterior colporrhaphy were done. Postoperatneb 
on the eighth day she developed fev'er, which was thought to 
he due to parametritis On the twelfth postoperative day she 



8 Bilateral phlebograms in case 7 shoMing normal filling of both 

superficial and deep \ems Although intraicnous dotting ivas 

suspected the normal filling of the veins as ^em'in’trated by phl^g 
ranby ruled out the presence of an intravenous clot Patients sjmp 
toms vv ere subsequently found to be due to a cul de-sac abscess 

complained of pam in the left thigh It was noted that there 
was mild edema of the thigh and leg and tenderness along the 
course of the femoral vein Phlebographic studies showed a 
complete femoro.liac obliteration (fig 7) Repeated lumbar 
sympathetic procaine blocks relieved tlie clinical manifestations 
of thrombophlebitis 

In cases of tliromboplilebitis, ligation is unneecssar) 
because here the clot is intimately attaciied to the vein 
wall and embolic phenomena rarely it ever occur 

Case 7— Mrs L H, aged 43, white, on her second post 
ooerative day following a h>stercctomj developed Rver to 
104 F , the pulse rate was 110 This persisted until the fifth 
dav when slight edema of the legs was noted Pchic or ilio 
femoral thrombophlebitis was suspected and v^m 

made The deep veins were found to be normal (fig 8) 

.n atees, aa, dctcclcd ... ll.c eal-dc.sac and drained 

resulting in relief of symptoms 

Thus It IS demonstrated that often negative phlcbo- 
grams are of considerable aid 

Case 8 -Mrs M McI , aged 55, white developcil left ti.rom 

SrSSiiSSr” 
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Altliough phlebograpln demonstrated very clearl} 
in tins case the extent of the thrombophlebitie proeess, 
ne believe that this procedure is generally not neces- 
sary in thrombophlebitis in contradistinction to phlebo- 
thrombosis, m which accurate localization of the clot 
IS essential in order that adequate therapy may be 
instituted 

Case 9 — S G, a Negro woman aged 43, had an extensne 
carcinoma of the cenix She had a definite internal saphenous 
thrombophlebitis and was suspected of basing deep venous 
thrombosis Phlebography, howeser demonstrated a patent 
femoral sein (fig 10) 

In superficial thrombosis the diagnosis is usually 
obvious because the vein is readily palpable and often 
visible There is inflammatory' reaction and tender- 
ness along its course Whereas embolism seldom 
follows thrombophlebitis of the superficial veins, it can 
complicate phlebothrombosis of this system Because 



in this case tlian usual At operation a long ‘red thrombus’ 
was sucked from the vein and hgaUon was done at the site of 
election 

This patient had not suflfered embolic disturbances 
but one can readily see what might have happened if 
the vein had not been ligated 



‘ V ^ Although a deep vein thrombosis tvas 
suspected phlebography showed satisfactory filling of the deep veins bul 
the 1on^^phenous°*^ superfiaal \ems indicating a thrombus m 

Case 11 — C J K., aged 60, was seen at his home on Jan 
15, 1942 with the story that approximately five weeks previous!} 
he had developed pneumonia He was treated by the usual 


® showing complete absence of filling of 
In "*1^ 6IHng and dilatation of the superficial veins 

not phleSthrombos"s'^''"°'”' thrombophlebitis anil 

of tlie mnocuousiiess of and the ease with which liga- 
lon of the superficial veins can be done, it is indicated 
in a spontaneous intratenous clotting of the super 
licial veins of the thigh 

h\ McrcrlJilr^^m/ ’ ^ ^ged 45 had a \-aginal 

a ncltir tJ course was stormy because oi 

fom 1 “"d a thromboplilebitis in the right iho 

IrrrdonVTnd^r ^“^‘"^‘'1 blocks 

SrsSnr ^‘=='’arged She returned 

side nilato^l' tenderness of the calf on the right 

and ncrli n''*<tbographj showed normal \eins on the left 

cmKTln"°",° ^‘Ebt leg with appar 

(fip in extending into the popliteal and femoral reins 

at ■'\"°*ber phlcbogram taken an hour later showed the 

and'^femoml ‘be filling defect in the popliteal 

,1 , ^ reins rr-as incomplete it was thought that the 

mnrr'lll 1 "^ 'be rcsscl and therefore rvas eren 

iihlilinilir ' i*° beetle detached than those in most cases ol 
ombosis Operation was considered cren more urgent 



fillmg oV both‘'thr'^'j^''*‘5‘‘‘^"’ 12 '• normal 

iJ lilhnc ^ '* 'n'l'Srficial veins whereas on the right there 

IJgs bTt a defect^ ?"<>, ‘“P'^eial reins of t"e 

defect producrf^ lhi'^elol'^Jna''’ 'hn and pineal rein The 
ri'ualiied ' ' “<'nding up into the saphenous can be well 

J'”' sausfactorr except that lit 

anXe” attack ^ '“bsequentlr He dcr eloped 

assiKtatc^ r^^^h h r ‘be opposite side This rras 

wilh hemopt\^i^ \ot until two more attacks had 
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occurred was it evident that the pulmonary lesion was infarc- 
tion Heparin was administered and blood coagulation varied 
between fifteen minutes and one hour During the period of 
heparinization, which lasted approximately ten days, two more 
emboli broke off At the time he was extremely ill, semicon- 



Fie 12 — PhUhogram of the right leg m caie 10, demonstrating noiroal 
rtf the sunerflcial veins with dilatation of tnese veins of the cdii» 
i^ribs«c‘e%f "filling of ^hl deep veins of the leg and popliteal area 
with the defect extending up into the femoral 


scious and cyanotic in spite of the fact that he was in an oxygen 
tent Careful examination failed to reveal any evidence of 
thrombosis The patient was removed to the hospital Bilateral 



,, 13 -Bilateral P^ebofra^f^ K 

j Piv inserting a cannula into a dorsal 

tl™ Pl»'“ »"= 


tile tliigh and another 12 5 cc. of diodrast was injected into the 
foot, x-ray exposures of the thigh being made Examination 
of the phlebograms showed filling of all the veins except the 
short saphenous on the left (figs 13 and 14) The patient was 
taken to the operating room immediately and the upper end of 
the short saphenous vein was exposed It was found to be 
collapsed and dissection down for a short distance disclosed that 
It was completely empty Because of the poor condition of the 
patient it was dcided not to extend the incision down until the 
thrombus was reached, but instead the vein was tied off The 
extremities were wrapped with compression bandages from the 
toes to the groin, and active mobilization was started Because 
of extensive pneumonitis he was given sulfonamides, which 
gradually brought down his temperature His progress wac 
uneventful from there on 

CONCLUSIONS 

1 Phlebography is imperative in all cases of intra- 
venous thrombosis in which the clot is not firmly 
attached to the vein wall , i e , m phlebothrombosis 

2 The procedure is simple, safe and informative 

3 Whenever m phlebothrombosis a defect in the 
venous system is demonstrated immediate operation 
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LESIONS OF THE ESOPHAGUS IN 
GENERALIZED PROGRESSIVE 
SCLERODERMA 

JOHN R. LINDS A.Y, MD 
FREDERIC E TEMPLETON, MD 

AND 

STEPHEN ROTHMAN, MD 

CHICAGO 

Gtneralized or diffuse scleroderma is a disease well 
studied from the climcal and the microscopic point of 
view and certainly is a veil defined climcal entity It 
IS not restncted to the skin and to the organs adjacent 
to the skm but is a generalized systemic disease of 
the connective tissue. 

In most cases the process starts on the hands and 
feet with a somewhat later and slower mvolvement 
of the face 

Three stages can be distinguished climcally the 
edematous, the indurative and the atrophic stage The 
mitial edema does not pit on pressure The skm appears 
tense and cannot be folded The face assumes a mask- 
like expression, the regular folds smooth out In the 
second phase the skm hardens and stiffens This is 
particularly pronounced on the fingers, on the dorsa 
of the hands and in the region of the ankles Hyper- 
pigmented and depigmented spots appear m this stage 
In the third stage the tips of the fingers become smaller 
and pomted, and the fingers are immobihzed m a 
flexed position The face, the nose, the ears, and the 
lips become gradually smaller and thinner Ectropion 
develops m consequence of the atrophy of the lids All 
mucous membranes of the mouth (tongue, hard and 
soft palate and gums) may be involved in the indura- 
tive and atrophic process Ulcers, probably due to 
tiension and defiaent arculahon, develop mainly on 
the finger tips, the elbows and the ankles Fibrosis 
of the lungs wnthout any subjective symptoms is a 
common sign of the disease 
With regard to the imtial signs, two types of the 
disease can be distmguished the type starting with 
Raynaud-like signs and symptoms and the arthritic 
type, the latter starting with joint pams and stiffness 
because of primary sderoderma m the articulations 
There are condensation and absorphon of bone matenal 
and atrophy at the jomt surfaces wnth rarefaction of 
the substantia spongiosa However, these two types 
are often intermingled In the arthritic type one may 
see acroasphyxia of the fingers at any time, and m the 
Raynaud ty^ severe arthritis may develop Calaum 
deposits in soft tissues are often recorded, and true 
calcinosis m combination wnth scleroderma was 
d^nbcd as a speaal syndrome by Thibierge and 
Weissenbach 

Pathologically, the mam feature of the disease is a 
peculiar change of the collagenous tissue usually 
designated as homogenization After the edematous 
stage, vsitli tile picture of swollen and loose fibers, 
lias subsided, the collagenous fibnllae become tliicK- 
cncd and less acidophilic than normal or even baso- 
philic, which means that tlie collagen assumes aad 
properties In this dense fibrous connective tissue the 
libroblasts are shrunken and less numerous than normal 
1 he V esscls arc inten selj involved bj the fibrotic proc- 

.( and DtrrnatoIoCT 


ess The musculans is completely replaced by con- 
nective tissue consisting of gross fibers Also the 
elashca may disappear completely 

LESIONS OF THE ESOPHAGUS IN GENERALIZED 
SCLERODERMA 

Up to the present time little attention has been paid 
to the disturbance of esophageal fimction m diffuse 
scleroderma, although it seems to be present m many 
cases and may be an early sign 

Difficulty in swallownng has been reported in 16 
cases of diffuse scleroderma A postmortem examma- 
tion of the esophagus has been made in 3 cases, while 
an esophagoscopic exammation made dunng life has 
been reported in only 1 No imcroscopic exammation 
made dunng life has been reported 

In 1932 Fessler and Pohl^ reported esophagoscopic 
findings m a smgle case The mucosa down to a 
stncture at a depth of 32 cm was normal The stnc- 
ture appeared to be dense scar tissue narrowmg the 
lumen so that a thin probe could not be passed 
Although the mucosa m the stenosed part bled sbghtly, 
no gross ulceration or tumor was seen, and the firmness 
of the scar ruled out the possibihty of spasm 

Ken Kure and his assoaates* descnbed the micro- 
scopic changes m the esophagus of a patient examined 
post mortem as “dystrophic " 

In 1931 Rake “ descnbed gross and microscopic 
postmortem findmgs in a case of scleroderma m which 
the roentgenologist had descnbed contraction m the 
lower end of the esophagus six years earher Grossly 
the esophagus w-as dilated to 4 5 to 5 cm in width The 
muscular coats were not visibly hypertrophied, but 
the mucosa was absent over the lower three fifths of the 
organ The author did not state whether or not the 
patient had free aad m the stomach, so it is not known 
whether or not the loss of mucosa was the result of 
postmortem degeneration, peptic esophagitis or sclero- 
derma In the upper third erosions were present in 
an intact mucosa, but in the middle and lower thirds 
the mucosa was lacking The submucosa was thickened 
and infiltrated with cells which were chiefly mononu- 
clears with a few poljmorphonuclear leukocytes, the 
iffianges vyere more extensive m the lower two thirds 
Auerbach’s mtermuscular plexus was mtact, and the 
gmghons and muscles appeared normal A diagnosis 
of chrome ulcerative esophagitis was made 

Roentgenologic examinations of the esophagus have 
been made m 13 of the 16 reported cases The descrip- 
tions have been somewhat sketchy However, those 
given by Fessler and Pohl, Ken Kure and Weissenbach 
md his co-workers* have been fairly detailed All of 
these authors descnbed diffuse dilatabon of the esopha- 
gus vviffi the passage of the bolus slowed, espeaallv 
when the pabent was in the honzontal posibon Hoesli '' 
presented a case in which the retardation of the bolus 
was ipticed only at the cardia M'^eissenbach and Fessler 
and Pohl reported regional stenosis in the lower end 
of the esophagus Fessler and Pohl also rev newed the 

Du^T'zuebr ^ isSm' 191?^’ Esophag^j i„ 

S' PathologT and Paliojraci.i of Scl-r - 
derma Ball Johns Hopkms Hosp 4 B 212 1931 wCier r- 

j- ^ “d others Proires itc Scleroderma. 

Thlbic^e-VV eissonbacli. IHcrr of the Leg and CalaficaGon^f 
Soft Tisina Esonhageal TronMo^ Bnll. SocTlrant ^ d,^? L 
PtIk ‘■OlS-.Oir 1937 VVassmbach Stnrart, and Ifoe-li Ilenn- 
Functional Dinnrbancw of lie Etophagns and E cnhareal Lr-ions ir, 
Sdinodenna Bnd 44t 1060-1063 1931 T-^rcai 

5 HcnmIi Henry Fnnetjona] DifnrLanee^ and Le*io-t of t'-- 
F«oT>hagnt m Sclerodemu Thern Pans Jomc A Oe 1917 
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literature and found that the lesions in the esophagus 
had been termed cardiospasm (Nomland), esophagitis 
(Sclnvarz), diverticulum (Erhmann) and atony 
(Schmidt) 

All of the 5 cases which form the basis of this report 
veie clinically and histologically typical cases of diffuse 



tit 1 (cnse 1) — On tlie left barium sulfate fills the lower end of the 
esophagus, showing the stenosis (arrow) at the upper border of the 
phrenic ampulla On the right, air is seen in the esophagus after most 
of the barium sulfate has passed through 

e 

scleroderma “ The patients v ere 3 men and 2 women 
They presented clinical evidence of a disturbance of tlie 
swallowing mechanism, varying apparently only m the 
stage of the esophageal lesion There was roentgeno- 
logic evidence of disturbed function of the esophagus 
m all 5 with a varying degree of stenosis in 3 Four 
of the patients were examined on one or more occasions 
by means of the esophagoscope, and biopsy was per- 
formed in 2 cases 


CASn HISTORIES AND SYMPTOMATOLOGY 
Considerable variation in the seventy and the 
:ime of onset of esophageal symptoms seems to be 
diaractenstic 

Only 1 of the 5 patients volunteered any complaints 
referable to swallowing In the other 4 the symptoms 
were clearly brought out on questioning, but pe com- 
narative seventy of the pain and discomfort from tlie 
cutaneous lesions caused the difficulty m swallouing 
to be overlooked 

In the first patient (S S ), an unemployed man ag^ 40, the 
difficulty' m swallowing preceded the complaints referable t 
(hP skin bv one and a half years The obstruction was ap^r- 

^ ^ with a string in the esophagus for retrograde dilation 
generalized scleroderma w ^ 

occurring five and a half suffered 

'\\\\ a^ s nas uccn 
(iictiba 


Jour A M A >- 
Nov 20, IS43 

ffie observation of the dermatology dime of the University of 
Chicago for two and a half years During this period he had 
an arthritic" syndrome with typical sderodermatic bone 
changes, Raynaud-like signs and symptoms, and severe ulcera 
tion on the finger tips, the dbows and the ankles Thoracic 
symipathectomy was performed, but the operation had no bene- 
ncial effect whatever His cutaneous disorder was chnicalh 
and histologically typical for scleroderma On being questioned 
lie admitted that he had had difficulty in swallowing Solid 
food in particular seemed to stick and cause a fulness in the 
lower sternal region The lower part of the esophagus was 
already stenosed to a diameter of about 6 mm 
The third patient (N S), a milkman aged 46, had noted 
numbness of fingers and hands to cold for about eighteen months. 
On admission he did not have typical scleroderma, but the shape 
and the pigmentary anomalies of the fingers and some spotted 
shiny areas on the upper part of the chest aroused suspicion 
Neither solid edema nor atrophy was seen Howeier, m the 
course of one montli's hospitalization there was progressne 
stoffening of the fingers, the dorsa of the hands and the chest 
At a few spots definite signs of atrophy were seen Microscopic 
evamination of the sknn revealed characteristic histologic 
changes The patient also gave a history of pain beneath the 
sternum and in the epigastrium beginning eighteen months 
earlier Pain came on about an hour after taking food, espe- 
cially after consuming beer, “soda pop” and “hot dogs ” It 
gradually became more frequent, lasted longer and was worse 
on lying down, also on vomiting and bowel movements A 
preparation containing chiefly magnesium carbonate and sodium 
bicarbonate er one designated as citrocarbonate gave relief 
The difficulty w ith cold 
hands was noticed 
about si\ months after 
the digestiie com- 
plaints Although the 
burning pain was al- 
ways located behind 
the sternum from the 
epigastrium to the 
neck. It had been inter- 
preted as due to gas- 
tric ulcer, until a 
review of the history 
and x-ray examination 
of the esophagus as 
well as an esophagos- 
copy were made At 
this time an early de- 
gree of stenosis at the 
lower end of the esoph- 
agus w'as present 
The 2 women pre- 
sented a less advanced 
symptom complex ref- 
erable to the esopha- 
gus The first of these 
(M G, aged 54) had 
had scleroderma for 
fifteen years and had 
been observed m the 
dermatology outpatient 
department for thir- 
teen years , she had 
experienced difficulty 
in swallowing for over 
two years Water was 
the worst offender and 
had to be swallowed 
slowly A spasm 



Tig 2 (case 2) —Patient m '’oriiontal 
position The esophagus remains 'l>'-'t'd 
throughout A moderate degree of 
(arrow) uas present at the upper border of 
the ampulla 


of 


^requenUy followed, and there was a sensation of ful 
coughing q y the sternum, more noticeable 

ness for a tew momcm natient had found that she 
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ing For over two \ears she had noticed ‘heartburn”, a dull 
pain behind the sternum extending up to the neck an hour 
or so after eating occasionallj was present in daytime but was 
more annojing at night On dnnking a glass of water she had 
to stop and wait a few moments for it to go down A sensation 
of a load on her chest followed the drinking of a few mouthfuls 
which she compared to the weight of “holding a bab\ in her 



tig 3 (case 3) — T^\o vicnns of banum sulfate in the lo\\er end o£ the 
esophagus shownng moderate stenosis (arrows) at the upper border of the 
ampulla 


arms and which required a few moments to pass off On 
testing her abilit) to drink a glass of w'ater while in the 
reclining position she had much difficulty in getting down more 
than a few sips She had noheed that lying on her left side 
would bnng on the burning pain beneath the sternum ’ 


RESULTS OF FLUOROSCOPY 
On fluoroscopy each of the 3 men was found to have 
a localized narrowing of the esophagus about 4 or 5 
cm above the level of the diaphragm (figs 1, 2 and 3) 
The narrowing was abrupt, measuring 2 or 3 cm in 
length and varying in rvidth Some variation in width 
occurred wuth distention of the esophagus and with 
pulsation of the heart 

In all 5 patients there were pronounced changes in 
the muscular movements * With the patient standing, 
banum sulfate passed from the pharynx to the stomach 
wath some delay at the site of stricture but not at the 
cardia When the patient was placed in the horizontal 
position the banum sulfate entered the esophagus and 


patient with generalized scleroderma (a patient of Dra 
9?^^ Chicago) did not volunteer complaint* referable t 
s difficulty in s^rallowing m that fluids sometime 

fiT*® Va ^,^w>pharynx and the nose apparently b^use o 
r Fluoroscoplc and X ra> examination revcalct 

priraa^ secondary and nearl> all tertiary penstalli 
of thr csophapui ERophagoscopj showed no exudate or ulceratioi 

three types of muscular activity m th 
seiJindarj and tcrtiarj wa^es Th 
iiJiirvnt '? initiated b> the act of deglutition and bi^ins m th 

nrrrriirt lit/*. P^offTesse* down the esophagus a wave of mbibitioi 
CnliK tV twitraction so that the esophagus distends as th 

lirlim.i along As the wa\e of contraction passes the esophagu 

.m l,?"'?!"* contracted If the patient takes a deep breath, bolds , 
1 liarinn! inuZ* c hli bowcls after swallowing a bolus o 

»iv th- i^ mixture the closure of the cardia probably produce 

nf iK J .'"^hcock ncHon of the diaphragm offers ret^istance to the passag 

Vi! ^ centimeters of the e^opliagus above th 

i»rocre«.^!^ distended The primary pcnslaltic w*av 

Cfmtintir! in i!'^ distended portion and there ceases If the patien 

cMinK.i ii« is Jlf* i! ^'* hreatli banum sulfate will regurgitate up tb 
" naiTOwing when the cMjphagu* above relaxes Thi 

ll.c torM-JVd mo^T^innit^fThc’iKilu' 

in to primari wavc^ except that thev original 

cillnl cnrlin^*'^^'^Tg''* clcarli underMood and arc Kjmetimt 

f tlic CMinhicn, =" ■'Tccidar contraction* of the lower hal 

l,Ll 1 of .g for not more than a frennd or two At th 

c contraction the e*ophagu* ha< a beaded appearance 


tliere remained As each successive bolus was taken, 
the esophagus distended to receive it, reaching a width 
of approximately 4 to 5 cm The pnmary peristaltic 
wave which normally arises in the pharymx and travels 
the length of the esophagus ^\lth each act of deglutition 
traveled only down to about the level of the supra- 
sternal notch In the 3 men and 1 woman tlie waves 
ceased entirely, but in the second w'Oinan (M G ) it 
continued on down the esophagus as a wave insufficient 
in deptli to propel the bolus along In its progression 
this shallow wave differed from the normal wave in 
that the esophagus behind the advanang peristaltic 
constriction did not remain contracted but distended 
immediately The shallowness of the wave and the 
immediate distention of tlie esophagus behind the 
advancing wave allow ed banum sulfate m tlie esophagus 
ahead of tlie wave to regurgitate through the penstaltic 
constriction into tlie esophagus above as the penstaltic 
w'ave progressed toward the stomach 

The failure of the esophagus below' the level of the 
suprasternal notch to contract efficiently undoubtedly 
explains the retenPon of banum sulfate m tlie esophagus 
as long as the patient remained in a honzontal posiPon 
Air which was also taken with the act of degluPPon 
remained in the esophagus If at this stage of the exami- 
nation the patient was raised to a sitPng or a standing 
position, tlie bulk of tlie banum sulfate passed into the 
stomach, but the esophagus did not collapse completely, 
the walls being separated by air witliin the lumen 
(fig 1) It seemed obvious that tlie emptynng of the 
esophagus was caused by gravity rather than by con- 
traePon of tlie walls and that in the case of the stne- 
tures the rapidity of the emptying was slowed onlv 
because of the re- 
sistance offered by 
the stnetures 

While a woman 
(F N ) was in tlie 
honzontal posiPon, 
a small amount of 
banum sulfate was 
seen passing into 
the stomach dunng 
each expiraPon, but 
dunng inspiration 
the cardiac sphinc- 
ter appeared firmly 
closed Dunng the 
Valsalva expenment 
in this patient, in- 
stead of the cardiac 
sphincter pinching 
off the esophagus 
and the phrenic am- 
pulla ballooning out 
as in the normal 
person, the cardiac 
sphincter opened 
pennitting passage 
of banum sulfate 
as a result of the 
increased intratlio- 
racic pressure (fig 4) The narrowing seen at the 
upper Iciel of the ampulla in this illustration was not 
constant and therefore was not interpreted as an earh 
degree of stenosis 

If the>;e patients were allowed to remain in the hori- 
zontal position alter the e=o])hagiis filled and additional 



!■ l| 

Fig 4 (ca^ 5) —This \icu was taken 
during the Valsalva maneuver Banum 
sulfate IS seen passing from the ampulla 
through the cardiac sphincter An apparent 
narrowing is seen at the upper border of the 
ampulla but no 5teno<i5 was demonstrated 
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banuni sulfate was given, barnini sulfate entered the 
stomach In all 5 it appeared that the barium sulfate was 
forced into tlie stomach by pressures set up by tlie 
abbreviated primary peristaltic wave and transmitted 
through the column of barium sulfate The amount of 
banum sulfate that entered the stomach with each act of 
deglutition seemed to be equivalent to the amount 
taken with each swallow There was no increase in 
distention of the esophagus or in regurgitation of the 
esophageal contents into the pharynx during this stage 
of tlie examination The cncopharyngeus muscle was 
not incontinent 

The length of time that the upper part of the esopha- 
gus remained in contraction after the passage of the 


Joui A 11 
Nov 20, 194J 



Ftp <; lease 2) —Section of a biopsy specimen from the esophagns, 
eellnfar inSt^Se ratends from the densely infiltrated mucowl layer down 
^^'nTTucosae (M W) Reduced from a photomicrograph 
With a rnagnification of 225 dianitttrB 

onmary penstalbc wave was bnef, perhaps not more 
to one or two seconds If the patient was in a hon- 
zontal or a Trendelenburg posihon, banum sulfate from 
the lower part of the esophagus flowed into and 
rlicfpnded the upper portion of the esophagus as it 
rfSd (fig 2) In tte normal person tins phenomenon 
;;^noVocLrUess one act of degW.. J .s m.medn 
atelv followed by a second act In all 5 

wpeswere^semdmony ,„eflect.ve Shal- 

whom stneture was not present 


RESULTS OF ESOPHAGOSCOPY 

Esophagoscopies were done on 4 of the 5 patients 
including tliose with evidence of stenosis Three sepa- 
rate examinations were made m the patient with the 
greatest degree of stenosis, once for diagnosis, once for 
removal of a foreign body and once for secondary 
examination preliminary to anastomosis of the stomach 
to the esophagus above the stneture 
Two examinations were made with removal of 
specimens for biopsy in the second case, one esophagos- 
copy and biopsy in the third, and one esophaposcopy 
m die fourtli 

In 3 of the 5 cases difficulty was expenenced m 
introducing' the esophagoscope under local anesthesia 
It appeared to be due m part to the patient’s inability 
to open the mouth more than about one-half the normal 
width, inability to extend the tongue beyond the mucous 
membrane margin of the lower lip and tightness of 
tlie skin over the jaws and neck In addition none of 
the patients seemed able to produce relaxation of the 
cncopharyngeus sphincter by swallowing Under gen- 
eral anesthesia, however, the sphincter relaxed easily 
and the walls in that region appeared grossly normal 
Some form of general anesthesia appears definitely 
indicated for esophagoscopy m cases of this type 
In all cases the w^ of the esophagus from the begin- 
ning of the middle third downward was diffusely 
reddened and apparently thickened, with lessened 
tendency to form normal folds In the lower third a 
diffuse layer of white exudate was present, which could 
be easily separated off, leaving a granulating base In 
the patient with the most advanced changes (S S ), 
at a distance of 40 cm from the upper teeth a smooth 
scar tissue constnebon was present which did not 
admit the esophagoscope There was superficial ulcera- 
tion in and above the area of the stricture which became 
apparent when the layer of exudate was removed A 
string was present in the esophagus for retrograde 
dilation, but the lumen of the stneture was too small 
to permit a view below it 

In the other 2 men a lesser degree of fibrous tissue 
constnction was present in the lower part of tlie lower 
third, about 4 or 5 cm from the stomach The mucosa 
below the stenosed area was inspected in each of 
these patients and showed no exudate or evidence of 
ulceration The color m that region, however, was not 
the pale color of a normal esophagus but was darker, 
approximating that of gastnc mucosa In the con- 
stricted area and upward for several centimeters a 
diffuse white membrane could be separated off, leaving 

a superficially ulcerated base 

The ulcerated area varied somewhat in extent in 
the 4 cases examined A portion of this membrane was 
first removed for examination in the second case, but 
when It was found to contain no tissue a second esoplia- 
goscopy with biopsy was done One biopsy specimen 

was taken in the third case 

One woman (F N ) was examined esophagoscopi- 
callv Her esophagus also showed an mflammatorj 
reason beginning m the lower part of th^ ^pper third 
and extending doivnward In the lower third a th 
white diffuse membrane appeared, becoming progrcs- 
Mvely tlucker doivn to about 4 or 5 cm from the lover 
end ^where the inflammatory reaction disappeared and 
the ’lining appeared normal although darker color as 
u o ntUpv rnses The membrane peeled off casilj, 

leavl’ng red gra„uln..ng bisc No dcBn.ic 

constnction uas obsen'cd 
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MICROSCOriC EXAMINATION 

Tlie specimen for the first biopsy (J F ) proved to 
be a fibnnous membrane without any mucosa This 
membrane was thick, containing much fibnn in which 
many polymorphonuclear leukocj^es were trapped as 
well as a considerable number of eosinophils The 
second specimen came from the same region, just above 
tlie stenosis It consisted of the surface layers down 
through the musculans mucosae but did not include 
enough of the connective tissue of the submucosa for 
examination The epithelium was entirely absent The 
mucosa was defimtely thickened, with many ndwly 
formed capillanes containing large hyperplastic endo- 
thelial cells, and was infiltrated ivith polymorphonu- 
clears, eosinophils and other inflammatorj' cells The 
infiltrate mvaded tlie musculans mucosae (fig 4) 

The third biopsy (N S ) w'as done on tissue from 
just above tlie stenosed area in the lower third of the 
esophagus The sechon included submucosal connec- 
tive tissue and blood vessels, musculans mucosae and 
granulation tissue lining the esophagus The epithelium 
was completely absent The granulation tissue formed a 
layer about tivice as thick as the normal mucosa 
(fig 5) It contained many capillanes with hyperplastic 
walls, but these were less numerous and farther apart 
than in the former case 


In tlie fragment of connective tissue excised the 
connective tissue was dense with sparse cells of the 
old fibrocytic type, rather small and shrunken (fig 6) 
This abnormal connective tissue was less eosinophilic 
than other dense connective tissue such as tendon 
The walls of a group of small blood vessels deep m 



FiS 7 (case 3) — Section ol submucosal connective tissue The con 
Elective tissue IS dense with sparse cells of the old fibrocyttc type rather 
small and shnmlccn Reduced from a photomicrocrapb with a roagiufica 
tion of 650 diameters 



(caK 3) — Section of a biopsy specimen from the esophacui 
u -iiu ' eranulation tissue mth hyperplastic capillar 

^ absence of epUbelium Reduced from a pbott 

tntcroctaph with a maBnlOcation of 450 diameters 


I’lasiua cells w cre especially numerous, but tiiere were 
also numbers of eosinophils and neutrophils 
Tlic top layer of granulation tissue was a clean sur- 
face in the scchon The musculans mucosae had a 
few inflammatorj cells, but such cells were more 
luinicrous around blood \ easels of the submucosa 


the submucosa had an increase of connective tissue 
The inflammation as a whole m this seebon showed an 
older, more organized ulceration than that seen m the 
former case 

No epithelium was shown m eitlier of the seebons 
The thickening of the mucosa in both specimens was 
more pronounced than in common types of mflamma- 
bon and had a more stenosmg character 

COMMENT 

The impression gamed from these 5 cases is that 
esophageal disturbance is a characterisbc manifesta- 
bon of generalized scleroderma and that it is likely to 
appear early in the course of the disease In the early 
st^es, however, the symptoms are likely to be attributed 
to a gastnc disturbance or may be of such a mild nature 
as to receive httle attenbon or to be subordinated to 
the more severe symptoms from the skin and joints 
unbi actual obstruebon to sw^allowing is present 

The early esophageal symptoms — inability to swal- 
low more than a few mouthfuls of fluid rapidly, diffi- 
culty in swallownng while lying down and the sensation 
of fulness behind the sternum or of a weiglit on the 
chest for a few moments after swallowing — are 
explained by the fluoroscopic observabon that normal 
peristalsis is absent in the lower bvo thirds of the 
esophagus and that the contents accumulate m tins 
relaxed and dilated porbon Propulsion of tlie bolus 
occurs mainly bj"- granty or by the transmitted effect 
of penstalsis in the upper end on repeated swallowing 
and to a lesser extent to the expiratorj phase of respira- 
bon, when intrathoracic pressure is higher 

The bummg sensation or pam m the chest from tlic 
epngastnum to the neck occurnng an hour or so 
after taknng food, worse on Inng down dunug tJic 
night and on Ijnng on the left side suggests the proba- 
bihlj of regurgitation of gastnc contents into the 
esophagus wnth resulting irritation and mflammabon 
This Mew IS favored bj the fluoroscopic evidence in 1 
case (F N ) that the cardiac sphincter as well as the 
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esophageal musculature above, was affected by some 
degree of weakness 

For the explanation of the diffuse chronic esophagitis 
extending above the level of the aortic arch, which was 
a constant finding on esophagoscopy, two possibilities 
must be considered An inflammatory change m the 
mucosa comparable to that seen in the skin might occui 
on the basis of scleroderma directly Or the chronic 
esophageal inflammation may indicate a peptic esopha- 
gitis secondary to regurgitation and retention of gastric 
contents The absence of a similar inflammatory reac- 
tion 111 the mouth, the pharynx and the uppei limit of 
the esophagus although the tongue and the palate are 
affected by the disease, and the limitation of the 
mucosal changes to that part of the esophagus in which 
jieristalsis is absent and mild dilatation is present would 
seem to favor the explanation of the diffuse chronic 
inflammation on the basis of retention and a peptic 
esophagitis The primary disturbance of esophageal 
function leading to retention is, however, due to the 
sclerodermatic process 

The ulceration in the lo\\er third of the esophagus 
down to the phrenic ampulla and the stenosis at the 
upper limit of the ampulla require explanation Fluoros- 
copy indicated that the narrowing of the esophagus 
above the phrenic ampulla is constant, whereas the 
normal constriction m the phrenic ampulla moves along 
and IS most prominent during the phase of regurgita- 
tion with the patient m deep inspiration The narrow- 
ing present in scleroderma is seen during expiration as 
well as during inspiration 

With contraction of the esophagus the folds at the 
center of an organic constriction are usually obliterated 
or bundled together, whereas in the normal esophagus 
a distortion of the folds at the upper margin of the 
phrenic ampulla is not seen Each of the stnctures seen 
could be differentiated from cardiospasm since it lay 
well above the diaphragm In cardiospasm the narrow- 
ing occurs m the mterdiaphragmatic portion of the 
esophagus 

Fibrous tissue stenosis was observed by esophagos- 
copy m 3 cases, and the location of the narrowing was 
not at the junction of a herniated stomach and esopha- 
gus but at a higher level, as noted by x-ray examina- 
tion In another case the location at a higher level 
was confirmed at the operation for anastomosis of the 
stomach to the esophagus above the stenosis 

The unusual microscopic features of the granulation 
tissue layer, the pronounced thickening, the hyperplastic 
tvne of capillanes and the great number of eosinophils 
and plasma cells suggest chronicity but could scarcely 
be interpreted as indicating a specific etiologic factor 
The inflammatory process extends into the tnuscularis 
mucosae and is noted around some vessels m the 
lubmucosa The connective tissue layer in the sub- 
rn<;a however presents features which are character- 
™ “S'Seic changes m tlK sk.„ Unfortu- 

natelv the biopsy must be restricted to superficial layers 
nateiy tn ^ connective tissue and 

changes, ^ ulceration in tliese cases 

.raliofto of the lower third 

was its “ Xve the phrenic ampulla The 

of the esophagus lyi g I'j centimeters in 

ulceration seemed Imntea 


Jobs A. M /1 
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UDl^rr"^?! esophagitis extended up into tlie 

upper third No ulceration was seen below the stenosed 

The explanation for the limitation of the ulceration 
and stenosis to the region above the ampulla as shomi 
in Illustrations remains obscure 

Benign ulcerations observed at autopsy, due to a 
terminal peptic esophagitis, have usually been reported 
in the lower end, not confined above the phrenic 
ampulla 

9enign discrete ulcers have been noted as having a 
predilection for the lower third of the esophagus ” but 
not as occurring characteristically above the phrenic 
ampulla No anatomic basis has as yet been demon- 
strated to explain the special behavior of this portion of 
the lower end of the esophagus 

While the superficial inflammatory changes and the 
loss of epithelium may be attnbuted to a peptic esoplia 
gitis, the primary disturbance of function of the 
esophagus is due to the sclerodermatic process, which in 
Itself predisposes to ulceration In this process the 
pnmary change must be sought in the “homogenization” 
of collagenous fibers, involving the connective tissue of 
vessels with a resulting tendency toward decrease of cir- 
culation and “trophic ulcers ” 

The tendency toward stneture in these cases appears 
to be explained as a direct result of the chronic ulcera 
tion The limitation of the stneture to tlie area of 
greatest ulceration just above the ampulla and the 
tendency of chronic ulceration in the esophagus at am 
level to produce stenosis support this view 

SUMMARY 

On the basis of the findings in 5 consecutive cases it 
appears that a disturbance of esophageal function is 
charactenstic of generalized scleroderma The esopha- 
geal disturbances are characterized by 

1 Loss of peristalsis in the lower two thirds, with 
relaxation and mild dilatation of the low'er two thirds 
down to the phrenic ampulla, and probably some atony 
of the cardiac sphincter This occurs as a direct rcsull 
of the sclerodennatic process 

2 Difficulty in swallowing solids or liquids, cspecialh 
when in the lying position, due to delayed emptying of 
the esophagus 

3 Burning pain behind the sternum about an bom 
after meals, worse on lying down and particularly on 
lying to the left side, due probably to regurgitation of 
gastric contents into the esophagus and resulting chronic, 
esophagitis 

4 Chrome ulceration m the lower third of the 
esophagus, localized chiefly to the region just above the 
phrenic ampulla This is probably a direct result of 
the esophagitis, with sclerodermatic changes as a 
predisposing factor 

5 Stneture formation in the later stages, hmitccl 
to the region immediately above the phrenic ampulla 
of the esophagus 

Biopsies revealed changes in the connective tissue of 
the submucosa which suggest sclerodermatic change 
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PSYCHIA.TRIC PROBLEMS IN 
THE ARMY 

LIEUT COL YILLIAM C MENNINGER 

Ncuropsvchiatnc Consultant Fourth Service Command 

MEDICVL CORPS, ARM\ OF THE L SITED STATES 

The problems of ps\ chiatr\ m the A.^n^ ha\ e funda- 
mental common denominators to tlie practice of all 
'•peaalties in the A.rm\ the lack of trained manpower, 
the immense importance of speed\ action and the most 
ettectne disposition of patients In ps3chiatn these 
problems ha^e certain specific connotations due to 
the nature of the illnesses in this specialt} These 
problems should be of ■vntal interest and concern to e\ erj 
citizen interested m the war effort and particular!} to 
medical men The\ should be of interest, first because 
of the great number of men w hose arm\ expenence has 
brought to light their need for medical and particular!} 
ps}chiatnc help This fact ma\ be \Tndh portra}ed 
b\ these figures An a\erage of 8 to 10 per cent of 
men exammed for mihtar} service are rejected for 
ps}chiatnc reasons, and nearl} 30 per cent of the dis- 
charges from the Arm} are for psv chiatnc reasons In 
contrast, onl} 2 per cent of the medical profession are 
psvchiatnsts The soaal implication of these figpires 
IS enormous, but their importance to the medical pro- 
fession IS even greater 

Ev er}' internist is aw are of the fact that ev en m nor- 
mal arcumstances m our prewar practice between 40 
and 60 per cent of the patients seeking medical help 
present onl} funcbonal disturbances One major medi- 
cal result of the war expenence is the compeUmg 
necessity to focus our attention on a large section of 
our population who need and should have medical care 
and who prevaousl} ma} not ha^e recognized this need 
themselves No doubt there wall also be a considerable 
mcrease m the number of indmduals with disabling 
functional lUnesses seeking help from the medical pro- 
fession in every speaalt} 

How eff ectiv e is the medical servace in the Arm} ? 
Lomparativ el} few civahan ph}siaans hav'e any oppor- 
tunity to see their arm} confreres m action. As one 
of your number until six months ago, it has been my 
p^ilege to visit and five in and inspect more than 
fifty of our arm} hospitals I must report that I am 
greatly impressed wath the effiaency of the medical 
organi^tion of the Army It is nothing short of 
remarrable that approximatel} fort} thousand Amen- 
can ph}siaans, a profession composed of rank indi- 
vadualists, can be brought together from all sections of 
e country, placed m a strange envaronment, throwai 
ogemer wath unfamiliar assoaates and vvathin a few 
months be a highl} efficient functioning medical group 
r. t'f L finds m our station and general hos- 

pi s, bom fi-xed and mobile. The caliber of medicme 
lb hospital I have vasited m the seven states of 

e rourth Service Command is comparable to or 
supenor to that practiced in man} of our old established 
iva im hospitals Much of this effiaency is due to the 
^ceUent leadership and organization ability afforded 
) me regular armv medical officers in charge of the 
lospitals and through them the guidance provnded by 
le servace rommand surgeons and the Surgeon General 
the lack of trained psvchiatnsts 
n the lack of faahties, the caliber of neuropsv chiatrv 
practiced in the A.rmv is surpnsinglv good 


In presenting the psychiatric problems m the Armv 
It mav be helpful to review these in the chronological 
stages of the average soldier’s e.xpenence, that is the 
induction center followang his arnval in camp, at the 
station for general) hospital and finallv m the combat 
area Unfortunately for manv , there will be eventuallv 
another stage m the convalescent hospital 


iXDLcrriox center 

It IS no secret that we are continuing to build a large 
annv at great speed, taking m thousands of men everv 
day These men report first to our induction centers 
for one dav, where the chief purpose is to examine tlie 
man and determine his qualifications to fit into the 
•kmiv A major consideration m this examination is 
the evaluation of his personality In private practice 
this job requires several hours to even days or weeks 
In the average induction center it is given one to three 
minutes In manv of our induction centers we have 
only two psychiafnsts for the simple reason that there 
are no more available These two men have tlie 
impossible job of attempting to evaluate the life adjust- 
ment and the mental stamina of from 300 to 500 men 
a day ^ It is presumed tliat they must be crystal 
gazers, being able to look at a man thirty seconds or 
maybe as long as a couple of minutes, and determine 
whether he is going to fit into the Army and whether 
he wall make a fighting soldier 

In a few of our induction centers available avnlian 
medical men are used and in a very few instances it is 
possible to follow the onginal War Department direc- 
tive of one psychiatnst for each fifty men examined 
In most of our induction centers we are far below this 
percentage of psychiatnsts Even with this vvoful lack 
of manpower we are finding an average rejection rate 
for mental disorders of 10 per cent of aU inductees 
examined In our induction boards in which a more 
careful examination is made, this figure rises to 15 per 
cent, and even higher 

From the total point of vnew, the induction boards 
are doing an excellent job with the faahties at hand 
Many aids and techmes have been developed to make 
our examinations more effective, even in psy chiatrv - 
But from the point of vnew of the mdivndual psy chiatrist , 
we are keenly aware that we are doing an inadequate 
job There is no wav we can avoid missing certain 
types of psychopathic characters We cannot alvvavs 
identify the indivnduals addicted to chrome alcoholism 
who want to hide this fact from us We cannot dis- 
cover the epileptic who tell us untruths or if it is their 
desire to get into the Army who fail to tell us at all 
One or tw o minutes is insuffiaent time to evaluate care- 
fully a man wath mild neurotic symptoms and whether 
these mav in some cases be capitMized on illegitimately 
or on the other hand mimmized ^ The avahan phy siaan 
could often be of tremendous help to the psy chiatnst on 
me induction board if, through his local draft board, 
he would report on those men who are knowai in tlie 
communitv to be maladjusted irresponsible, alcoholic 
or^ilepbc particularlv when the mdivadual has been 
imder his care \^ery few draft boards supplv any soaal 
histones even of such facts as senous mental illness or 
court records 
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xliere is a major responsibility involved in every of tliese men mn Na c-^i j j r . 
decision that the psychiatrist makes reeardine Z earh nf n, r i V ^ and for this reason in 

niductee For eveij case he approves for the Armv renlarlAni training camps, which are called 

which turns out to be a misfit or a psychiatric casualty^ - * aining centers, there are special traininv 

the cost in money and morale is inestimable We know 
that the psychiatric casualties of the last war have 
occupied more beds in veterans’ hospitals and have 
cost more monej^ following discharge than all other 
eases together Each man is estimated to have cost 
approximately $30,000,'* The cost in investment of 


units under the direction of a psychiatnst ^ In these 
training units the individual “is given speaal oppor- 
tunities to fit into the program at a little slower pace 
Many such individuals who fail too flagrantly are dis- 
charged at this point in their training Those who need 
hospital care or attention are referred to tlie station 

«n,e and e,„.pment .o .ran, a so.d.er .n a fight.,., Sold 

only to have him break or become a misfit is an undeter- agency as well as the treatment center ^ 

mined but undoubtedly a large figure The cost to the In our Army hospitals there are two types of prob- 
unit m morale, particularly if it occurs m combat in a lems confronting psychiatrists admmistrah^e and dini 
tT'fT Equally n.,portan. .s the cal In many these are repfrfbk arf 

fact that these men often are indirectly a great loss to also apply to every other field of medicine as practiced 
the home front Undoubtedly there are many mdi- m the Army ^ 

viduals whose adjustment to life may not have been A major administrative problem confronting everi 
entirely sa isfactory, even from their own point of army psychiatrist is the discharge procedure from the 
view, but they have been an asset m the community , Army Approximately half the soldiers admitted to the 
they have contnbuted m helpful occupations and if neuropsychiatnc sections of our hospitals are recog- 
permitted to run their own lives and put m their eight nized as being unfit for the Army These men constl- 
hours a day could maintain their adjustment When tute nearly one third the discharges for all causes 
we make the mistake of forcing such a man into the It is the psychiatrist’s responsibility not only to study 
Army lyith its discipline, its necessarily regimented his case and work up the hospital record but to enemeer 
way of life, its close proximity to people tvyenty-four the discharge of the patient Since different pro- 
hours a day its many and varied threats, he cannot cedures are necessary for officers and enlisted men and 
take It and he is not only lost to the community but different methods of discharge prescnbed for different 
to tie nny and to iimsel types of psychiatric diagnoses, considerable expenence 

It IS important, further, that some consideration be ,s required to expedite the discharge and the actual 


given to the men who are turned down by the Army 
The Surgeon General’s Office issued a letter many 
months ago directing that every medical officer use the 
greatest consideration m turning a man down and sug- 
gested that advice be given the rejectee as to what help 
he might obtain In a few larger communities social 
agencies are at work ® in connection with the draft 
boards attempting to relocate these men and to pronde 
them with advice and medical help m relation to their 
course following rejection 

Our great psychiatnc problem, then, for the induc- 
tion center is concerned with the fact that we are raising 


disposition of tlie patient And, further, each case 
requires considerable investment of time This invest- 
ment of time becomes a major consideration from two 
angles the shortage of psychiatrists and tlie filling of 
the wards with long-time patients for whom there is 
little opportunity for rehabilitation as a soldier 
A considerable number of physicians have been 
assigned to neuropsychiatnc sections vdio have never 
had either training or special expenence in tins field, 
but the shortage of men has made tins necessary This 
situation is an additional handicap for every one and 
the lack of familiarity with diagnostic experience often 
contributes to slowing the disposition of the patient A 


an immense army at great speed We lack sufficient 
psychiatrists to examine the inductees adequately It constant headache for every army psychiatrist is the 
IS the local draft board’s responsibility, and through it arrangement for and actual transfer of his psychotic 
every civilian physician, to aid not only m the selection patients to a civilian or government hospital The 
of these men but m supplying medical and social his- mechanics of this transfer are such that a soldier may 
tones about them The opportunity to aid in the some cases have to remain for months in the army 
adiustment of the men who are returned by the indue- hospital occupying space and time from the medical 
tion board as unacceptable to the armed forces will also officer that should be given to the potential soldier who 
fall to the medical profession can be rehabilitated for army service 

Because of the geographic nature of this war with the 
STATION HOSPITAL combat zones in foreign lands, special care must be 

Every civilian who comes into the Array must make eliminate the unstable Our discharge rate of 

radical readjustments and do so promptly if he is to fit pgy^-hiatric cases might be materially reduced if our 
into the organization This adjustment is not easy boards could be adequately staffed with 

and the result is that a large percentage of our break- pg^hiatrists As the situation now stands, the rate 


dlnfarf cuV"n..sfc:bST phys,cal and mental, make 
their appearance within the first few weeks Many 
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psychiatrists _ „ , * 

will probably increase Until the very recent past, too 
many unstable individuals were undetected and many 
were kept in the Army on the probably correct assump- 
tion that in a relatively protected environment they 
could function fairly effectively But there is no 
guaranty that a relatively protected environment can be 

prowded 
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In March tlie War Department reported tint too 
man} men 3 \ho 3 \erc mentally unsuitcd for ordinary 
inilitar} duties had arrived overseas and again cau- 
tioned that special consideration must be gn en to climi- 
patmg such indnidiials' Until recenth a soldier with 
a mild psichiatnc problem could be placed on limited 
duty,” that is retained in the Army but not assigned 
to combat dut} , but this classification is now eliminated 
Probabh necessitated b} inadequate psychiatric judg- 
ment on the part of 'many medical officers, a directne 
has recenth been issued that all soldiers in uhom a 
mental diagnosis is made, unless they uill be able to 
return to full dut}, are to be definitely eliminated from 
tlie Ami} 

Anotlier adniinistratn e problem confronting the army 
psychiatrist, probably more so than other specialists, 
is the treatment opportunties ® for his patients This 
IS more of an adniinistratn e rather than clinical problem 
for the reasons that it is a question of time facilities and 
assistants In the amn hospital all ot these are at a 
great premium Furthennore, the Araiy has as its 
chief aim the u inning of the 3\ar Consequently those 
mdnaduals who cannot be made into fighting soldiers 
must be passed on to those established government, 
state and commumt}' agencies for their further care and 
treatment 

It is not to be construed, however, that treatment 
efforts are completely lacking in our neuropsychiatnc 
setups In the replacement training centers the psy- 
chiatrist often spends seieral hours in psychotherapy 
with a soldier In our active consultation and out- 
patient clinics in the hospital, psychotherapy is iiidely 
Used Many of our hospitals are equipped with pro- 
longed immersion tubes and pack beds The Surgeon 
General’s Office is making plans at the present time 
for tlie assignment of available occupational therapists 
to our army hospitals 

In most of the installations in the Fourth Service 
Command we have instituted an organized and planned 
occupation and recreation program, utilizing the aid 
of the Red Cross workers, nurses and ward attendants 
Recently approval has been given for the use of shock 
tlierapy by qualified ps}chiatnsts Partially to solve 
the problem of too few psvchiatrists, group psycho- 
therapy has been used wiffi some succcess ^ In order 
to increase the effectiveness of these therapeutic efforts, 
the chief of the neuropsychiatnc section in many of 
our hospitals in tins command conducts a continuous 
training course in psvchiatry for the nurses, ward 
attendants, occupational therapist and Red Cross 
w orkers 

In the clinical field there are many intngumg prob- 
lems for the arm} ps}chiatrist \ anous clinical pic- 
tures, rarel} encountered in civilian practice, present 
themselves m great numbers See ere nostalgia is 
tNtremcly common and is recognized as a clinical 
entit} , enuresis m the adult is a common problem m 
the \rm},” much more so tlian any one might have 
suspected somnambulism, particular!} in tlie Naw, is 


often a ps}chntric problem, true malingering is prob- 
ably rare, although except for special cases of com- 
pensation neurosis it is frequent in companson with 
civilian practice 

Among the more severe mental reactions, anxiety 
attacks are most common The anxiety is often acute 
though not attached to specific ideas, sometimes it is 
expressed m specific fears , undoubtedly it is often 
expressed m the form of somatic complaints The 
most common acute ps} chotic episodes are schizo- 
phrenic in character A special feature of many cases 
of this last t}pe of illness has been the extremely short 
duration of the s}niptoms, lasting only a few days, or 
at most a couple of weeks The problem of feeble- 
mindedness IS an extremely important one In view 
of the fact that we do not have labor battalions in tins 
war, every man has to be able to be a fighting soldier 
or there is no place for him 

Indiv'iduals with ps} chosomatic complaints consti- 
tute a large portion of the practice in the gastrointes- 
tinal, cardiac and orthopedic services These soldiers, 
because of the nature of their complaints, are referred 
directly to these services From v anous sources, par- 
ticularly combat areas, there is evudence that the gastro- 
intestinal disturbances are probably most frequent 
The importance of tlie psychologic factors in the pro- 
duction of even the peptic ulcer is summanzed by 
Thomas’^ as folloijs "When viewed in a broad way, 
the mass of experimental and clinical observ'ations 
which have been published recently emphasize the 
large part that is played by psychic factors in the 
production and continuation of peptic ulcer A study 
of cases of peptic ulcer in tlie A.rmy lends further proof 
to this concept ” The great majonty of cases seen 
in our army hospital gastrointestinal wards liave not 
progressed to the ulcer stage'" All represent funda- 
mentally a total personality disturbance and as such 
are primarily psychiatnc problems If regarded as 
such and so treated, man} of these soldiers may be 
salvaged 

The so-called neurocirculator}' asthenia,'® brought to 
light m the last war, continues to be a fairly frequent 
finding, although it is too often regarded as having 
an entirely organic basis Every army orthopedist is 
confronted too frequently with a sjndrome of low back 
pain 111 which he finds no anatomic or physiologic 
explanation In many hospitals they are referred to the 
neurops} chiatnc wards and unfortunately they are 
rare!} salvageable for the Army One of the most 
common problems in this group of psychosomatic dis- 
turbances IS headache in which no organic or chemical 
patliologic condition can be determined Thev often 
present v’er}' difficult diagnostic problems All of these 
reactions call for the closest of team work between the 
internist and the psv chiatrist The enormous fre- 
quency of their occurrence m tlie Arm} affords an 
unusual opportunitv for research m the age old soma- 
ps}che relationships 
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COMBAT AREA 

The regnnciital suigeon deserves more than passing 
comment m his vcr 3 ' important function of caring for 
tile medical and public health pioblems of his regiment 
Were it possible for these men to have psychiatric 
training, it seems possible that thej' would have more 
oppoitunity to use this expeiience than any other 
specialty of medicine It is these officers who live witli 
then soldiers m the field, vho have the fiist hand con- 
tact with them m daih life, that aie m the optimum 
position to help the average soldici adjust to the stresses 
and strains of discipline and haidship To these regi- 
mental medical officeis falls a major responsibilitj in the 
combat aieas with assistance from all the other medi- 
cal field units the surgical auxiliary teams, the first aid 
stations, the evacuation units, the mimbeied station 
and general hospitals 

To date our leports as to the number and type of 
our ow n psychiatric casualties ha-v e been meager There 
IS no doubt that such are occurring and we mil proba- 
bly find the same types reported by the British The 
disturbances are piedominantly psychoneurotic leac- 
tions with anxiety states and hjsteria most common 
In the anxiety state there may or may not be definite 
fears Nearly always there is insomnia exhaustion and 
depression Usually there are psj'chosomatic symp- 
toms such as dizziness nausea and vomiting, head- 
aches, palpitation and tremor The clinical picture in 
hysteria differs somew hat It w'as Inj' privilege to see 
a considerable number of such cases m one of our amn 


general hospitals There is almost a stereot^'ped stor)'’ 
of a near hit by a bomb or shell, perhaps killing the 
other soldier in the same fox hole The patient w'as 
“blowm out” of the hole sometimes presumably being 
injured by “hitting a nearby tiee’ or being throwm 
“thirty feet ” This is then follow ed by a confused 
period of hours to dais Sometimes there ivere con- 
veision symptoms paraljsis, anesthesia, aphonia, 
which cleared m a feiv hours to two weeks Always 
the soldiei was “jumpy” and “jittery” Many of the 


>men seen had completely lecovered 

A vivid description of neurotic casualties and their 
background wdnch occurred m our own troops as the 
result of combat was presented at the recent meeting 
of the American Psychiatric Association m Detroit by 
Smith who examined 500 Mannes with psycho- 
neuroses at the klare Island Hospital He described 
them as a group of neuroses which has not been seen 
before and may never be seen again They occurred 
in men wdio had been subjected to prolonged warfare 
often seveial weeks He discussed them vividly All 
of them m their composite stor)^ give a picture of phj'si- 
cal and mental strain that combines the best of Uclpr 
Allan Poe and Buck Rogers One cpnot help but 
behe\'e that the enemy made a careful study of our 

tniiD-ht a few American words or phrases, ) 

cleverly t imed bombings and raids 
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“All of these men lost weight and none of tliem were 
pudgy when they landed on the beach Weight losses 
m muscular, toughened young adults ran as high as 
45 pounds Ram, heat, insects, dysentery, malana all 
contributed— but the end result was not blood stream 
infection nor gastrointestinal disease, but a disturbance 
of the whole organism, a disorder of thinknng and 
Jiving, of even wanting to live 

Fear of all kinds had to enter into the causative 
picture Most men expenenced fdar as they approached 
the beach Some tell you of their fear of being afraid 
and of feeling relief and exliilaration as soon as they 
went into actual combat But new attacks, new^ near 
bomb hits would relight sudden fear As tJie 

w eeks passed, hope left most of these men Soon 

they were sure that they were expendable, 

doomed Fatigue wmre them down, painful ach- 

ing fatigue that they felt could never be relieved or 
cured ” 

Smith indicates that as a result of their ocean tnp 
many of them were much better They continued to 
show' sj'inptonis, sensitivity to sharp noises, tenseness, 
tearfulness Approximately 30 per cent were sent back 
to limited duty Many of them hang very much in the 
balance In my owm contact with a similar group of 
men, one could not be other than literally thnlled with 
their courage, wuth their desire to return to the fight, 
w ith their intense hatred of the enemy and the aftection 
for their “buddies ” 

The early and prompt treatment of combat casualties 
IS strongly recommended, and a surprising number, 
roughly 50 per cent, of these individuals can be 
returned to the fighting front The use of sedatives 
in large doses over several days has been effective in 
many instances It has been learned that in general 
the farther the patient is remov'ed from the field of 
action without treatment having been given, the more 
likely is his symptom complex to become fixed 


SUMMARV 


The psychiatric problems of the armed forces are, 
first the lack of psychiatrists and other trained per- 
sonnel From a long range vnew of not onlj' the 
immediate problem but also for the tremendous jiostwar 
job, short intensive psychiatric training courses for 
physicians are very much in order Our only answer 
to tlie immediate difficulty is to enlist and train assist- 
ing personnel wlio in any measure can aid in carrying 
the bin den This should include the utilization of 
psy'clioJogists, social workers, nurses and occupational 
and recreational therapists 

The second major concern confronting every j)liy- 
sician. both in and out of the Army, is the number of 
psychiatric cases which the war experience has disclosed 
in our general population The medical and social 
implications of this group are beyond our present ability 


estimate 

The third major problem confronting the army psy- 
latnst IS the rapid and most effective disposition of 
'se maladjusted individuals m tlie Army The first 
rpose of the Army is to win the war, and conse- 
ently these soldiers unfit for service must be gncti 
er to tiie care of civilian agencies and (iivilian pliy- 
imis with the hope that ihej will accept the responsi- 
ity and provide treatment for these men m accordance 
th our most modern psychiatnc concepts ^ 


r n „ Gnstroduodcn-il Disorders An Important W artun- 

I, cal Problem W'ar Med 8 967 (Nov) 1^4. 
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ORCHIECTOMY IN THE TREATMENT 
OF CANCER OF THE PROS- 
TATE GLAND 

HERMAN L KRETSCHMER, MD 

CHICAGO 

There seems to he a pre\ ailing iiption that, once 
a diagnosis of cancer of the prostate has been made, 
all that IS necessar} to eflect a cure is to perform an 
orchiectomy It is extiemeh unfortunate that this 
opinion has become so rMdespread since tins form of 
treatment is of recent origin , I do not believe that 
enough time has elapsed since the procedure ^\as insti- 
tuted to talk about cures The conclusions are hast)s 
since most statistical studies on the curability of cancer 
are based on five and ten a car cures 

My results have not been as satisfactorj' as one ould 
be inclined to beheae thej should he, judging from the 
literature Those aaho haae had experience with this 
treatment should report their results, as aaas recently 
done by Randall, aaho had treated 5 patients by this 
method Four of the pahents on whom he performed 
bilateral castration are dead and the fifth, although 
living, has extensiae bone metastases 

I report here my expenence m 11 cases 

REPORT OF CASES 

Case 1 — Dr T W aged 67 was admitted to the Presb\- 
tenan Hospital on Aug 19 1939 because of s\ mptoms and 
signs of prostatic obstruction for which a transurethral resec- 
tion was performed Tlie sections were reported as benign 
hypertrophj Rectal examination at this time w-as negahte 
for signs of cancer 

The patient was readmitted on Feb 6 1941 because of a 
return of his sjmptoms Rectal examinahon at this time dis- 
closed a good deal of infiltration and hardness of the right 
lobe of the prostate with some iniolvement of the seminal 
vesicle A transurethral resection was performed and the 
sections were reported as adenocarcinoma 
He was admitted for the third time on June 1 1941 because 
of profuse hematuria, pain, chills and fe\er There were 
palpable Ijmph nodes in the right groin and a definite swelling 
of the nght lower extremitj Roentgen examination repealed 
no ciidence of bone metastases He was placed on diethal 
stilbcstrol 1 mg three times a daj 
He returned to the hospital on Aug 9 1942 complainmg of 
se\ere pain m the penis and perineum on urination The pain 
radiated down both legs to the heels Blood was present in 
the urine At this time the patient stated that because of the 
sesentj of the pain he was taking dilaudid e\ery three hours 
There was a slow but constant loss of weight Rectal exami- 
nation again disclosed i serj hard irregular nodular prostate 
Blood pressure was 160 sjstohc 90 diastolic Blood examina- 
tion revealed 3 040000 erj throcs-tes, 9 500 leukocjtes and 12 Gm 
of hemoglobin. Unnal>sis reicaled albumin and pus cells 
Roentgen examination was negatwe for bone metastases 
A bilateral orchiectomy was performed on August 11 follow- 
ing which the patient was able to go for nine hours without 
dilaudid There was some improvement in the penneal and leg 
pim and m the pain on urination 
The patient reentered the hospital on Sept 20 1942 because 
of severe pain m the bladder pain on urination and a steady 
m the obstructive sjmptoms Nonprotein nitrogen was 
47 mg per hundred cubic centimeters of blood Roentgen 
examination disclosed no bone metastases Acid phosphatase 
was .15 alkaline phosphatase 112 The bleeding points were 
fulgurated and the necrotic tissue was resected The patient 
was discharged m four dajs 

Thereafter he continued to pursue a stcadj downhill course. 
The pain was verj severe and was not contVolled bj large 
doses of morphine The patient died on Jan IS 1943 five 
months after the orchiectomv 

Iinm the 1 re Iiitcnan Hoipital of Chicago 


Case 2 — Dr A S , aged 72, was admitted to the Presbyterian 
Hospital on Sept 15, 1942 complaining of noctuna, frequenej, 
a small stream and severe pain in both hips for three months 
and in the lower back for six months There had been a loss of 
40 pounds (18 Kg) in tlie past two years 

Physical examination revealed a mass in the abdomen which 
was hard irregular and about the size of an orange, and located 
to the right of the umbilicus On rectal examination the pros- 
tate was found to be enlarged, hard, nodular and fixed Blood 
pressure was 118/62 Blood examination revealed 3,940,000 
erythrocytes, 8,000 leukocytes and 12 Gm hemoglobin Uri- 
nalysis disclosed many pus cells Nonprotein nitrogen was 
52 mg per hundred cubic centimeters of blood. Roentgen 
examination revealed tlie presence of metastases to the pelvic 
bones 

Bilateral orchiectomy was performed on September 21 
Within three days the patient thought the pain in the back and 
legs was better There was much improvement in his appe- 
tite. He was discharged on the thirteenth postoperative day 
(October 4) 

The patient was readmitted to the hospital nine months after 
the orchiectomy, complaining of loss of weight, weakness and 
pains in the thighs requiring codeine for relief There was 
an increase in the low back pain, making turning or bending 
almost impossible Roentgen e.xamination disclosed definite 
increase in the bone metastases to the pelvis, there was now 
present evidence of metastases to the spine and ribs 

The patient died on July 3, 1943, nme months after the 
orchiectomy 

Case 3 — G O, aged 68, was admitted to the Presbyterian 
Hospital on Oct 7, 1940 complaining of both day and night 
frequency of urination, difficulty in starting the stream, pain 
on urination, complete retention and dribbling after urination 
Physical examination was negative except for an umbilical 
hernia and a suprapubic tumor due to the distended bladder 
Rectal examination disclosed an enlarged, hard, nodular pros- 
tate Blood pressure was 140/80 Blood examination was 
normal Urinalysis revealed red blood cells 4 -f-, white blood 
cells 1 -f-, no sugar or albumin Roentgen examination did not 
disclose evidence of bone metastases 
A transurethral resection was performed on October 11 The 
sections disclosed adenocarcinoma The patient was discharged 
on the fifth postoperative day 

He was readmitted to the hospital on June 22, 1942 because 
of a return of his unnary sjmptoms A second resection 
was performed and again the microscopic diagnosis was adeno- 
carcinoma The patient was given diethylstilbesfrol 3 mg daily 
He was admitted to the hospital for a third time on Oct. 20, 
1942 because of severe pain in the right hip, pains in the legs 
and gross hematuria. Roentgen examination did not disclose 
evadence of bone metastases 

Bilateral orchiectomy was performed on October 22 Six 
months after the operation the patient again had severe pain in 
the penneum penis and legs and intermittent hematuna He 
continued to fail progressively and died on Sept 30, 1943, eleven 
months after the orchiectomy 

Case 4 — D E aged 68, was admitted to the Presbyterian 
Hospital on Jan 25, 1943 complaining of frequency of urination, 
every thirty minutes, and a nocturia of one to three times for 
the past five years For three months he had severe pain in 
the back, nght hip and nght leg requinng codeine and acetjl- 
sahcvlic acid Five days before admission he developed gross 
hematuria He was thin emaciated and extremely ill Blood 
pressure was 176/100 The prostate was enlarged hard fixed 
and very irregular Blood examination showed erythrocytes 
3090000, leukoejaes 12 000 and hemoglobin 11 Gm Uriiialvsis 
disclosed albumin 2 red blood cells and white blood cells 
Roentgen c.xamination revealed areas of bone destruction in 
the left pubic and sacral bones and in the region of the right 
acetabulum 

Transurethral resecuon and bilateral orchiectomy were per- 
formed on January 28 Sections disclosed carcinoma Within 
eight days the patient could move his leg with much less pain 
and was able to turn himself in bed Sedation was no longer 
r^uired He left the hospital on February 21 Eight months 
after orchiectomv there was a recurrence of pain in lioth hips 
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niid legs and considerable swelling of the legs Appetite was 
poor and he was beginning to lose weight 

CAs^ 5— H F, aged 66, was admitted to the Presbyterian 
Hospital on Dec 22, 1942 complaining of nocturia, difficulty m 
starting the stream, and a thin stream for two years He had 
tw'o attacks of hematuria two months previously 

Physical examination disclosed a soft systolic murmur at 
the apex, and a palpable liver On rectal examination the pros- 
tate was found to be enlarged, hard and fixed, with a definite 
nodule on the left lobe The blood pressure was 150/90 Blood 
examination was normal Urinalysis revealed albumin, blood 
and an occasional w'hite blood cell Nonprotein nitrogen was 
38 mg per hundred cubic centimeters of blood Roentgen 
examination disclosed no e^adence of bone metastases 

On December 24 a transurethral resection was performed 
The sections re\ealcd adenocarcinoma A bilateral orchiectomy 
w’as performed on December 30 The patient was discharged 
from the hospital on Jan 9, 1943 Se\en months following 
orchiectomy a letter from the patient’s local doctor stated that 
there W'as no difficulty of urination, no albumin or sugar in the 
urine, and that since the operation the patient had complained 
moderately of pain m the sacral region, extending dowai the 
right leg 


Raidts of Orclitcctoiiiv tii Eleven Cases 
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11 
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07 

3 mo 

+ 
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both hips which required frequent use of morphine There was 
progressive loss of weight \ recent roentgen examination 
re\ealed denmte increase in the bone metastases 

Case 8— G S, aged 60, was admitted to the Presbytenan 
Hospital on Jan 17, 1943 complaining of frequency, urgency 
nocturia, difficulty in starting the stream, a slow thin stream and 
dysuria, which had been present for two years Rectal exami- 
nation disclosed a hard, fixed, enlarged and nodular prostate 
Blood pressure was *160/90 Blood examination revealed erythro- 
cytes 4,700,000, leukocytes 7,000 and hemoglobin 14 5 Gm Dri- 
nalysis w'as negative Nonprotein nitrogen was 32 Roentgen 
examination disclosed no evidence of bone metastases 

Transurethral resection ivas performed on January 19 and 
the sections revealed adenocarcinoma On January 28 bilateral 
orchiectomy was performed 

Six months after his discharge from the hospital the patient 
complained of pain on urination, which had become steadily 
W'orse There ha\ e been intermittent attacks of gross hematuna 


Case 9— W R, aged 77, was admitted to the Presbyterian 
Hospital on June 18, 1942 complaining of frequency of unna- 
tion both day and night for fi\e years, a small, thin, weak 
stream for three years, and complete retention for eighteen 
hours The patient had lost 20 pounds ■{9 Kg ) in the preceding 
three months He was drow'sy and fatigued 
Physical examination was essentially negative, except for a 
distended bladder Rectal examination revealed the prostate to 
be enlarged, bard, fixed and nodular, and there was an extension 
of the carcinoma beyond the capsule The blood pressure was 
99/52 Blood examination was normal Urinalysis disclosed 
albumin 2 -f , a few red blood cells, and 100 white blood cells 
to the low power field Nonprotein nitrogen was 46 mg per 
hundred cubic centimeters of blood Roentgen examination did 
not disclose evidence of bone metastases 

A. transurethral resection was performed on June 23 and the 
sections were reported as benign prostatic hypertrophy, though 
this did not fit in with the findings on rectal examination. The 
patient was given diethylsblbestrol 3 mg daily He was read- 
mitted to t]ie hospital on Aug 9, 1942 because of frequency, 
nocturia and persistence of pyuria On Aug 12, 1942 a trans- 
urethral resection and bilateral orcluectomy were performed 
The sections again disclosed hyperplasia He left the hospital 
on Sept 4, 1942 A letter from his local physician eleven 
months after orchiectomy stated that the patient was as normal 
as anv man could be at his age 


Case 6 — H W , aged 75, was admitted to the Presbytenan 
Hospital on Aug 24, 1942 complaining of frequency of urina- 
tion both day and night for four years In addition, he com- 
plained of pain in both legs on walking and the loss of 20 pounds 
(9 Kg ) in one year He had had a transurethral resection of 
the prostate m another hospital and the sections were reported 
as adenocarcinoma Rectal examination disclosed the prostate 
to be enlarged and hard, but smooth Blood pressure was 
195/75 Blood examination was normal Urinalysis revealed 
albumin and pus cells Roentgen examination did not disclose 


;vidence of metastases , . oc mi 

Bilateral orchiectomy was performed on August -5 1 le 

latient was discharged on the eighth postoperative dav In he 
4even months since orchiectomy he has gamed 10 Pounds 
(4 5 Kg ) and his appetite is good, but there has not bee 

any change m the pains in the leg „ i. 

Case 7-E L aged 75, was admitted to the Presbyterian 
Hosp tal on Oct 20, 1942 complaining of frequency of urmanon 
both Tay and mght and pain m the right hip for sjx mond. 
The prostate was enlarged, hard and nodular The bloc^ 
pressure was 160/80 and the blood 

.K6at,vc d.scted 

« .Lbar «r.ebra and .< .b= 

r,Bht .bac bone, sueBesting „,cl„ectomy »ere per- 

Transorcthral resection disclosed adenocarcinoma 

'Swiiig .be tratio. .be pa.icn. a..«d ,ba. .bereja, 

r^ii^rr:..: «r,dde':. .V,.l. seiere pa,,, ,n 


Case 10— F W, aged 77, admitted to tbe Presbytenan 
Hospital on May 18, 1942, bad been obliged to void one or two 
times at night for tbe preceding ten years He bad slight 
burning on urination, frequency during the day and a small 
stream Physical examination was negative except for a dis- 
tended bladder that reached to the iiiiibihcus The Prps‘Jte 
was enlarged, hard and nodular Blood pressure was 138/58 
Blood examination revealed enthrocvtcs 3,008,0(», leukocytes 
6 500, hemoglobin 12 5 Gm Urinalysis disclosed blood cells m 
the sediment Nonproteiii nitrogen was 38 mg per hundred 
:ubic centimeters of blood Roentgen examination did not dis- 
pose evidence ot bone metastases 
Transurethral resection was performed on December 12 
riie sections disclosed adenocarcinoma Following resection the 
latient was unable to void and a second resection was per- 
hrmed on December 22 Bilateral orchiectomy was performed 
'ight davs later Convalescence was uneventful and he lett the 
'lospital on Jan 13, 1943 Seven and a half months aftcr 
Drchiectomy there was no clnnge m the prostate on rectal 
examination, however, the patient stated that he felt well 
"^Case 11— J C, aged 67, admitted to the Presbytenan Hos- 
pital on March 9, 1943, had had svniptoms for three vc.ars 
:onsistmg of both dav and night frequenev, a slovv. tliin ^rcam 
md difficulty m starting the stream He had lost 8 pounds 
(3 6 Kg) during the past three months Pams in the rigli 
Inn and leg had been present for three months 

Pll".cal cxan.,na„on «aa esscnl.allj ncgab.c On r m 
nslm napon .he pros.a.e »aa found .. be enlarged ..r, b^ 

A chcrhili irregular B ood pressure was I36/8U 
" S waTnomal Urinalysis disclosed a trace oi 
examination . „.,,pr,.ise negative Nonprotein nitrogen w is 

p”7;.«nd"d"»bTr.,n,e.cr. o". blood Roenn n 
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CN-innintion rc\cnlcd inctTitascs imohiiiB the fifth lumbar 
\citebra the ':acnim and both pubic bones 

Transurethral resection was performed on March 11, 1943 
Microscopic diagnosis was adenocarcinoma of the prostate On 
March 25 a bilateral orchiectonu was performed The patient 
was discharged from the hospital on April 6 A report from 
the local doctor stated that the patient was feeling well, onl\ 
four montlis after the operation 

COMaiENT 

From a retnew of the talile it is evident that the 
results are ana thing but desirable Three of the patients 
are dead five, eight and eleven months respectively after 
orcluectomy , 1 patient is bedridden, requiring frequent 
doses of morphine , 3 patients ha\ e pain , 1 patient 
has painful tinnahon and attacks of hematuria , 1 patient 
states tliat he is improaed eleaen months after orchiec- 
tomy another seaen and a half months and 1 four 
months 

Some of the patients experience a feeling of avell 
being immediatel} after orchiectoma In 2 of the 
patients aaho died this was indeed short 

The time is npe to evaluate and to correct misconcep- 
tions concerning the efficacy of castration m the treat- 
ment of cancer of the prostate 

In the eaaluation of this fonn of treatment it should 
be remembered that m cancer in other parts of the 
body statistical results are based on fi\e or ten year 
studies of so-called cures 
122 South Michigan Aienue 


SUPPURATIVE MYOSITIS AND PURU- 
LENT ARTHRITIS COMPLICATING 
ACUTE GONORRHEA 


REPORT OF A CASE 


JOHN H LINNER MD 

BOSTON 

The ranty of suppurative gonococcic myositis and 
the recent interest in the effectiveness of penicillin m 
cases of gonococac infections that are resistant to 
sulfonamide therapy ^ has prompted the present report 


REPORT OF CASE 


A Negro youth aged 16, single, entered the hospital on May 
20, 1943 complaming of pam and swelling m the left calf and 
left knee. 

Three weeks prior to entry, and four days after his last 
sexual exposure, the patient had noticed the onset of urinary 
frequency, burning and pyuria Two days following the onset 
of urinary symptoms he applied for treatment in tlie genito- 
unnary clinic of the outpatient department where gonococci 
were cultured from the urethral exudate He wns given nine 
daily instillations of potassium permanganate solution into Ins 
anterior urethra, and sulfathiazole was presenbed for oral use 
The patient took 4 Gm of sulfathiazole on the first day and 
3 Gm. daily for two weeks After seven days of this therapy 
all unnary symptoms had disappeared the urine became clear 
and the patient apparently was cured Howeier two days later 
he began to ha\e crimphke pam m his left calf The calf 
became swollen and increasingly painful and tender Four days 
later tlie left knee joint became stiff painful and swollen 
Sulfathiazole was continued for another day but progression of 
inm and swelling in the leg caused tlie patient to stop taking 
the drug and three days later he entered the hospital 


MI 't'Boniilil.c Mciuonal Laboratory Second and Fourth Medh 
I CVJ- Hospital 

I*'™! W E. Cook F X and Thompson Luther Use 
ifTT'™ Resistant t onorrheal Infections TAM 

F T ‘ C S Blake F C , Marsh: 

a*rr3i.n2,^ L«kisood J S and ytood W B Jr Penicillin m 1 
ireatinentot Infections ibid 122l 1217 1224 (Aug 2S) 1943 


At the age of 3 the patient had severe rickets, necessitating 
bilateral tibial osteotomies, the results of yyliich yycre e.\cellent 
At 11 years he Ind pneumonia of the right lower lobe followed 
by bronchiectasis of that lobe, which yyas successfully treated by 
lobectomy He admitted numerous sexual exposures since the 
age of 9 years 

The patient was yyell dey eloped and nourished and yvas in no 
apparent distress Except for a long lunar scar on the right 
side of the thorax and bilateral scars at the sites of the tibial 
osteotomy, abnormal physical findings were confined to the left 
leg The left calf was swollen so that its circumference was 
approximately twice that of the right The entire left calf yyas 
swollen, indurated, hot, exquisitely tender and slightly fluctuant 
The oyerlymg skin was tight and shiny but otherwise normal 
The left knee was greatly enlarged, tense, hot and tender It 
was held m slight flexion and could not be moved more than 
5 degrees from this position Fluctuation yyas present and the 
patella yy'as ballottable No abnormalities of the external geni- 
tals or prostate were detected The temperature on entry yvas 
99 F, the respirations were 20 and the pulse rate was 100 
The blood pressure yvas 140 mm systolic and 80 mm. diastolic 

On admission the urine yvas normal except for an occasional 
leukocyte The hemoglobin yyas 85 per cent, the leukocyte 
count yyas 15,000 per cubic millimeter, of yvhich 88 per cent 
yyere polymorphonuclears Blood culture yielded no groyvth, 
the gonococcus complement fixation test was positive and the 
blood Hinton reaction yvas negatiye The nonprotein nitrogen 
was 27 mg per hundred cubic centimeters Aspiration of the 
left synoyial cavity yuelded ISO cc of a thin, yelloyv, purulent 
fluid, in yvhich gonococci yyere demonstrable both on smear and 
on culture. Six days after admission, 30 cc. of a serosangum- 
eous fluid was removed from the left calf Numerous charac- 
tenstic, gram negatiye intracellular diplococci yvere seen on 
smear of this exudate, and from it gonococci yvere easily growm 
on culture. Slx blood cultures taken during the patient s stay 
in the hospital were all sterile Prostatic smear and culture 
on June 8 yielded no organisms 

Strict bed rest yvas instituted, and a light cradle was placed 
over the patients legs On tlie day folloyying admission, treat- 
ment wnth sulfamethazine yvas starteiL An mitial dose of 4 Gm 
yvas given followed by 1 Gm every four hours thereafter for 
a penod of nme days Blood concentrations of the free drug 
averaged 8 mg per hundred cubic centimeters 'After a yveek 
of this therapy tliere yvas no improvement in the leg mfection 
and tlie patients temperature on several occasions reached 
104 F 

On May 27 the left calf yvas incised and drained by Dr 
Stephen BartletL A 4 mch mcision was made through the 
fascia into the pus pocket on the medial side of the left calf 
The pocket, explored by finger, extended into and between the 
soleus and gastrocnemius muscles and yy'as 4 inches long and 
2 mches deep A counter incision was made on the posterior 
aspect of the calf Approximately 250 cc, of a bloody semi- 
purulent fluid was removed. Gonococci were again grown from 
this exudate Two Penrose drains were inserted The wound 
was packed with iodoform gauze and irrigated twice dady with 
diluted solution of sodium hypothlonte All pam, tenderness 
and swelling disappeared from the calf, and the wound com- 
pletely healed in the course of slx weeks 

The patient continued to haye rises in temperature to about 

104 F late each eyenmg On May 30 sulfamethazine yvas dis- 
contmued and was replaced by sulfamerazme, beginning with a 
4 Gm dose followed by 1 Gm every six hours On the ne.xt 
day feyer therapy yyas started Daily injections of typhoid 
vaccine were giyen intraienously during scyen consecutive days, 
the individual doses bemg increased gradually from 30 million 
to 100 million organisms Each injection was followed by a 
shaking chill Oral temperatures reaching 104 F for periods 
of six to seven hours were attained on two occasions, and 

105 F for SIX hours on one occasion 

On Tune 7, although the fever had again subsided temporarily, 
there yvas no appreciable improv ement in either the patient s 
general condition or the appearance of his knee Both the sulfa- 
merazme and the fever therapy were therefore discontinued 
Aspiration of the knee joint at this time yielded 60 cc of thin 
pus from which gonococci were cultured 
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Beginning June 8, tlirough the kindness of Dr Chester S 
Keefer and Dr Donald Anderson, the patient was treated witli 
penicillin At first lie was given 10,000 Oxford units intra- 
\cnously every three hours for forty-eight hours, the total dose 
by tins route being 160,000 units Immediately after tins 
therapy the patient’s temperature became and remained normal 
The knee joint improved considerably, pain and temperature 
subsided and motion returned There remained a slight swelling 
TIic improvement following the intravenous pcncillin therapy 
continued for about a week, when a recrudescence of infection 
in the left kmce occurred There was again a slight increase m 
the size, temperature and tenderness of the joint Aspiration on 
June IS yielded 15 cc of thin yellow pus, from which gonococci 
were again cultured The knee continued to swell, becoming 
increasingly painful and tender 

On June 24, 8,700 Oxford units of pencillin in 15 cc of sterile 
isotonic solution of sodium chloride was injected directly into 
the affected joint This procedure was repeated on two succes- 
sive days, the total dose injected being 26,100 Oxford units 
Fluid aspirated on the day following the second injection con- 
tained living gonococci, but three subsequent cultures taken one, 
three and thirteen days after the tliird injection ucre all sterile 



Clinical course, laboratory findings and treatment 


Following the third injection of penicillin, the left knee slowly 
decreased in size and all tenderness disappeared On July 6 
the patient was allowed up, and on July 14, fifteen days after 
admission, be was discharged, apparently cured At this time 
the knee joints were the same in size and the patient walked 
without a hmp The calf incisions were well healed The 
salient features of the clinical course, laboratory findings and 
therapy are shown graphically in tlie chart , , 

The patient returned three neeks after discharge, at nhicli 
time both the left knee and the left calf appeared normal 

COMMENT 

This case of acute gonorrheal urethritis complicated by 
suoDuraufe rnyositis and purulent arthritis was trea ed 

^Ylth small daily doses of sulfathiazole This resulted 
m an apparent cure of the anterior urethritis but did 

not prfelent the subsequent development of 

not arthritis The soft tissue abscess was 

penicillin was inject , , , j „„pear Cultures of 

slenle on,, ate .he ,as. 
instillation of penicillin into the join 


1 

JoDE A M A V 
Nov 20, 1943 


Suppurative gonococcic myositis proved by smear and 
culture IS an infrequent complication of gonorrhea 
Jeck 2 stresses its rarity Herlitz " states “In perusing 
the literature I have not been able to find more than a 
few cases where a gonorrlieic infection localized to the 
muscles was demonstrated or even probable” New- 
burger ■* reports 7 cases of suppurative myositis in his 
review of the literature in 1926 None of these cases, 
however, would meet present day standards of bacterio- 
logic diagnosis Rubi's ° comprehensive review included 
21 cases of gonococcic myositis, 10 of which were of the 
suppurative form, the others showing a diffuse type of 
inflammation 


There is no uniform agreement in the literature con- 
cerning the mechanism of abscess fonnation In most 
cases the abscess was preceded by a genital infection 
The interval varied from a few weeks to several years 
Most abscesses occurred by direct extension from an 
infected joint “ and were more common than primary 
muscle abscesses The most widely held opinion® is 
that the primary muscle or subfascial abscesses formed 
dunng a period of blood stream invasion in an area 
previously injured, the locus iimions resistciitiac In 
one of the cases reported ^ an abscess developed in an 
old hematoma The muscles of greatest use are tlie 
ones reported as having been involved , these include tlie 
posterior axillary fold, the calf ' and the thigh, as well 
as the psoas major, the latissimus dorsi,® the posterior 
tibial ® and the masseter 

" The treatment reported as being most successful 
and that employed m this case, has been surgieal 
incision with open drainage and daily irrigations Our 
patient also received sulfamethazine before and after 
surgery 

This case may represent an example of the develop- 
ment of sulfonamide resistance following inadequate 
doses of the drug “ It was found that the strain of 
gonococcus from this case would grow readily on 
mediums containing high concentrations of the various 
sulfonamides ““ It is, of course, impossible to say 
whether or not the strain was originally sulfonamide 
resistant or whether it developed tins resistance after 
exposure to the loiv concentrations of the drug used 
early in the course of treatment Because the develop- 
ment of sulfonamide resistance has been demonstrated 
experimentally, the majority of workers in this field 
now recommend a compromise between the small 2 to 
3 Gm daily dose and the full dose of 6 Gm daily as 
used in the treatment of lobar pneumonia The com- 
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moiiK accepted dosage for the treatment of acute gonor- 
rheal uretlintis at present is 4 Gin of siilfathiazolc or 
sulfadiazine c\crj daj for fire to scren da3s Though 
it cannot be stated witli certaintv, the uretliral instilla- 
tions of potassuini permanganate may ha\ e been instru- 
mental in the dissemination of the infection Most 
medical authorities have condemned this practice in the 
treatment of acute gonococcic urethritis since the sulfon- 
amides hare come into use Fcrer therapy rrith 
iiitrar enous tr'iihoid racaiic rr.as rrithout effect in this 
case, and this has been the evperieiice of most ohserr'crs, 
although occasional satisfactorj' results have been 
reported rrith more intensive application of this form 
of treatment The h} pertherm cabinet is more effective 
than tjphoid vaccine for ferer treatment in such resis- 
tant cases of gonococcic arthritis 

'Another interesting aspect of this case is the employ- 
ment of penicillin, first intrar enously rvithout curative 
effect and then by local injection into the joint space 
rrhich resulted in sterilization of the sjaiorial fluid and 
relief of sjmptoins 

SUMMARV 

A case of aaite gonorrheal urethritis complicated by 
supjiuratire myositis and purulent arthritis rras seen 
The antenor urethritis rras treated rrith potassium 
permanganate instillations intraurethrally and small 
doses of sulfathiazole by mouth rrith apparent success 
The suppurative mjositis responded to incision and 
drainage The purulent arthntis rvas treated succes- 
sively rvith sulfametliazine, sulfamerazine and intrave- 
nous typhoid vaccine, intravenous penicillin and finally 
intrasynovial penicillin Lasting improvement m the 
infected joint and sterilization of the synovial fluid 
occurred only after three intra-articular instillations of 
penicillin 

Suppurative gonococcic myositis is an infrequent 
complication Inadequate doses of sulfonamide drugs 
and the use of urethral instillations or manipulations 
in the early treatment of the acute gonorrhea may be 
responsible for metastatic go nococcic infections 

^ Others The Management 

19.13 “ General Practice Ven Dis Inform S4 127 (May) 


inis Transmission. — The transmission of viruses occurs 
not only by man himself but also through the agency of certain 
insects itost viral infections m man are transmitted directly 
rom one infected individual to the next by direct contact 
sua y it IS not possible to speak more specifically tlian this, 
since t c actual means of transfer of the agent is not known 
n a ew of the Mral mfections, for example yellow fever, 
e agent is transferred directly from one mdnidual to another 
J tc mosquito The portals of ento most of tlie human 
nises arc the skin and the mucous membranes of the naso- 
rjiix and the intestinal tract Some of the \ iruses produce 
cnera iz effects inimediatelj folloit mg their invasion of the 
membranes, uhilc others produce both a local 
ion at the site of entry and other lesions in tissues quite 
tjTical lesion may occur not at tlie portal of 
Til'll ^ mtema] organs Transmission along tlie axis 

rJl'i nenes has been demonstrated conclusiiely by 

ti,n *'■* associates in the case of herpes \irus but 

spread of this \irus also by means of the 
Tlir.,-n emphasized by the recent uork of Anderson. 

''hie doubt that the circulating blood is the 
? ''’'semination of t iruses m all those diseases 
Rm,-! widely disseminated lesions — Forbus AA'llcy D 

njiin, Baltimore, 3Yilliams and \\ ilkins Compans, 


CORD COMPRESSING LESIONS WITH 

NORMAL QUECKENSTEDT SIGN 

ARTHUR N FLEISS, MD 

SIRACUSE, X Y 

AND 

LIEUTENANT HARRINGTON INGHAH 

MEDICAL CORPS, ARM) OF THE UNITED STATES 

It IS not an uncommon experience m neurologic 
practice to be presented with a patient having all the 
signs and s^miptoms of a compressing lesion of the 
spinal cord above tlie level of the second lumbar verte- 
bra but with the complete absence of manometne 
block Doubt will exist as to the etiologic expla- 
nation of die illness, but usually a neurosurgeon is 
eventually consulted and exploration is performed 
Then one frequently finds a normal appeanng spinal 
cord with no macroscopic evidence of neurologic 
disease 

Most authors who have w'ntten on this subject since 
Queckenstedt’s onginal work m 1916 have referred to 
the diagnostic importance of spinal fluid block but have 
not indicated what should be done wdien this valuable 
sign IS absent Of 235 cases of this type reported by 
Stookey and Klenke^ m 1928, 125 showed normal 
djnamics of tlie spinal fluid, and 10 of the patients 
underwent .urgical exploration Of the 10, 2 showed 
enlargement of the spinal cord (possibly intramedullary 
tumor), 4 atrophy, 1 intramedullary gliosis and 1 
radiculitis of the cauda equina, in 2 the cord appeared 
normal Stookey later concluded that herniated nucleus 
pulposus in the cervical region seldom produces block - 
and that adhesive spinal arachnoidiPs occasionally does 
not “ Ayer * noted .the possibility of a tumor of tlie 
spinal cord with normal dynamics of the spinal fluid 
and reported 1 case Sachs and Glaser ‘ recorded 
2 cases without manometne block, while Soltz and 
Jervis ® found 2 of 5 tumors of die cervical region 
producing no manometne abnormality Pappen and 
Hurxthal ’’ m 1934 reported a case of tumor of the 
spinal cord at tlie thoracic level with a normal Quecken- 
stedt sign They claimed that manometne abnormali- 
ties occur only if the opening left by the tumor and cord 
are smaller than the spinal needle, on the basis that the 
flow of the fluid through a larger opening cannot be 
measured through a smaller one 

This presentation of a few figures on the subject W'as 
stimulated by the numerous expressions of doubt as to 
the advisability of surgical interventi on m the absence 

pap?/ Kennedy save invaluable aid in the preparation of this 

, Service Bellevue Hospital (Cornell Division 

I Stookey Byron and Klenke Dorothy A Studv of th, On i 
Wh Differential Diatnosis of DisAsea of the Soi/d 

Arch Neurol, fi. PajehtaL 20 84 (Julj) 19^8 iipinal Coni 

Cotd & A?r"xeur'ir^-FsyfE;a/’ 

'(Ta^yilr P:i?-e^”“Jdc5i‘“^eu^ol"t .".Ts 
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of nianometiic block Such an expression is usually 
made shoitly after an apparently normal coid has been 
exposed 

The problem occurs only when the level involved 
IS above the cauda equina or the conus medullaris 
Many space occupying lesions below the spinal cord 
do not change the dynamics of the spinal fluid Most 
frequent of them is the heniiated intervertebral carti- 
lage The level of the second lumbar vertebra was 
chosen arbitrarily to represent the lower limit of the 
spinal cord, and no lesions at or below this level were 
included in the present study Conditions such as 
multiple sclerosis, neuromyehtis optica and virus infec- 


a ruptured intervertebral cartilage or a tumor (table 1 ) 
In other words, 30 per cent of the patients in this 
series suspected of having a cord compressing lesion 
did have just such a pathologic condition, for vhich 
surgical measures are indicated, despite the absence of 
spinal block Another 20 per cent (table 2) displayed 
a lesion in the nature of arachnoiditis or of pachy- 
meningitis in which the separation of adhesions is 
known occasionally to result in mild improvement The 
remaining 10 with exploration, or 50 per cent of the 
patients m this senes (table 3), shoved a normal 
appearance of the spinal cord, atrophy of tlie cord or 
other noncompressing pathologic change An occasional 


Table 1 — LocaUaed Cord Coiiiprcsstiig Lesions 


^0 

Pathologic Diagnosis 

Protein Content, 

Mg per 100 Cc 

Sensory Level 

Sacral Anesthesia 

1 

Extramedullary endothelioma Cv Dj 

120 

Concise Or 

Present 

2 

Buptured Intervertebral disk Oo 

220 

Concise Os 

Present 

S 

Euptured Intervertebral disk Oc 

120 

Uncertain Oi Da 

Present unilaterally 

4 

Extradural endothelioma Dio 

30 

Concise Dio 

Present 

6 

Meningioma 

100 

Uncertain D* 

Questionable 

6 

Hcmintcd disk Ci 

45 

Uncertain Oi Os 

Absent 


Table 2 — Memngcal Adhesions 


jSo Pathologic Diagnosis 

17 Adhesive arachnoiditis, varicosities and atrophy of the 

spinal cord 

18 Syphilitic pachymeningitis 

10 Arachnoid adhesions and atrophj of the cord 

20 Adhesive arachnoiditis 


Protein Content, 
Mg per 100 Cc 


40 

SO 

K 

300 


Sensory Level 

Uncertain 
Uncertain 
Uncertain 
Concise Cl 


Sacral Anesthesia 

Present 

Present 

Present unilaterally 
Present 


Table 3 — Ronnal Appearance op Cord or "Intrinsic Cord Disease 


No 

7 

s 

9 

10 

11 

12 

13 

11 

15 

10 


Pathologic Diagnosis 

Normal cord 
Normal cord 
Normal cord 
Normal cord 
Atrophy of cord 
Hematomyelln 

Myeloradlculoneurltls 

Normal cord 
Acute myelitis 
Normal cord 


Protein Content, 
Mg per 100 Oc 

+ 

40 

53 

40 

So 

05 

00 

40 

70 

DO 


Sensory Level 
Concise Du 

None (oncertaln motor lovcll 
Uncertain D» 

Uncertain Cs Di 
Uncertain C» 

Concise Dio 
Uncertain Os 
Concise Ls 
Concise Do 
Concise Co 


Sacral Anesthesia 
Present 
Absent 
Present 
Absent 

Absent 

Absent 

Present 

Present 

Prc«ont 


r rnrd whicli soiuetimes produce a 

Tel on bS cannot be expected to .Jtove through 

surgical Hospital (Cor- 

In the neurolo^ ^ thirteen year 

„ell Division) N suspected 

period, lyju m „r the soinal cord above 

lo have a 

tbe second normal Queckenstedt sign The 

presence of a pertecy ^ ^ occupying lesion 

suspicion of (i to some of these patients, 

Srr;as\Xbt, surgical procedures were 

undertaken “ooen” spinal fluid sys- 

ot the 20 pf AlSe.™ Tcess intruding on 

r's^^iJCd r vU s-ThTneS: 


patient of this type, often referred to as having c 

cord disease,” is kmown to display, in some f 

fashion, considerable improvement after laminectomj, 

Table 4— Protein Content of Spina! Pliiid 


On'cs In 
Which Con 
tent Wns 
Normal 
to 45 Mg 


Coses In Which Content 
V ns Elevated 


Locnlliea compressing lesion 
Normal appearance of cord or 
Intrinsic cord disease" 
Arachnoiditis 


Slightly Moderatcli Grrnlly 

to 45 JUg B5-flj Mg 70 ^,!*^^'lc 

per 100 Cc per 100 Cc per 100 Lc pulCOLc 

2 ^ 


X .I,C tailure to find gross pathologic abnormaliU 

EreT«rtlrnot%'S^ 
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S^chs and Cdascr’ rc])ortLd occasional ini])ro\ ement 
alter exploratorv' lammcctoniv on patients showing no 
pathologic changes ordinanl) considered to be improved 
hi the surgeon They found that S of 33 patients of 
this tvpe showed clinical rccotcrj 

An attempt was made to correlate the operatne 
findings with some of the more commonlj emphasized 
plnsical and laboraton signs, naiiieh the protein con- 
tent of the spinal fluid, the presence or the absence 
of sacral anesthesia, and the sharpness of definition of 
the sensory level 

ith regard to tlie lalucs for protein, our study 
rei ealed that of the 6 cord coni])ressing lesions 4 had 
produced a very high protein content in the spinal fluid 
and that 2, an extradural neoplasm and a herniated disk, 
were accompanied by normal protein values As to 
the 4 cases showing meningeal adhesions, the protein 
content was wntliin noniial hunts in 2, slightly elevated 
m 1 and definitely increased in 1 Of the 10 patients 
with ail apparenth normal cord or with intrinsic or 
other nonoperable disease of the cord 2 had moderately 
eleiated and 3 slighth eleiated protein lalucs, and the 


Table 5 — Sacral Ancsihesta 



Cn&cfl In Which Anesthesia Was 


Present Absent 

Questionable 

Localized comptcaslng Ictlon 

i 1 

1 

Normal appearance ot cord or 

B « 

1 

Intrinsic cord disease 


(unreported) 

Aracbnolditls 

i 0 

0 

Table 6 — 

Defiiiilion of the Level 



Oases In Which 



Level Was 


Concise Uncertain 

Localized compressing lesion 


3 3 

Normal appearance ot cord or 

Intrinsic cord disease 

5 G 

ArocljnoIdJtls 


1 3 


rernainder had values wutliin normal limits Although 
realizing the limitations of so small a senes, w'e noted 
(table 4) that only the operable lesions in this group 
produced the verj' high protein levels 

With regard to the other correlations attempted, no 
such clearly defined trends are apparent Sacral “sad- 
e anesthesia (table 5) was present with sufficient 
requency in everj' one of the categones to be of little 
significance in the differential diagnosis Again the 
rases w'ere too few to support any definite conclusions 
preciseness of the sensory level 
t group had an equal distnbuhon of 

pa lents wuth concise and patients w itli uncertain levels 

CONCLUSION 

f I f this summation indicates the ad\nsa- 

1 ) of surgical exploration in a patient suspected of 
laiing a level lesion” of the spinal cord despite the 
absence of spinal fluid block 

It is also seen that a high protein content of the 
spinal fluid (abo\e 100 mg per hundred cubic centi- 
me ers) m such a patient is strongly suggesti\e of a 
^lized compressing lesion, whereas the presence or 
le absence of sacral “saddle” anesthesia and the pre- 
ciseness or the ^agueness of the senson le\el ma\ not 
)c ot great significance in the diagnosis 


2-ANrLINOETHANOL— AN INDUSTRIAL 
' HAZARD 


PRODUCTION OF METHEMOGLOBINEMIA 


ALLAN D BASS, MD 
L H FROST, MD 

AND 

WILLIAM T SALTER, MD 

NEW HAVEN, CONN 

That amliiie derivatives produce methemoglobinemia 
has been shoivii repeatedly by many investigators The 
mechanism of this reaction has been renewed by Bern- 
heim^ One molecule of aniline combines with tw'o 
of hemoglobin to give tw'o molecules of methemoglobm 
and one of p-hydro\yaqiline To our knowdedge it 
has not been shown that 2-anilinoethanol causes forma- 
tion of methemoglobm but from analogy this might be 
expected to occur m tlie course of its metabolism in 
the body That such is the case was suspected when 
2 men in a commercial plant developed cyanosis while 
using this compound under the name “phenyl ethanol- 
amine” No immediate means of testing the blood for 
methemoglobm w-as available in the local hospital, so 
that the etiologic agent of the cyanosis could not be 
definitely established Both men rapidly^ recovered 






^ ^ ^ ^ Lithuanian aged 52, began work at 7 a tn 

on Nov 27, 1942 washing bearings with “mineral seal oil” 
confining 0 5 per cent “phenyl ethanolamine.” He had been 
working for slx years at the same task usmg the mmeral seal 
oil, but on this day a sample admixed with 2-amlinoethanol 
was employ^ for the first time. At 2 p m a feflow worker 
noted fliat there was a bluish discoloration of the patient’s lips 
Md of the lobes of his ears He continued at work until 

4 p m, at which time he liad a mild occipital headache and a 

feeling that he was "taking a cold ” He took two compound 
catliarUc pills and contmued at work until 5 30 p m , at which 
time he quit work and went to see a physician Although not 
^tely ill, he was sent to a hospital because of the cyanosis 
He was put to bed and oxygen administered The cyanosis 
progressed until about- 11 p m, then gradually subsided, and 
twenty-four hours after admission 
Physical examinahon gave essentially negative results except 
for profound cyanosis mvolving both skin and mucous 

membranes The blood was a deep brownish blue, and the 

unne was dark. Routine studies revealed no abnormalities 
of the unne or the blood Recosery was rapid and complete 
Case 2— M C Q, a white married man aged 53, began 
working at 12 noon on Nov 27, 1942 wuth the same solution as 
preceding case. At 6 p m a fellow worker 
noted that the patients lips nose and ears were blue The 
patient was asymptomatic except for slight dizziness and mild 
pains in the muscRs of his legs When he reported to the 
at 8 45 p m it was necessary for him to sit 
pright to breathe He arrived at the hospital at 10 p m at 
which time oxygen was administered. His cyanosis progressed 

tifentl f receded steadily until it was entirely gone 

wenty-four hours after he entered the hospital Phvsical exam- 
mation reveled no abnormalities otlier tlian c^-^n^.s and 

fsh w'®' u""® 'L'’= Wood was^ark brown- 

ish blue but otherwise sh owed no abnormalities 

-d Tox.co,cg. Vale Un. 
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DESCRIPTION OF THE INDUSTRIAL PROCEDURE 
INVOLVED 

The manufacturing operation in which the 2 men 
wer<^ engaged was the washing of assembled roller 
bearings by holding them in a stream of mineral seal 
oil containing 0 5 per cent by volume of 2-anilmoethanol, 
called “phenyl ethanolamine ” This solution was being 

Obscfvaiwus on Acute Tovictty 


Toxlcltj ol 2 Anlllnootlinnol Administered Undiluted to Normal Dogs 


Dog 


1 

2,3 4 
B 
0 
V 
S 

9 

10 
11 

12, 11 

1-1 

15 


Dose, Jie 

Route of 



Tlmool 

per Kg 

Administration 

Recovered 

Died 

Death 

108 

Intravenous 

+ 



no 

Intravenous 

+ 



140 

Intravenous 

-t 


12 hr 

105 

Intrav enous 


-1- 

170 

Intravenous 

+ 


1 hr 

220 

Intravenous 


■t 

237 

Intravenous 


-i- 

G inin 

03 

Oral 

+ 



440 

Oral 

+ 



no 

Subcutaneous 

4* 



220 

SubcutanLOUs 

+ 


3 (lays 

220 

Subcutaneous 


-1- 


To-rlclty of 2 \nIIInoctlianol Administered Intropcritoncnily to White Mice 


Number of 
Mkc 


5 

6 
15 
20 
15 
25 
10 


GO 

17(1 

220 

275 

3.10 

333 

440 


Intrapcritoneal 
Intrnperltoncnl 
Intrapcrltoncnl 
Intrapcritoneal 
Intrapcritoneal 
Intrap ritoneal 
Intrapcritoneal 


5 
4 

10 

11 

2 

6 
1 


0 

1 

5 

0 

13 

10 

9 


Tovlclty of 2 Anlllnoethanol Administered to Rabbits 

Number of 
Rabbits 

10 Intrayonous 1 

22 Intravenous 1 

32 Intravenous 1 

44 Intravenous i 

Bo Intravenous 1 

82 Intravenous 1 1 

83 Intravenous i 


6 hr 
24 hr 
24 hr 
12 hr 


Sprayed through nozzles at a pressure of 80 pounds per 
square inch The washing bath was so constructed that 
the spray stream was directed away from the operator 
and against the back wall and down into the distribu- 
tion system There was good ventilation of the bath to 
remove spray mists, m fact, it was impossible to see 
any mist around the booth while it was being used 
This cleaning operation had been carried ou^t for a 
number of years with mineral seal oil as tlie basic 
"ngtdient ol the spray No trouble Jiad been 
enced until 2-anilinoethanol was added The casuaiues 
oeSrred on the first day that tlie cleaning mixture was 
altered The relative importance of cutaneous and pu 
monary ports of entry requires furtlier study 

toxicologic investigation 
Two samples 

for toxicologic study one a industrial 

:Ss, ‘iTd r 'otSr V^reUle^lcudly prepared 
by the nianufacturer romnieraal chow were 

3nP^SlotL£.^> by -ous ™ii« 

colorimeter ^„d 95 mice, m addition to 

?Cc were 


Studies of ToMciiy — The 2-anilinoethanol was dis- 
solved in a dilute solution of ethyl alcohol for injection 
into mice The undiluted drug was used in dogs and 
rabbits The rate of intravenous administration vas 
slow because rapid injection was known to cause respir- 
atory arrest and immediate death Emesis uniformly 
followed the administration of the larger doses to dogs 
within the first ten minutes No signs of immediate 
toxicity were noted in rabbits and mice except for 
transitory stupor and ataxia during the first three to 
ten minutes Usually if death was not immediate it 
was delayed for six to twelve hours 

(fl) Effect on Blood Cells Studies were made of 
the blood of 4 dogs after administration of 2-anilino- 
ethanol Two dogs treated repeatedly at one to two 
day intervals with 110 mg per kilogram injected sub- 
cutaneously showed no change of the granulocytes or 
mononuclear white cells, either m numbers or in stnic- 
ture In one of these animals the hemoglobin dropped 
fiom 14 Gm to 9 Gm per hundred cubic centimeters 
of blood m twenty-one days and in the other animal 
from 12 Gm to 6 5 Gm per hundred cubic centimeters 
in a ten day period By the twenty-seventh day the 
hemoglobin of the first dog had returned to 10 5 Gm 
and that of the second to 11 Gm per hundred cubic 
centimeters on the twenty-fourth day 

In a dog given 220 mg per kilogram subcutaneously 
at frequent intervals (one to two days) severe anemia 
developed (7 5 Gm hemoglobin per hundred cubic 
centimeters of blood) by the seventeenth day The 
fourth animal, which died four days after treatment, 
showed a fall in hemoglobin from 11 to 8 Gm per 
hundred cubic centimeters and of the erythrocyte count 
from 4 8 to 2 5 million per cubic millimeter shortly 
before death The red cell count fell tinifonnly m all 
4 dogs, but only tlie last of tliese animals showed a 
drop ccirrespondmg to the low hemoglobin There was 
a slight increase in the number of nucleated red cells 
and m the polychromatophil red cells No increases m 
leticulocytes could be demonstrated on the fifteenth dc) 
(b) Production of Methemoglobm Four cun^es are 
shown m the accompanying chart to f 
centration of methemoglobm in the blood at lanotis 
times following the oral or the intravenous adminis ra- 
tion of the crude 2-anihnoethanol to dogs By either 
rte of aLimistration the peak of n-t ^ ^ 

r"z.ANIUNOETHAHOt. METHEMWUJBUI (VIMS ai HORI-IAL OOul 



__ 17 HO-PfH KOM 70 
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( 
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Metliemoglobin cuevoo of normal dog, gnen 2 anilmocthanol 

ove? fs ,“y 

r ^ rr beaker held over Us mouth and nose 

from a 50U cc neaK „ cc of 2 -anihnocthano 

‘rSvS’rfortorfiteen ni„n.l=3 nml fav iK-rs 

forty-five minutes respectively 
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In the rihbilb and the mice negligible amounts of 
mctbeinoglobin were fonned ^^hcn 2-anilmoetbanol was 
injected intra\ enonsly We arc informed, bon ever, by 
the manufacturer that recent obsercations indicate that 
rats are susceptible 

Blood from treated dogs nben examined bj a band 
spectroscope showed spectral bands corresponding with 
those of methemoglobin prepared in vitro by adding 
potassium femccanidc to normal blood 

The experiments desenbed were conducted with the 
commercial product as marketed Methemoglobin 
cunes similar to those show’n m the chart, however, 
were obtained when purified 2-anihnoethanoI was 
emploced It is e\ident, therefore, that this compound 
IS the agent producing the methemoglobinemia, and not 
a contaminant present in the crude matenal 

Chemical Tests — Mies’ has discussed the formulas 
of two phenjlethanolammes i e , a-phenvl, ^-ammo- 
ethanol (C„H, CHOH CH.NtL) and jS-phenyl, jS- 
ammoethanol (CHoOH C(C„H-,)HNH_) Either of 
these compounds is a pninary amine and should react 
with nitrous acid to yield elementar} gaseous nitrogen 
When tins test was applied to the substance under 
discussion, howee er, no gas w as e\ oh ed Furthermore, 
a reddish oil was fonned, insoluble in w ater at />h 2 5 
under conditions whicli readilj dissolved the onginal 
so-called phenyl edianolamme In short this substance 
did not behave like a pnmary amine Furthermore, on 
boiling wath chloroform and potassium hydroxide the 
compound gave no disagreeable isonitnle' odor The 
most likely interpretation, therefore, is that the sub- 
stance* IS a secondan amine, i e 2-anihnoethanol 
(CoH^NH CHj CHjOH) It is a colorless liquid with 
a density of 1 114% Gm per cubic centimeter boiling 
at 286 C It is only slightly soluble in water but is 
soluble in alcohol A comparison of the properties of 
the substance under discussion showed good agreement 
with the anticipated findings 


emphasis is particularly unfortunate in the group under consid- 
eration, because the ammo character of these compounds so 
completch dominates tlicir properties for industrial use and 
determines their characteristic physiological activities 

CONCLUSIONS 

An oil mixture containing 2-anihnoethanol (improp- 
erlv named “phenjl ethanolamine”) caused cjanosis m 
2 factory emplo 3 ees using it This sulistance likewose 
produced c 3 'anosis in dogs but not m ralibits and mice 
As established in dogs, the presence of methemoglobine- 
mia is the cause of the C 3 anosis 

Because tins problem of toxicit 3 i is likely to arise 
repeatedly as new industrial uses are found for the 
many' related chemical substances which will be avail- 
able, this example has been cited 

The hazard of such intoxication of human beings 
might be mitigated if special care w'as taken that similar 
substances are named as aniline denvatives At least 
a cautionary label should be applied to warn industrial 
safety committees of the danger 
333 Cedar Street 
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FAILURE OF SULFAGUAMDINE THERAPY I\ THE 
CONTROL OF AN INSTITUTIONAL 
TYPHOID CARRIER 

Tba%t5 P Burroughs M D 

Acting Director Division of Communicable Disease Control Delaware 
State Board of Health and Surgeon (R) U S 
Public Health Service » 

Do\t:r Del. 

, AVD 

F A FiE^HAh MD 
Assistant Physiaan Delaware Slate Hospital 
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COMMENT 

It IS hoped that tlie reporting of these cases will call 
the attention of physicians in industrial practice to the 
necessity of critically mveshgating the structure and 
properties of new compounds The name phenyl 
ethanolamine would naturally identify the compound 
m question as an epinephnne-hke substance ’ and there- 
fore IS quite misleading If the compound had been 
named, however, as an aniline derivative or if the chem- 
ical formula had been placed on the label, an error 
of this nature should not have occurred 

On discussing the problem with Dr G A Alles, he 
kindlj consented to our quoting the following 

^iL'^ unfortunate tfiat the term phenyl ethanolamine has come 
w be applied commercially to ethanolanilme or 2-anilmoethanoI 
the term ethanolanilme is far more suitable to indicate the 
special chemical properties of tlie compound among types of 
ammo-alcohols now manufactured and used industrially From 
t e standpoint of its toxicology also the name ethanolanilme 
^^ould readily bring to the minds of tliobC with elemcntarv 
p armacological knowledge its potential toxicities in industrial 
use. Ccrtainlj if the nomenclature of phenji ethanolamine be 
I^rsistcd in tlie compound should alwajs be designated as 
^-plicnjl ethanolamine to distinguish this compound from the 
earlier described and used a- and ^phcnil etlianolammes 
This problem of nomenclature arises from the long estab- 
Ii^^Iicd custom of gmng greater importance to owgtn than 
nitrogen m the s\stcmatic naming of organic compounds This 
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ri. t .K . v_omivinit»ve Action ot Fhcnyl ttlianoiamme 

& Kxper Thcrap 32 121 (TuncI 192" 

Ue«cribcd as compound 3599 in tbe Handbook of Chcmi try 
r 75^ Chemical Rubber 1 ubli hing Compam 1941; 


REASON FOR ATTEMPTING CIIEMOTHER \PEtJTrC CONTROL 

In spite of routine typhoid inoculation of all patients and 
personnel, 4 cases of typhoid occurred in the Delaware State 
Hospital during the period 1934-1942 This is a hospital for 
nervous and mental diseases, its annual average census ranging 
from 1,180 to 1,200 patients The entire population of the hos- 
pital had been immunized against typhoid in 1933 when 4 cases 
occurred in Ward B East, routine admission immumzation being 
uistituted at the same time All immunizations were the usual 
three subcutaneous injections of a standard triple typhoid 
vaccine 

In 1933 typhoid developed m a graduate nurse on duty m 
Ward B East In 1937 a male patient contracted the disease 
He did not live m Ward B East, which is a womens ward, 
but did help in the hospital laundry serving that ward In 
1938 a female attendant in Ward B East came down with 
typhoid, and on Oct 2, 1942 a woman patient was found to 
have the disease She had been admitted to the hospital in 
March 1941, at which time she received the usual admission 
immunization against typhoid. She had been a patient in 
Ward B East smee April 1942 Being feebleminded in a 
state of advanced mental deterioration extrcmelv confused and 
unUdy, she never left the ward for social activities Tor six 
months prior to the onset of her typhoid she had no v isitors 
and had not been exposed to any outside contacts whatever 
She died on October 7, autopsy revealing Picks disease as well 
as typhoid. 

It seemed probable that the source of mfcction of this patient 
would be found in the ward itself A systematic scarcli for a 
earner was therefore instituted bv one of us (T P B ) begin- 
ning with those persons botli patients and staff who were 
known to liave liad some connection with the ward at each of 
the various times when tvphoid mfe'ction occurred Eberthella 
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tjplii was reported from 3 succcssne specimens of feces a rveck 

apart submitted by E A , a iiaticnt, wliile specimens of fcccs a ni * t , 

and urine from the remaining 74 patients and staff m the ward tOThoid earner discovered in a mental hospital 

were all negative E A, a wdiite woman aged 74, schizo- “ to discharge ^phoid organisms in her feces while 

phrenic, was 1 of 2 sumving patients wdio had typhoid in 1933 sulfaguamdme by mouth at thq rate of 6 to 18 Gm 

Release specimens at tliat time were negative During the ten . i, i , earner after eighteen days of treatment 

Year period since then she had been confined continuously to ' 'ci sie recened a total of 174 Gm of sulfaguamdine 
Ward B East, using the common facilities of the ward Hmv. 

ever, she had nc\cr helped with food handling, she was verj ^ 

clean and she was asocially inclined staying aw a} from other 
patients and never mingling with the iintidi 

Immediately on discovery that she w»as a earner, she was 
isolated m a separate room m the w-ard under all sanitary 
precautions, and all the patients and staff of the ward w'cre 
reimniumzed However, isolation facilities w'ere not really 
satisfactory, and the earner’s mental condition made it impos- 
sible to expect cooperation from her at any time As for the 
other patients in this ward, the majority were mentally con- 
fused and untidy as to their habits Fecal contamination was 
common with many of them It was essential to give them as 
much protection from the carrier as possible The earner’s 
physical condition made surgical attack on her infection imprac- 
ticable Under these circumstances it seemed wise to try sul- 
fonamide treatment an attempt to cure her 


TREATMENT WITH SULFAGUAMDINE 

Although the sulfonamides are reported to have no favor- 
able effect on the disease tj^phoid and their use is ordinarily 
confined to treatment of spreading infections, favorable results 
with sulfaguamdine have been reported in the treatment of 
d>sentery carriers and in blood stream infections with gram- 
negative intestinal organisms, w hile Hoagland ^ reports success 
111 treatment of 2 out of 3 typhoid carriers with sulfaguamdine 
Accordingly it was decided by one of us (F A F ) to institute 
sulfaguamdine therapy 

For some years the carrier had shown a rather constant 
although mild albuminuria, and granular casts had been found 
on numerous occasions Urine of specific gravity ranging from 
1 003 to 1 024 was obtained on a dilution test and a specific 
gravitj' of 1 030 on concentration test On a phenolsuifon- 
phthalein test 12 per cent of the dye was recovered at 70 minutes 
after injection and 35 per cent 130 minutes after injection In 
new of the fact that the carrier had had some kidney impair- 
ment, It seemed wise to start with a small initial dose. Treat- 
ment was begun on Dec 21, 1942 with 6 Gm a day of sulfa- 
guanidine by mouth The dosage was increased to 12 Gm a 
daj on tlie twelfth day, January 1, and to 18 Gm a day on 
the fifteenth day, January 5, tins last dose being nearly the 
maximum of 20 Gm a day adv^ocated by Hoagland in cases in 
which smaller doses are ineffectual There had been increasing 
loss of appetite during tlie administration of sulfaguamdine, and 
the patient had seemed to grow more apathetic but had not been 
seriously mcapacitated When the dose was increased to 18 Gm 
a day, she became weak, mildly cjanoti., began to vomit and 
refused all food On January 7 and 8 slie was given 1,000 cc. 
a day of saline solution with S per cent dextrose soIuUon intra- 
venously Because of her schizophrenic mental state nothing 
could be learned as to subjective symptoms, but ff^eral malaise 
was obviously present to a pronounced degree The tempera- 
Uire, which had been normal throughout the treatment period, 
rose on January 7 to 99 F and on Januair 8 to 102 F Tr^t- 
ment with sulfaguamdine was discontinued on January ^8 ^vvo 


SUCCESSrUL SURGICAL TREATMENT OF VIULTIPLE 
ATRESIVS (APLASIAS) OF THE SMALL INTES 

tine in a prejiature infant 

LIEUTE^A^T Peter A Duncan, M C, A U S 
F Stafford Wears, MD Herbert F Jackson MD New York 
and Lieutenant William S Waldron, M C , A U S 

Remarkable progress has been observed in the treatment of 
intestinal atresias during the past fifteen jears Prior to 
1927 onlj 4 cases of atresia of the intestine had been suc- 
cessfully treated by surgery ^ When Webb and Wangensteen - 
in 1931 reviewed some SOO reported cases of intestmal atresia, 
onij 9 survivals could be found Ten years later Cohen = 
estimated that another 150 cases had been reported but that 
there were now ov'er 50 instances of successful surgical treat- 
ment It is difficult to estimate the operative sunuval following 
early and adequate surgical treatment as most cases have been 
reported individually' or, at best, in small groups, ow'ing to 
the comparative rarity of this condition Ladd,^ however, has 
recentlv published the results of 49 cases of atresia of the sniall 
intestine treated in bis clinic In this group there were 7 
survivals (14 per cent) 

Multiple intestinal atresias are infrequent in their occurrence. 
Davis and Poynter® found 67 instances of multiple lesions 
m 392 cases of intesbnal atresia collected from the literature, 
an incidence of 15 per cent In Ladd s * senes there were 
3 cases, or 5 per cent of the total group Glover® in 1942 
estimated there had been fewer than 100 cases of multiple 
intestinal atresia reported Very' few of these cases have 
been treated surgically To the best of our knowledge there 
have been no surv'ivals It is our purpose in this paper to 
report what vve believe to be the first successful surgical treat- 
ment of a case of multiple atresias of the small intestine 

REPORT OF CASE 

M G, a W’hite boy' aged 36 hours, admitted to tlie Pediatric 
Service on Aug 28, 1942, had been born at a Bavonne (N J) 
hospital and referred to us with a diagnosis of congenital 
intestinal obstruction 

The pregnanev had been entirely' normal until labor started 
one month prematurely The latter was of short duration 
and followed bv an uneventful delivery Breathing started 
spontaneously and there w’as no ev'idcnce of birth 'njuo' The 
weight at birth was 4 pounds 8 ounces (2,041 Gm) He 

had vomited everything fed by mouth up to the time of admis- 
sion Absence of stools since birth had been noted 
The infant W'as well developed and nourished, considering 
his prematurity The skin was decidedly jaundiced but pos- 
sessed good turgor The scleras were icteric The abdomen 
was soft and without palpable masses Borborygmi were 
not audible and peristaltic waves were not seen The remainder 
of the phvsical examination was essentially negative Tlit 
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infant weighed 4 pounds 4 ounces (1,928 Gm ) and measured 
18 inches (46 cm ) in length 

Nonprojectilc tonutiiig occurred shortly after the infant was 
fed some dextrose solution The tomitus was bile stained and 
without fecal odor Fluoroscopic and rocntgcnographic exami- 
nation retcaled moderate gaseous distention of the stomach 
and duodenum, which ended abrupth in the region of the 
duodenojejtmal flexure (fig 1) The remainder of the alimen- 
tarj tract was entircU dc\oid of gas Barium was not used 
in these studies Liberal amounts of parenteral fluids were 
administered during tlie next twentt-four hours Vitamin K 
was injected intramuscularlj The stomach wns lat'aged clear 
immediateh preceding the operatue procedure 
The operation was performed bj one of us (Ft S W ) on 
August 29 With the patient under open drop etlier anesthesia, 
a 6 cm. upper right rectus incision was made A dilated loop 
of small intestine bulged into the wound after tlie peritoneal 
cavity was opened Further examination revealed the stomach, 
duodenum and proximal jejunum to be dilated vvitli some 

tliickening of the intes- 
tinal wall in these 
regions (fig 2) Ap- 
proximately 10 cm be- 
low the ligament of 
Treitz the jejunum 
ended blindly The next 
portion of bowel was an 
isolated loop approxi- 
mately 4 cm m length 
This was followed by a 
section of bowel 17 cm 
in lengtli, which also 
ended blindly at either 
end Just proximal to 
Its distal end there was 
a bulging caused by in- 
spissated meconium (fig 
3) On the antimesen- 
teric side of the intes- 
tine in this area there 
was pronounced thin- 
ning of Its musculature, 
and a small point of 
perforation was visual- 
ized Botli these blind 
loops of intestine were 
supported by individual 
mesenteries They were 
completely separated 
from each other and 
from the other portions 
of the bowel At the 
proximal end of tlie re- 
maining loops of small 
intestine there were two 
areas of stenosis Distal 
to these stenotic areas 
no further evidence of 
atresia or stenosis was found in the small or large bowel 
iMc intptine in these regions was completely collapsed but 
appeared to be patent 

The small, uncomplicated, isolated loop of jejunum was left 
undisturbed The 17 cm loop of jejunum containing the 
resected (fig 3) Liquid petrolatum was then 
injected into the lumen of the uninvolved distal small intestine 
and seen to pass readily through the remaining portions of 
le small bowel This was done to dilate the distal intestine 
preparaton to making the anastomosis While this procedure 
was liemg carried out, the mesentery of the proximal portion 
o t le ^stal small intestine was tom loose for a distance of 
cm This necessitated resection of this portion of tlie small 
in estine which procedure was carried out just below the 
Eenotic areas The distal stump was cauterized with the 
a ual cautery, inverted and closed with a number 00 chromic 
ca gut suture passed on an atraumatic needle Bleeding vessels 
n le mesenterv were tied wath number 00000 chromic catgut 
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sutures This end of the small bowel was then sutured side 
to side with the upper dilated jejunum by continuous sutures 
of number 00 cliromic catgut passed on atraumatic needles 
The upper and lower loops were then opened The anastomosis 
was made by a continuous stitch through the entire intestinal 
wall posteriorly The suture was locked at either angle and 
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loop 



Dilated 
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Fie 2 — Diaerammatic sketch 
operation 


of the abdominal findinga at the time of 


brought antenorly as a Connell stitch A number 00 chromic 
catgut suture on an atraumatic needle was used for this pro- 
cedure. The anastomosis was reinforced antenorly with a 
number OOOOO chromic catgut suture. The peritoneum was 
closed with a conbnuous suture of number 000 chromic catgut. 



1 j T weicmion sutures of number 1 silk were 

n.fmW ^ '■ectus shcatb A continuous 
number c silk suture was used for the skin closure. The reten- 
tion sutures were then tied. Tlie duration of the operative 
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procedure was two hours The patient was returned to the 
nurserj in good condition 

The infant was placed immediately in a heated bed Nothing 
a\as guen b\ mouth during the first three postoperative days 
Parenteral fluids were administered m liberal amounts Small 
transfusions of plasma or whole blood were guen almost daily 
Vitamins C and K were injected intramuscularlj The stomach 
was lavaged at frequent intervals The patient’s general 



Fig 4 — Appeinncc of the patient at the end of the third postoperatue 
^\cck 


conditmii was excellent The turgor of the skin was good and 
the jaundice dmiimslied in intensitj Slight regurgitation 
occurred occasionally, but tliere was no frank aoiiiiting The 
abdomen was soft to palpation 

At the end of the third postoperatue daj, small amounts 
of 5 per cent dextrose m saline solution were guen b> gavage 
A small amount of brown mucoid material was passed by 
rectum approximatch nmetv hours after the operation Two 
hours later a small amount of ^ ellowish-grcen mucoid maternl 
,was expelled rectalh, indicating patencj of the anastomosis 
' The infant weighed 4 pounds 7 ounces (2,013 Gm ) at this time 
On the fifth postoperatue daj the infant was started on 
garage feedings of sterile w-ater e\er} three hours, followed 
the next hour b} a formula composed of breast milk and barley 
water The amount of the formula guen was increased c\ery 
four feedings Tw'o days later the infant de\ eloped a moderate 
generalized edema The skin and retention sutures had cut 
through and W'cre loose The edges of the wound had separated, 
but the anterior rectus sheath remained firm The wound 
was closed by means of an adhesue dressing The infants 
w'eight was 4 pounds 13 ounces (2,183 Gm ) The amounts 
of the parenteral fluids were reduced until the edema had 
disappeared Bottle feedings were started and readih taken 
on the eighth postoperatue da> The stools had increased to 
SIX to seven a da), had become waterv and contained mucus 
as compared to the vellow past) breast milk stools which w-ere 
present during the first few dajs of these 
diarrhea continued even after the breast milk had been lactified 
Parenteral fluids were increased again on the twelfth postopera- 
tue dav when evidence of dehjdration reappeared 

A protein milk formula was started on the thirteenth post- 
il During the first five days of this feeding the 
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amounts of the protein milk The infant became stronger and 
was able to take feedings by bottle once more The stools 
were better digested and numbered from three to five a daj 
They appeared to contain bile, but a positive laborator)' test 
for this substance could not be obtained The jaundice had 
decreased somewhat in intensity, but bile was still detectable 
in the urine The bile salts, calcium gluconate, sulfadiazine and 
vitamin K were discontinued There was a steady gam m 
weight to 5 pounds 6 ounces (2,438 Gm ) on the fortieth post- 
operative da) 

During the next one and a half weeks there was an increase 
in the number of stools to six to seven a day The) became 
loose and were fatt) in consistency Parenteral fluids were 
given intensijcl) but failed to stop a weight loss to 4 pounds 
15 ounces (2,240 Gm ) A protein milk formula was again 
instituted This, along with the administration of bile salts, 
brought about control of the diarrhea 

From this point the patient progressed verv satisfactonh 
Whole powdered milk eventually replaced protein milk com 
pletely in tlie formula Lactose was graduall) added to the 
formula and was tolerated well Cereal was started one week 
before discharge from the hospital Bile salts were dis- 
continued after the) had been given for a period of four weeks 
Jaundice gradually decreased and had disappeared entirely by 
the end of the second postoperative month The stools became 
small, were normal m consistenc) and contained bile. How- 
ever, the) numbered four to five daily until the last two hos- 
pital weeks, when the) decreased to two a da) The last 
positive test for bile in the urine occurred on tlie sixty-third 
postoperative da) There was a steady gam m weight up to 
7 pounds 4 ounces (3,288 Gm ) at the time of his discharge on 
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bcLii obscr\cd Tic rcnnindcr of the plnsical cxamimtion was 
ncpatnc except for the dnstasis recti When seen on June 29, 
1943 at the age of 10 months, the patient appeared in excellent 
health (figure 5) He had rcccntU undergone an attack of 
rubeola without difhcultj Exauiination was again iicgatite 
except for the weakness of the abdominal wall due to the 
diastasis recti The feeding and dcielopmcntal historj was 
witliin nonnal limits He now weighed 18 pounds (82 Kg) 
and measured 30K inches (76 cm ) in length 


COMMENT 

Since sceeral reeaews on intestinal atresia had appeared in 
the recent literature," discussion will be limited to those factors 
behe\ed important m the successful outcome of the present 
case. 

The first essential in increasing the number of successfullj 
treated cases of intestinal atresia rests m its earlj recognition 
clmicall} While some of these infants ha\c hied as long as 
three weeks without surgical treatment the aierage age at 
death is 6 da) s ° Therefore the obstetrician w ho is most likely 
to come in contact with these cases first, should be well 
acquainted with its earl) clinical manifestations Persistent 
\omiting of all feedings from birth along with the absence of 
stools should alwa)s suggest the possibilit) of intestinal atresia 
Other clinical findings cary with the location of the lesion and 
these are well discussed in the aforementioned re\ lew s The 
early recognition of congenital intestinal obstruction m the 
present case permitted us to operate while die infant was still in 
an excellent state of h)dration and nutrition 
Roentgenolog) is of great aid m the diagnosis and localiza- 
tion of intestinal atresia. Adequate information ma) be obtained 
from a plain flat film of the abdomen “ Sufficient contrast 
material is provided b) the large amounts of air swallowed by 
newborn infants In the presence of mtestinal atresia die swal- 
lowed air IS unable to progress be)ond the point of the obstruc- 
tion The dilated outline of the portion of the intestine above 
the atresia and the absence of gas in the distal bowel are usuall) 
clearly demarcated The use of a banum contrast meal, in 
most instances is unnecessary It has been stressed that such 
studies may be detrimental “ Banum can easil) plug and 
obstruct the undilated portion of intestine be)ond the atresia, 
once the anastomosis has been made Another objection is that 
the inclusion of barnun within the anastomosis would dela) or 
even prevent its healing This point needs emphasis, as cases 
111 which banum studies have been done continue to appear in 
the literature and in our own personal expenence 
The need for adequate maintenance of fluids and electro^des 
m infant surger) has become well recognized m recent )cars 
It has been right!) emphasized that operation should be dela)ed 
in the presence of deh) dration until restoration of tissue fluids 
and electrolytes has been accomplished The recognition of 
t is fact has matenall) influenced the operative successes in 
'^1 period That infants in a state of good nutntion 

3" 1 ) ration can withstand major surgical procedures of long 

uration is ampl) demonstrated in the present case. The admm- 
is ration of parenteral fluids postoperativ ely m the treatment 
0 cases of atresia is especiall) important Oral feedings are 
0 guCT in the immediate postoperative period in order to 
rmi icaling of the anastomosis w ithout enteric irritation 
lus le entire maintenance of tissue fluids and elcctrolvtes is 
c^ndent on their parenteral administration 
cl 11 ^'^"'^ mvestigations 11 have revealed an elevated prothrombin 
infT newborn penod particularlv in premature 

n even when chmeal evidence of hemorrlngic disease is 
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lacking Many studies have revealed tlie efhcac) of vitamin 
K in the therapv of this bleeding tendenc) i- Patients under- 
going ail) operative procedure in the neonatal period should 
receive adequate parenteral administration of vitamin K pre- 
operativel) and for a short period in tlic postoperative course 
as a routine procedure 

There are recorded instances in which an anastomosis has 
been performed for what, at operation appeared to be a single 
atresia to find, at necropsy, that multiple atretic lesions had been 
present “ At the time of the operation, therefore, it is essential 
to explore the entire intestinal tract completel) In some cases 
the extent of the abnormalities will preclude an) operative 
attempt However, the successful treatment of multiple lesions, 
illustrated in the present case, will be possible in eertain 
instances 

There is general agreement at the present time that the 
operation of ehoice is a side to side anastomosis Tlie small 
distal intestine precludes the use of an end to end anastomotic 
procedure Except for a few cases, enterostom) has been 
invariably fatal Ladd has stressed a minimal amount of 
surgery at the time of tlie primar) operation He advises 
leaving uncomplicated isolated loops intact Their removal at 
a later date is recommended because of possible cyst formation 
The presence of gangrenous or perforated intestine necessitates 
resection of the involved bowel These principles were followed 
m tlie present case The small uncomplicated blind loop of 
jejunum was left undisturbed while the larger isolated loop 
containing the perforation was resected At the time of the 
present writing there has been no evidence of cjst formation m 
the blind loop still remaining in the abdomen 

Definite evidence of biliarj obstruction appeared in our case 
dunng the tliird postoperative week This persisted and did not 
completel) clear until the end of the second postoperativ e month, 
Stetten’® reported biliary obstruction occurring earlier and of 
shorter duration following a duodenojejunostom) for an atresia 
at the duodenojejunal junction In lus case there was also 
protracted vomiting postoperativ elj Tliere was temptation for 
further surgery m both these cases That thev were functional 
disturbances was proved bv the subsequent clinical course in 
both instances We therefore believe that secondarj opera- 
tions for apparent operative complications m the earl) post- 
operative period should be entered on with considerable 
hesitanc) 

A severe diarrhea developed in our infant several dajs after 
starting a breast mdk formula Stetten *4 had a similar 
experience in his case The diarrhea was promptlj brought 
under control when a protein milk formula was instituted in 
both of these cases This would seem to indicate that protein 
milk is preferable to breast mdk as the postoperative feeding 

Our infant received tvventj-five transfusions of either whole 
blood or plasma bj vein during the first four postoperative 
weeks These provided adequate nutntion during a period when 
the oral intake was insufficient There is no question that these 
repeated transfusions plavcd a large role in the successful out- 
come of the present complicated case 
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Multiple atresias (aplasias) of the small intestine of a pre- 
mature infant were given surgical treatment successfullj A 
small isolated loop of jejunum was left undisturbed A larger 
blind loop of jejunum was resected This loop contained a 
perforation caused bj inspissated meconium The proximal end 
of the distal small intestine, containing two areas of stenosis 
was resected because its mesenterj was tom during the opera- 
tive procedure A side to side anastomosis was made between 
tlie distal intestinal stump and the proximal dilated jejunum A 
prolonged jicriod of biliarj obstruction and two episodes of 
severe diarrhea complicated the postoperaUve course 
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WESTINGHOUSE C-I BACTERICIDAL UNITS 
(Operating Room, Hospital. Nursery and 
Hospital Ward Models) 

ACCEPTABLE 

Afanufactiircr Westinghouse Electric &. Manufacturing Com- 
pany, Radio R-Ray Division, Baltimore 

Clinical evidence submitted to tlie Council on Physical 
Therapy shows that under properly controlled conditions ultra- 
violet radiation is effective m killing air borne micro-organisms 
and may be used to supplement other measures for the preven- 
tion of cross infection in hospital wards and nurseries and in 
operating rooms for reduction of air borne infections in wounds 
On the basis of this evidence the Council has undertaken tlie 
consideration of ultraviolet disinfecting lamps designed for 
installation in operating rooms, hospital nurseries and hospital 
wards Council acceptance is limited to these installations 
because the available data do not substantiate the claims for 
disinfecting of air by ultraviolet radiation in schools, waiting 
rooms, public gathering places and homes or for the steriliza- 
tion of solids such as drinking cups Ultraviolet radiation can- 
not penetrate deeply and may be absorbed fay finger marks, 
saliva, cosmetics or other foreign matter on a drinking cup, 
tins t\ould render the radiation ineffective, because to kill a 
micro-organism a direct hit by ultratnolct rays of sufficient 
intensity is required 

To have effective disinfection of air by ultraviolet radiation, 
it is necessary for a sufficient number of properly placed lamps 
to be installed A lamp used for disinfecting purposes is a 
single unit in an installation, compliance of the ultraviolet out- 
put of a single lamp unit with the Council’s requirements does 
not insure adequate radiant disinfection Adequate ventilation 
of air is also a necessity, because dust laden air provides pro- 
tection for air bonie micro-organisms against the ultraviolet 
radiation 

In an installation of ultraviolet disinfecting units tlie total 
amount of direct and scattered radiation incident on tlie occu- 
pants must be kept below the level that will produce coiyunc- 
tivitis, erythema and any other (at present unforeseen) mjurious 
physiologic effect that may arise from prolonged irradiation 
This requirement should be met by suitable arrangements of 
the lamp fixtures and baffles and not by requiring the appli- 
cants to wear glasses and special covering of exposed parts of 

tlie body (face, hands) 
normally uncovered 
Hence, if the irradia- 
tion IS of penetrating 
intensity, m a corridor 
of the hospital, for ex- 
ample, care should be 
taken that the atten- 
dants do not receive 
an exposure which 
will cause injury to 
the skin or eyes, and 
particular attention 
should be taken to 
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aisle ways, including the spaces betucen beds and wherever 
transient personnel carry on their work, be irradiated When 
the occupants are to remain in the presence of the radiation 
die intensity shall not exceed 0 5 microwatt per square cent/ 
continuous exposure of eight hours and shall not 
^xceed 0 1 microwatt per square centimeter for continuous 
exposure of twenty-four hours per day 
As used in the trade name for the apparatus, C-I means con 
stant iiitcnsiW and refers to a manually controlled regulator of 
the ultraviolet radiation intensity Gaseous discharge ultra 
violet generators lose their intensity with age The Westing 
louse C-I Bactericidal Units are guaranteed for four thousand 
hours A manually controlled rheostat which is housed m the 
fixture may be adjusted from time to time to brmg the intensity 
of the ultraviolet radiation to its initial setting of 20 microwatts 

Eucrgv Disfnbuiion 


Wavelength in 
Angstrom Units 

2,532 

2,652 

2,804 

2,894 

2,962 

3,022 

3,129 

3,654 

4,042 

4 359 
5,401 

5 780 


JSnergy fiadiated 
in Microwatts 
per Square Cent! 
meter at ] Meter 

26 00 
0 793 
0 027 
0 037 
0 13S 
0 066 
0 510 
0 435 

0 514 

1 560 
0 850 
0 185 
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per square centimeter at 1 meter distance. Users of tins equip- 
ment are advised to check the intensity every month and to 
adjust the controlled rheostat so that the output energy will 
be slightly more than the normal intensity of 20 microwatts 
per square centimeter at 1 meter distance 
The Westmghouse Electnc and Manufactunng Company, 
Radio X-Ray Division, has developed a plan for routine inspec- 
tion of installed disinfecting lamps for which a service fee is 
charged The firm also guarantees that if tlie generators show 
on routine test that tlie intensity has dropped below tlic initial 
setting and cannot be brought up to normal intensity, the tubes 
Will be replaced on a pro rata basis 
Westmghouse C-I Bactericidal Units for ward and nursery 
applications and when installed in some operating rooms con- 
sist of a straight chassis which can be either wall, ceiling or 
floor pedestal mounted A circular chassis is provided for 
attadunent to circular major surgical lights in operating rooms 
The chassis consists of two transformer and socket housings 
set approximately 30 inches apart and supported on a yoke 
At the junction of the yoke and supporting stem a rheostat is 
housed for controlling the primary voltage to the transformer 
The ultraviolet generating tube is supported at its ends between 
the two housings, by specially designed shrouded sockets , 
Louvers can be attached to the chassis for shading selected 
portions of the area irradiated These louvers arc adjustable 
when used with the straight chassis for shading the patient in 
the bed or bassmet, in wards and nurseries, while irradiating 
the spaces between the beds and the corridors or aisle ways 
An inside nonadjustable louver on the circular C-I unit used 
in operating rooms shields the radiation from the surgeons 
eyes and directs it downward over the operating field Its 
radiation cut off is approximately 12 inches above the operat 
me table which is well below the surgeon’s eye level 
The development of suitable glass enables the manufacturer 


ozon/ not to exceed one part in ten milhon _ T-,,, ,„ert cases serv-e only to aid m starting^ 


one not to ex^^ „ ‘ Bactericidal Units (trade name) are 
The chouse installation m operating rooms. 


rr!L s: s'cSuIau-.;...^ » 

the radiation emitted 
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The ndiation oiltiwt of the Wcstingliousc bactericidal tube 
at \arious wa\c bands is diown b> the accompanying table of 
energy dislnbution. 

The clcctncal input power required to operate the C-I unit 
IS approMmatcly SO watts 

When a unit is installed, the purchaser should make sure 
that a sufficient number of lamps arc used to produce the correct 
amount of intensity in the enclosure and that they are arranged 
correctly so as not to cause harm to the occupants. The Council 
cannot undertake the supervision or assume the responsibility 
for satisfactory performance of any particular installation 

The Counal on Physical Tlicrapy voted to include the West- 
inghouse C-I Bactcncidal Lamp in its list of accepted devices 


WESTINGHOUSE CONSTANT INTENSITY 
STERILAMP UNITS 
(Operating Room, Hospital Nursery and 
Hospital Ward Models) 
WITHDRAWAL OF ACCEPTANCE 

Manufacturer Westinghousc Electric and klanufactunng 
Company, Radio and X-Ra> Division, Baltimore. 

The Westinghouse Constant Intensity Stcrilamp Units, 
Operating Room, Hospital Nursery and Hospital Ward Models, 
were announced as acceptable to the Council in The Journal 
OF THE American Medical Association of May 2, 1942 The 
units were declared to be a useful supplementary measure of 
asepsis m hospital nurseries, wards and operating rooms where 
condiuons are carefully controlled 
At the time the Constant intensitv Stcrilamp units were sub- 
mitted by the Radio and X-Ray Division of tlie Westinghouse 
Electric and Manufacturing Company for consideration bv the 
Couned, It was asserted that the complete term Constant 
Intensity Stcrilamp Units" would be used only for the hos- 
pital units, and that this distinction would serve to differen- 
tiate between the devices used for accepted purposes and the 
Stenlamps publicized for other purposes This has been found 
to be an unpractical arrangement and has proved to be mislead- 
ing to the profession and to the public 
The term "Stenlamp” has been widely publicized by tlie 
Westinghouse Electric and Manufacturing Company Through 
^tensive publicity it has been presented to the public as a 
designation for an apparatus tliat will kill bacteria m lavatories, 
bakeries, breweries, wmenes, canneries, restaurants and so oil 
It is also claimed to aid in the tenderizing of meat buch uses 
are stated in paid advertisements for the Westinghouse Electric 
Md Manufacturing Company Moreover, publicity for the name 
Stenlamp' and for the apparatus is also solicited by the firm 
m another manner an active "news service for the company 
distributes among various lay and professional publications 
nevvs stones” concerning the device. These stories are pre- 
pared m such a manner that they may be inserted in the regular 
columns of the magazine, photographs also are furnished The 
itnm are naturally of a somevvliat sensational nature and many 
o them appear to be finding a place in widely read publications 
n advertisement in Science for Oct 16, 1942 shows a hos- 
pi operating room scene (the operating team without adequate 
pro cction) and carries the headlme ‘Abandon hope all 

erms vvlio enter here" In the body of the advertisement, 
a er a description of the unit, it reads 'The commercial apph- 
if '*^‘T °li Stenlamp are practically endless It is used in 
le lendcray process for tenderizing meat and in 

wineries, canneries, restaurants, biological 
a ratories lavatories wherever air borne bacteria 

must be killed or controlled.” This advertisement definitelv 
hospital and the commercial uses of the Stenlamp 
The similarity in the names of the accepted Constant Inten 
sity Stcrilamp Units accepted for hospital use and the Sten- 
amp cmplo>cd for purposes which have not been submitted for 
accepmiicc to the Council and tlie overlapping pubhat> arc 
considered misleading The public has no means of discerning 
an application acceptable to the Council from one that lias not 
iiecn considered by it 

The Council voted to withdraw the acceptance of the West- 
inghousc Constant Intensitv Stenlamp Units 


Council on Pharmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tlin POLLOniKQ ADDITIONAL ARTICLES IIANTL DEEN ACCEPTED AS CON 
FORillNO TO THE ROLES OP THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

DASCS 1T8 ACTION WILL BE SENT ON APPLICATION 

Austin H Smith M D Secretary 


EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1943, p 255) 

The following dosage form has been accepted 
BunnouGHS W'ellcome & Co , Inc , New York 

Solution Ephednne Hydrochloride, 3 per cent Pre- 
sen ed w ith chlorobutanol 0 5 per cent , 1 fluidounce and 1 pint 
bottles 

LIVER INJECTION (See New and Nonofficial Reme- 
dies, 1943, p 35^) 

The following dosage forms have been accepted 
The Upjohn Coalpany, Ivalaalazoo, Mich 

Liver Extract for Parenteral Use, SUSP Units 
per Cc 2 cc. ampul and 10 cc. rubber capped vial A sterile 
aqueous solution of liver preserved with 0 5 per cent phenol 

Liver Extract for Parenteral Use, 10 U S P Units 
^ stppuls sod 10 cc rubber capped 

vial A sterile aqueous solution of liver preserved with 05 per 
cent phenol 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1943, p 82) 

The follow mg dosage form has been accepted 
The Upjohn Company, ICalamazoo, Mich 
Sterile Solution Procaine Hydrochloride 2% 30 cc. 

rubber capped yials and 100 cc bottles Each cubic centimeter 
contains chlorobutanol 5 0 mg, procaine hydrochloride 2 0 mg. 
sodium bisulfite 1 0 mg , sodium chlonde 8 4 mg 


(See New and Nonofficial Remedies, 
1943, p 375) ’ 

The following dosage forms have been accepted 

Aaierican Pharmaceutical Co , Inc , New York 

Sulfanilamide (Powder) 1 ounce, 4 ounce and 1 pound 
packages 

Pitman-Moore Co , Indianapolis 
Tablets Sulfanilamide 0J24 Gm (S grams) 


z ziiziivi iiME, WYUKOCHLORIDE (See 




official Remedies, 1943, p 590) 

The following additional dosage form has been accepted 
Schieffelin & Co , New York 
Tablets Thiamine Hydrochloride 10 mg 




Nonofficial Remedies, 

The following additional dosage forms have been accepted 
Merck & Co , Inc , New York 
Ampules Arsphenamine 1 0 Gm. and 3 0 Gm 


dic^^^D 203^^^^^*^^ Nonofficial Rcmc- 

Thc following additional dosage forms have been accepted 
JfERCK & Co , Inc , New Yohk 
A mpules Neoarsphenamine 3 0 Gm and 4 5 Gm 

Nonofficial Remedies 

ly-M p 502) 

The following dosage forms have been accepted 
AmFRICAN PlIAnviACEUTICAL Co , Isc Nevv \onK 
Tablets Phenobarbital 0 032 Gm. 0 016 Gm and 01 Gm 
TiIF VlAmiEN-TEED PnODUCTS Co CoiLMIlLS, Onto 
Tablets Phenobarbital 16 mg 32 5 mg., 0 1 Gm 
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SOUND MEDICAL PRINCIPLES FOR 
MEDICAL PRACTICE 

Elsewhere in this issue ^ appear the principles to 
govern the evolution of medical practice adopted by 
the Representative Committee of the British Medical 
Association and by representatu es of many official 
bodies 111 Great Bntaiii This gioup compiised repre- 
sentatives of general jiractice, consultant and speciahstic 
practice, public health, rural practice, medical staffs of 
provincial nonteaching hospitals and otliers Special 
emphasis should be placed on the principle that the 
health of the people depends piimanly on the soaal and 
environmental conditions under which the}'- vork, and 
that improvement and extension of measures to satisfy 
these needs should precede or accompany any future 
organi 7 ation of medical service Also fundamental is 
the principle that the efficiency of any medical service 
depends primarily on medical and scientific knowledge, 
whicli, in turn, is based on medical education 

The British group establishes the principle that the 
function of the state should be to coordinate existing 
provisions, both official and nonofficial, to augment these 
where necessary, and to secure that they are available 
without economic barners Supplementary to this is 
tire statement that the state should confine itself within 
these wide limits, invading the personal freedom of both 
citizen and doctor only to the extent which the satis- 
faction of these functions demands The platfonn of the 
American Medical Association likewise emphasizes the 
importance of an agency of the federal government, 
under winch shall be coordinated and administered all 
medical and health functions of Uie federal government, 
e%chisive of those of the Array and NaiT. ai'd *= 
nieut of such funds as the Congress may make available 
to any state m actual need for the prevention of dis- 
ease the promotion of health and the care of the sick 
„„ f ioof of s«cl, «ccd The medical profession has not 
opposed appropnations by Congress of funds for iiiedi- 
^1 Tc Tt asks that the need be shown and that 

rX ffiaii nationally administered 

Plau. th.s 


The British Representative Committee again insists 
on free dioice as between doctor and patient as funda- 
mentaJ to sound medical practice and states emphatically 
that It IS not m the public interest that the state should 
invade the doctor-patient relationship It is, no doubt, 
for this reason that the Representative Committee says 
that It is not m the public interest that the state should 
convert the medical profession into a salaried branch of 
central or local government service 
The Representative Committee of the British Aledical 
Association advocates as a step forward in Great Britain 
the extension of the National Health Insurance Plan 
to include the dependents of insured persons and others 
of like economic status, and to cover consultant and 
speciahstic services and laboratorjf and hospital facil- 
ities, as well as general practitioner sennces This 
statement indicates at once how completely lacking has 
been the National Health Insurance Plan in approxi- 
mating anything resembling the quality of medical 
service that prevails in the United States This 
recommendation again emphasizes that the National 
Health Insurance Plan of Great Britain covers wage 
earners up to a certain level of income only, that it has 
iiof included the dependents, that it has not included 
otliers than wage earners of low economic status, diat 
it has not provided consultant and speciahstic service, 
or hospital facilities or laboratory service The grad- 
ual development of prepayment plans in the United 
States has recognized the need for such services The 
medical profession has approved prepayment plans to 
cover the costs of hospitalization, and also prepayment 
plans on a cash indemnity basis for meeting the costs 
of medical care Certainly the gradual evolution m tlie 
practice of medicine that has taken place in this country 
has led to higher standards of medical practice and of 
medical service than are elsewhere available The 
maintenance of the quality of the sennce is funda- 
mental m any health program 

The American iMedical Association, through its 
House of Delegates, its Board of Trustees and its Coun- 
al on Medical Service and Public Relations, has urged 
again and again the continuing evolution of medical 
practice, based on sound experimentation Already 
many state and county medical societies, many indus- 
tries and many insurance bodies have set up experi- 
ments of this type, some of which have already proved 
to be unsound In this connection, therefore, the final 
recommendations of the Representative Committee of 
the British Medical Association, and of the IMcdical 
Planning Commission, deserve increased emphasis 


y say 

icre should be initiated, by arringcmcnt and agreement 
cen the government and the profession, organized ckpen- 
s in the methods of practice, such as group practice, me ud- 
heaJth centers of different kinds, vhich ^bould exten t 
ral practitioner hospital units attached to general l.osp.n 
ire developments m group practice should depend on 
Its of such clinical and admiiiistraUic cxpcnnieimtioii 
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Onh b\ such controlled scientific cxpcnmcntation 
can a sound sj stem of medical serr ice to meet the needs 
of all the persons in the communitj he der eloped 


KETONES AS FUEL FOR MUSCLE 
CONTRACTION 


Following the proposal of the now widelj accepted 
theor} of heta oxidation of fatt} acids and the accumu- 
lation of supporting eridence, the \iew dec eloped that 
there is an obligate coupling of oxidatnc reactions in 
the metabolism of fat and carholndrate The oft 
repeated aphonsm that “Fats burn in the flame of the 
carholn drates ’ was refined to the extent tliat 1 mole 
of dextrose was said to promote the oxidation of 2 moles 
of fatts acid without the production of ketone bodies 
The latter compounds were tacith considered products 
of the impertect combustion of fat w ithout inlue to the 
organism and the reinoral of which was attended witli 
more or less disturbance in tlie acid-hase balance of 
tlie body and at times with actual tissue damage 

Further study of the metabolism of fat m the light 
of the implications of the tlieorj of heta oxidation early 
indicated that other modes of oxidation of fatty aads 
are also operative in the organism Xow the position 
of ketone bodies has changed from tliat of a waste 
side-product of abnormal fat metabolism to that of 
a normal breakdown product of fats which in turn 
IS utilized b} the organism Thus it has been shown 
that the muscle m a normal auimal remores ketones 
from a perfusion fluid or from blood and tliat tins 
takes place also m the tissue of diabetic organisms “ 
In a recent report^ data both on human subjects and 
on expenmental animals are cited to show again that 
ketones can sene as fuel for muscular activity On 
ordinary balanced diets containing carbohydrate, vigor- 
ous exercise was accompanied by little if anj' decrease 
m blood ketone lerel On a diet producing ketosis, 
ow e\ er, a drop in concentration of ketones in the blood 
occurred during work with a rise following cessation 
of muscular activity 

The airrent rnew regarding the metabolic sigpiifi- 
cance of ketones does not regard these compounds as 
acci cntal products of incomplete combustion of fats 
Hit rather as normal intermediates m fat nietabohsni 
constanti} being produced by the In er * and thence 
istnbuted to the tissues as fuel for w ork ^\ hen there 
IS a lack of luer glj cogen, ketones become of major 
importance in the production of heat and mechanical 
eiiergc In the muscles, under these conditions the liter 


1 ’^nappcT 

2 ChatUfT 

(Non > 192V1 
2C1 193^ 


T nnil Gninbaum A. 
J, ^ Sovkin 
Rhxenkrone Metier \ 


BjochetiL Zt>v!jr 201 464 192$ 
Samuel \m J Phtsiol 87 5S 
Zlschr f ph>?iol Cbcm. 253 


and Ro^o \\ 


D 


Am J Phtftol 13St747 


I •. ’ A H 

(April) 1913 

R II^'n^Tr^n'R r?-,!’ 110' im 1936 Bamt. 

(Jolv) IPlO^Crambll 1 ^ ^ ' '' l^O l-l-* 

(Nuv) 19« I- A Ivr Ii B and Ehni ( } ibil 131 10 


apparently overproduces ketones, w'lncli accounts for 
the appearance of these compounds in the urine in 
ketosis '\ccording to the new er t lew s carbohydrate 
stil! influences the oxidation of fat, not, however, in an 
obligate coupled reaction but because it is the preferred 
fuel for muscle action , tlie two are oxidized side by side, 
but 111 the absence of carboh}drate the einergenc}' need 
for fuel IS met b} the accentuation of ketone production 
from fat Tlie locus of tlie influence of carbohydrate 
on fat metabolism appears to be essentiall} in the Iner 
rather than in the tissues 


Current Comment 


GUESSING AT PHYSICIANS’ INCOMES 
The h S Department of Commerce recenti} issued 
a release on the incomes of phj sicians of w Inch the fol- 
low mg sentence has been widely published and dis- 
cussed “The aierage gross income reported for 1941 
w'as §8,524, and the average net income $5,047 ” 
Anal) sis of the methods by whicli tliese figures were 
obtained reveals that tliey are bttle more tlian guesses 
Tlie full report of the stud) on w’hicli they are based is 
printed m the “Survey of Current Business,” issued 
by tlie Bureau of Foreign and Domestic Commerce of 
the U S Department of Commerce, October 1943, 
pages 16 to 20 From this we learn that “question- 
naires were sent to a representatn e sample of pin si- 
cians who were requested to give infomiation relating 
to gross and net incomes, costs of practice, age, t) pe of 
practice, emplo)ees, pay rolls and other selected items 
dunng the period from 1936 through 1941 ” A total 
of 1,898 returned questionnaires were used, about 1 
per cent of the 180.496 ph)sicians reported m the 
American Medical Directory for 1942, w'hen the suney 
wjis made One hundred of these questionnaires from 
the Soutliw'est were excluded because of “a strong bias 
m tlie sample from Texas ” For apparently 
the same reason the returns from Illinois, Indiana and 
Michigan were not included There is no explanation 
of the method by which the sample was selected or any 
proof that it was representative It is admitted tliat 
difficulties arising from tlie imprac- 
cabihti of obtaining a full representation of those of 
the ^ou^ger doctors wffio were withdrawn from inde- 
pendent practice into the armed forces prior to the 
suminj of 1942,” but tins is purported to haie been 
allowed for b) weighting ’ In the summar) table 
returns from onh twenti-one states are listed AmoTg 
hose omitteffi .n addition to tliose prcMoush me^^ 
Uoned, are Honda, North Carolina Soutl, Carolina 
Tennessee. Minnesota, Missouri and Wisconsin On 
tlnsjer) small foundation nei ertheless, is built an 
inverted pi nunid of deductions conclusions diagmni 

i”e locSities 

finni 1 if ^ gradation of income all given to the 
final dollar or to a decimal fraction which gives a sem- 
blance of ac^raev winch the foundation of tactsfs 
entirch too Eh-ht to support 
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SCHIRESON RESTORED LICENSE TO PRAC 
TICE MEDICINE IN NEW JERSEY 
The notorious caieer of Henri J Schireson self- 
syled plastic suigeon, has been repeatedly exposed m 
Tnn a medicolegal abstract appeLmg m 

of eTZ. of the Court 


Jon A M A'" 
mv 20, ms 


,4 ‘'V, 

me more conventional entoniolomr ti 
tropical diseases m the noshvpr ^ menace of 
Je»ge to medical schools nnhi Presents a dial 

cal socahe. and ,„d,v,d J ®‘‘' 

hypeetension 


r 7 7 LUC acLion 01 tJie Cnnrf 

of Errors and Appeals of New fersey concerning iL „ ""f ETIOLOGY OP HYPEETENSION 
c isreputabie charlatan Tlie court has just reversed the a ^’^'”^cant studies from this coimtrv Fuel a 
order of the Board of Medical Examineis of that state have focused attention on^renal^^rh 

nlnch had previously revoked Schireson ’s license to "" resulting humoral mechanism as a si™,fir?nJ 
practice medicine Schiieson at the time of revocation the etiology of “essential hypertension ^ 

ot his license to practice bv the Board of Medical ifd skeptical^f claims that mnai 
Examiners was serving a term in a federal pen.tentian' ' ^ f^^tor nnolved Norinmor an 

m Pennsylvania for unlawfully concealnw assets fiom presented by Gregory Lindlev and I 

a trustee in bankiuptcv. for that essential Inmertension 


' abscis Iiojn 

bankiuptcy, for making a false oath in 
lankruptcy proceedings and for perjun He had been 
sentenced after a so-called plea of "ii-olo coiilendte " 
e gist of the court’s decision was that under the 
eireiiinslances he had not been "eonv.elcd," uliercas f 
he had p eadetl giiiltv oi had been found guillj after a 

I '’<= "»'■« I'a'e been considered 

coHMcted of a crime involving “moral turnitude" 
and the Board of Medical Examiners would have been 
n 1 hm Its statutory rights m re^ okmg his license The 

cult to reconcile uith common sense Now uho can 
protect the public against this charlatan? Ob^^olIsly 
any one with a loathsome record, such as that of Schire- 
son, should uevci haAc been granted a license m the 
nrst place ! 

POSTWAR DANGERS OF TROPICAL 
PARASITIC DISEASES 

The section of parasitology^ of the New York 
Academy of Sciences held a conference last March 
on parasitic diseases in relation to the war Current 
and postwar problems associated with tropical and 
parasitic diseases were considered ^ At the end of his 
discussion of the clinical features of tropical parasitic 
diseases m war operations Lieutenant Colonel kfackie of 
the Army Medical School, Washington, D C, empha- 
sized the postwar dangers from those diseases in the 
United States He said 


fly essent,;, hjperte;Lr: 5 a 7 be 
f«Ss'™C' ’-““O'- - ZL Z 

x^orrection of renal ischemia m experimental h^er 

Goldblatt method is folloLd 

or dat °So hours 

or days Spinal anesthesia, however, produces a fall 

n blood pressure of patients with essential hypertension 

^ worVoP TT. ^"^^hetic acLn 

rZZ n a’ f hypertensive patients 

mt emV TI ' 

mechanism °^i suggests a nen'ous 

mechanism The functional mtegnty of the peripheral 

s sho^n I hypertensive patients 

IS shown by the usual vasoconstrictor action of epi- 

^ hen their blood pressure is at the 
low est levels as a result of the spinal anesthesia Essen- 
tial hy^pertension may apparently have a vasomotor 
cause of centra neiwmus system origin as well as a 
possible humoral cause involving the kidneys 


It IS inevitable that numerous earners and individuals with 
latent infections ivill be scattered over the country following 
demobilization Certain of these conditions \\ ill be transmissible 
and will subsequently appear in persons ivho have not been out 
of the country Furthermore, the clinical picture attending- the 
combination of familiar endemic disease such as pneumonia mth 
one of these less familiar parasitic infections may be most 
bizarre and atypical Each obscures the characteristic features 
of the other Contrary to the classic dictum of medical teach- 
ing against multiplicity of diagnoses, it must be recognized a 
prion that such multiphaty will occur and must be promptly 
recognized There is urgent need for the inclusion of much 
more parasitology and tropical medicine in tlie curricula of our 
medical schools 

In the discussion the suggestion was made that medi- 
cal schools should insist on entomology and parasitology 
as part of the entrance requirements , also that pnnci- 
ples of biology might well be taught in colleges from 
the study of parasites and their vectors ratlier than from 

1 Stunkard H W Coggeshall, L T , Mackte T T aiathcson, 
Rol^rt ^ Stoll, N R’ Parasitic D.sca^ and American Participatioa 
mAeWar, Mn New York Acad Sc 44 189 {Sept 30) 1943 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

The Annual Congress on iMedical Education and 
Licensure wall be held in the Palmer House in Chicago, 
Feb 14 and 15, 1944 The program for the first day 
wull be under tlie auspices of tlie Council on Medical 
Education and Hospitals of the American Medical 
Association, for the second day under the auspices of 
the Federation of State Medical Boards At the first 
annua] conference of the Council on Medical Education 
in 1902 Its chairman, Dr Arthur Dean Bevan, reported 
“Your committee finds that the American 

Medical Association was founded for the purpose of 
elevating medical education m the United 

States” and that “this is still the most important func- 
tion of the American Medical Association ” Tlie 
annual congress has exerted a powerful influence m 
improving the quality of medical education The 
current important problems lend special significance 
to this next congress All who are concerned wnlli 
medical education m wartime and m the peace to 
follow should plan to attend 

L, Tnd Lome Harry Sliidicj 


1 Gresorj, Rajitiond Lindlej E L,TndLcrii 
>T>ertension II The Effect of Spinal Anesthesia 

■*_» T*- 


HjT)crtensTon II The Effect of Spinal Anesthesia on the IMood I 
of Hypertensite Patients Its Possible Bennng on the I'alhogcnesn of 
Essential H}perten5ion, Texas Rep Biol & Med 1 167 (^o 2) 19 
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MEDICINE AND THE 


WAR 


In this section of The Journal each week will appear oSictal notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


DISTINGUISHED SERVICE MEDAL 
TO GENERAL MAGEE 
By direction of the President, a Distinguished Sen, ice Medal 
was awarded by tlie War Department to Major General James 
C Magee, United States ^rmj , ‘ for exceptionally distinguished 
and mentonous sen ice in a position of great responsibility as 
Surgeon General of tlie Amij for four jears tcrminatmg 
May 31, 1943” The citation states His far sighted and 
dynamic energy was greatly responsible for our soldiers being 
able thus far to emerge from battle wuth the lowest mortality 
rate among the wounded in our history The Army has bene- 
fited greatly from his eagerness to aiail himself of the most 
expert ad\ice and data from the cnilian medical profession m 
the fields of research agamst epidemics General Magee fore- 
saw and prevented a dangerous shortage of surgical instruments 
by pressmg the development of domestic manufacture, resulting 
in an ample supply and improved quality of these vital matenals 
Under his guidance the Army s battle against the acquisition of 
venereal disease produced the lowest rate of infection m the 
Arm/s history” 


aviation medical examiners 

Graduation exercises were held at the School of Aviation 
Medicine, Randolph Field, Texas, on October 7 following com- 
pletion of the course for aviation medical examiners The 
didactic portion of the course was conducted at tlie School of 
viation Medicme, Randolph Field, Texas and the practical 
portion of the course at the three army air forces classification 
centers The list of students graduating follows 


ALABAMA 

Jqlio L. Branch Major Mont 
Eomery 

W^ham DcVlaininE Captain 
BmningliaiTL 

Archibald M Gaulocher, Captain, 
ilcmtgomery 

Virgil S Gully l«t Lieut Butler 

Bennett J LaCour Jr, Captain, 
Hinmnghatn 

arizo\a 

^7orT^ Kn'cht, Captain Saf 

ARKANSAS 

BliieU Captain Little Roclc. 

Will^ M Woods Captain Hunt 
ington, 

CALIFORNIA 

John H Austin, lit Lieut, Ban 
nine 

’"tTn dj'"’'" Ca"*-" San 

San 

"vaher'' Gnui 

William S Ireton Captain Tulare. 

San 

Co’ Pale 


Milton Lcmer l«t Lieut, Olive 
View 

Frank E Loncs Captain Paso 
Robles 

Robert G Lukens 1st Lieut Sam 
tarium 

William W Mills Ist Lieut San 
Mateo 

Carl E. Ncmcthi Ist Lieut, Los 
Angeles 

Edmund W Overstreet Captain, 
San Francisco 

Glenn A Pope Captain, Oakland 

Thomas B Rhone Caplam Orange 

Ptullip E. Svec 1st Lieut Los 
Angeles 

Neville T Ussher Major, Santa 
Barbara 

Richard W Walt, Captain, San 
Bernardino 

Frank W Wilks Captain Haggin 
wood 

WQliam T Zimmcrrnann Captain 
Los Angeles 

COLORADO 

George M Hamson 1st Lieut , 
Denver 

Frank B Olsen Ist Lieut Lr* 
van. 

Howard C Smith Captain Colo* 
rado Springs 

CONNECTICUT 

Donald Ferns Captain, Green 
wnch 

John S Hathaway Captain New 
Haven. 

Charles E. indut Captain New 
Haven 


DELAWARE 

Hans E Burkhardt, Captain, 
W ilmington 

DISTRICT OF COLUMBIA 

John B Brady Captain Wash 
mgton 

William R Coleman Captain 
AVashington 

Fratis L Duff Lieut Col , \\ ash 
mgton 

GEORGIA 

Major William O Bcdingfield, 
Major Savannah 

John M Hulsev Jr Major Games 
Mite. 

Edmond H Kalmon Jr , Major, 
Albany 

Weems R Pennington Ist Lieut, 
Macon 

Simmons, Captain 


William G 
S>lvania 


IDAHO 

Baughman, Captain, 


Howard E 

Council 

Harvey A Hatch 1st Lieut , Idaho 
Falla 

Richard C Kaar, Captain Burley 
Samuel D Sunpson, Captain CaJd 
well 

ILLINOIS 

Charles F Aldcrson Captain East 
St Louis 

SoddJe J Barkett Captain Cairo 
John B Bcarc, Captain, Chester 
James W Clark i^Iajor Chicago. 
Howard D Countryman Minor, 
Rockford 

Joseph A Davis Ist Lieut 
Chicago 

Joseph C Ehrlich Captain Chicago 
Edward A Fahnestock CapUin, 
Bridgeport. 

Harry L Faulkner Major Chicago. 
Roy L Kenward Captain Melvin 
Philip J Lopresti ist Lieut 
Chicago 

Heroan L Mishkin Captain 
Chicago 

Jean H Mober Ist Lieut , Chicago. 
Samuel C Nolo Irt Lieut. 
Chicago 

Hubert P Rasche Ut L.enL, 
Aiaywood. 

Keith Rhea Major Clinton 
Morton Simonj Major Chicago 
Guy L Tourney, 1st Lieut, 
Uuincy 

Jota W Vertimo CapUm, Melrose 
Park 

M« I Vinnecour CapUm 
Chicago 

®Cblcagm 

INDIANA 

Dale p picLwn, Capuin Letts. 
Fornt M KendaU Jit Lieut 
Alexandria 

Milo O Lnndt CapUm Elkhart 
Ge^e VV Macy. Captain, 
ous. 

Richard C Miller CapUm North 
Vernon. 

Ames R. Templeton CapUm South 

Uend 

Toumey Captain Ridge- 


lOWA 

Luther C Hickcrson, Ist Lieut , 
Brooklyn 

Philip G Keil 1st Lieut , Iowa 
City 

Roland T Smith 1st Lieut , Des 
Moines 

KANSAS 

William C Fairbrothcr Captain, 
Madison 

Joseph If Johnson, Captain El 
Dorado 

KENTUCKY 

Robert C Bock Captain, Louisville 

Eugene J Bums Major, L-ouis- 
ville 

Charles L, Roser Jr , Major, Louis 
ville 

Robert W Smith 1st Lieut 
Owensboro 

Manon C Spradlin Captain 

Somerset 

Woodford B Troutman, Major 
Louisville 

LOUISIANA 

Louis E Chauvin Ist Lieut, Abbe- 
ville. 

Wilbur L Edgerton, Captain 

Simmesport 

Jack R Frank, Itt Lieut Crowley 

John W Henridcson 1st Lieut 
New Orleans 

David W Kennedy, Captain, 

Vivian 

Frank M Lhotka 1st Lieut New 
Orleans 

Jack G Miller, Captain New Or 
leans 

Harold J Sabatier, 1st Lieut 
Elton 

Cecil L Sinclair 1st Lieut New 
Orleans 

MAINE 

Kenneth A LaTourette Captain 
Farmington 

Edward A McFarland 1st Lieut 
Lewiston. 

aiaryland 

Nicolas C Camara Peon, 1st Lieut 
Baltimore 

Harold E Houck Captain Galena 

Frederick S Wolf Captain Balti 
more 

MASSACHUSETTS 

Kenneth V Dalton 1st Lieut 
Weymouth 

Bernard J Doyle Ijt LicuL East 
hampton 

Herman Felsen, 1st Lieut East 
hampton. 

Irvin F Hermann Captain Boston. 

RajTnond W^ Latham, Ist Lieut , 
Boston. 

Everett T Tomb Major, Fram 
ingham 

Sidney R W ilker Captain Cam 
bridge 

MICHIGAN 

Homer C Coppock Ist Lieut. 
Grand Rapids 

WiUiara D Frostic Captain 
\\ yandolfe. 

Howard 11 Gradis Ift Lieut 

EHoi^ 

Earl Ek Hamnton Captain, 
Traverse City 
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\\ ^Uer N Ilciljcrt Cnptiin, Yilc 
Jick Lapiclcs, 1st Lieut , Ann 
Arbor 

\\ alter K Lockhn, Captain, Hart 
ford 

John B Nicbolson, Captain, Mar 
qnettc 

Charles TcnIIonten, ^lajor. Paw 
Pan 

Jacob \ auLoo, Captain, Belding 
MINNESOTA 

Gerald G Gcisslcr, Major, Cloquet 
Ilenrj B Troost, Captain, Mankato 
Richard E Watson, 1st Lieut , St 
Paul 

Thomas G ellman, 1st Lieut , 

J ake Citj 

MISSISSIPPI 

Robert P Hudson, Captain, Utiea 
John S Ljle, Captain, Gulfport 

MISSOURI 

Lee A Hall, Captain, Clajton 
Russell D Hams, Major, Carthage 
Eduard J Kloess, Iilajor, St 
I ouis 

Philip S Mountjo', Captain, St. 

I ouis 

Samuel E. Sclicchtcr, 1st Lieut , 
St Louis 

Bernard Seliwartrman, Captain, St 
Louis 

MONTANA 

Tohn T Parker, 1st Lieut, Miles 
Citj 

NEBRASKA 

Ponaldson Kingslcj , Nlajor, 

Hastings 

Ernest E Lennentnnn, Captain, 
Falls Cit> 

REW lERSEY 

I iicieii F Della Fcra, 1st Lieut , 
Ncuark 

Eduard H Dier, I't Lieut, \ cut 
nor „ 

I eo Joseph Kell', 1st Lieut , Perth 
/kmbo} 

Ralph jM Lechausse, Captain, New 
ark , 

Padic Richlin, Captain, New 
Brnnsu ick 

Houanl C Robbins, Captain, 
Bridgeton 

Eduard Shaen, Captain, Camden 

NEW MEXICO 
Earl L JIalone, 1st Lieut , Ros 

NEW TORK 

Ining II Beckuith, Major, White 

Plains -T 

Richard C Blackuell, Captain, New 

Meroi*" E Brickmer, 1st Lieut , 
Gloiersville 

Donald W Bnindage, Captain, 
Pulaski _ 

John N Dab, Captain, 

Herman J Dick, 1st Lieut, Sjra 

IsXe L Epstein, Captain, Brock 
bn 


RobCTt M Ftsher, Captain, New 
Frank\ Fragala, Captain, New 
Wdham J Gartland, 1st Lieut , St 
Da^eri Goldstein, Major, New 

rSSrA n.n, c.P»«. B'""' 

H He,......, « 

Neu York Lieut , 

William C Ka 

Glo'crs'ille 1st Lieut i 

August M Kleeman Jr.lst 

1st Lieut, New 
Charles Klein, isi 

\orl 


Frederick I Landau Jr , Captain, 
Bronx! die 

John W Latchcr, 1st Lieut , 
Onconta 

John G Lipani, 1st Lieut , Staten 
Island 

Joseph r MeCIughan, Captain, 
Neu burgh 

Gilbert H Mttdge, Captain, New 
York 

Henry Joseph Noerling, Captain, 
Valatie 

Nino V Panissidi, 1st Lieut , 
Jamaica 

Maurice S Rahcn, 1st Liciit , Val 
halla 

Itlark H Rottner, 1st Lieut , New 
\ork 

Da\id Seller, Captain, Jamaica 
Stephen M Schuartz, Major, Rich 
mond Hill 

George A Shelter, 1st Lieut , New 
\ ork 

Steward II Smith, 1st Lieut, New 
\ ork 

Charles D Stinard, 1st LicuL, 
Coxsacltic 

Paul JI Traub, Major, Washing 
tom die 

I eo R Varon Major, Neu York 
Gerard A Vetromde, 1st Lieut , 
Merrick 

Mortimer Weiss, Captain, Brookljn 
Charles L Wood, Captain, Keu 
Gardens 

NORTH CAROLINA 
\\ dliam r EcUiert, Captain, Cross 
norc. 

John W eslej Frazier, Major, Salts 
bun 

Jacob H Shuford, Captain, Hick 
on 

NORTH DAKOTA 
Maxucll H D Johnson, 1st. Lieut , 
Watford Citi 

OHIO 

Ernest Z Bouer Jr, 1st Lieut, 
Ra'cnna 

Robert A Breckenndge, Captain, 
Citjahoga Falls 

Jtdton H r Gustafson, Captain, 
Cleveland 

Robert K Miles, 1st LieuL, Thorap- 
son 

Rudolph J Pospisd, 1st Lieut, 
Springfield 

James A D Schaal, Captain, Cin- 
cinnati 

Frederick S Sperrj, 1st Lieut, 
Akron 

OKLAHOMA 

David E Cantrell Jr, Captain, 
Healdton 

William J Sajles Captain, Miami 
Alexander Shadid, 1st Lieut, Elk 

OREGON 

Siegfried R Berthelsdorf, Captain, 

ChadeTL Cojle, Captain, Medford 

PENNSYLVANIA 
Benjamin C Barnes, Captain, 
Philadelphia 

James A Barry, Captam, Pitts- 

Franlf C Bou SfP‘^‘”’(5ptain 
Homer V Bradshau, Capta , 

cS^S"t conn... w 

w‘n'^E Glosser Jr, 1^ Lieut-, 
Danf' H Hershfield, Captain, 

Wdham H Karmany, Captam, 
p^rG'^Ku^ra, 1st LieuL, MeIn 
tyre 


Joshua Levitsky, 1st Lieut, Phda 
dclphia 

Marlin C Moore, 1st Lieut , Mount 
Carmel 

Joseph D Jloylan, Captain, Scran 
ton 

Jerome J Rubin, 1st Lieut , Phda 
dclphia 

Wilfred H Wincy, 1st Lieut , 
Johnstoun 

Robert H Yockey, 1st Lieut, 
Butler 

Robert B Zerbe, Major, Tremont 

RHODE ISLAND 

Frank C J Jadosz, Captain, Provi 
deuce 

SOUTH CAROLINA 

I an son P Barnes, Captain, Ben 
nettsvdle 

Merchant W Colgin, Captain, 
Charleston 

Jnmes L. King, Captam, Plum 
Branch 

John T Stone, 1st Lieut , Green 
wood 

TENNESSEE 

Tom N Humphrey, Captam, Sel 
mer 

Maurice Selipman, Captain, Nash 
\ illc 

TEXAS 

Thomas B Abney, Captain, Over 
ton 

William B Adamson, Major, Abi 
Icne „ 

Robert C Atniar, Captam, San 
Antonio 

Ado'ph Brazda, Captam, 

Ranger 

James Mitchell Bourn, Captam, 
Marlin 

Charles K. Bruhl, Captain, Hous 
ton 
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Dan ll By ram. Captain, Port 
Arthur 

Charles L Concklin, lat Lieut , 
Corpus Christi 

Richard H Dnessel, 1st LicuL, 
Fort Worth 

John W Eschenbrenner Jr , Major, 
Fort Worth • 

Robert M Johnson, Major, Hous- 
ton 

S Brasuell Locker, 1st Lieut, San 
Antomo 

Anthony AI Orlando, Captain, San 
Antonio 

Guy L Pattillo, Captain, Abilene 
Herbert M Sanford, Captain, 
Perry ton 

Thomas J Scanio, 1st Lient , West 
John R Shipp, Captain, Cranfilh 
Gap 

Wdham S Warren, 1st Lieut , 
Center 

Byron P York, Major, Houston 
\TRGINIA 

Louis S Leo, Major, Norfolk 
Alfred Ogus, 1st Lieut , Norton. 

■WASHINGTON 
Roll N Ddlon, Captain, Seattle 
Frank H Douglass, Major, Seattle 
John E Flynn, Captam, Everett 
Robert L King, Major, Seattle. 
Roderick A. Norton, 1st laeut, 
Tacoma 

Francis C Spratt, Captain, 
Olympia. 

Kenneth H Sturdevant, 1st LieuL, 
Pujallup 

Don G Willard, Captam, Tacoma. 

WISCONSIN 

Kermit W Covell Captam, Racine 
John S Giffin, Ist Lieut, Ocono 
moMOC 


MEDICAL UNIT BEHIND FRONT LINES 
With the Fifth Army in Italy and tvithm sight and sound ol 

■‘J rr%n rr’z;' s 

of many Ameraan o, g,' Lems and Ins 

comnian o Robert Breniieman of Harrisburg-, 

fdtm res Dr Hanson has takon tho Ihroo platoons 
as the arm) advance rovintr surgeon specialists, 

of 6 doctors and 6 nurs s ^ severely wounded 

to w.tliin a few^ miles o "J^„s and first aid men 

cases When a man ,s ,l,e held dressing 

search h.m o»t and « that he .s able to r.dc 

Station affords It B s bombs and mines, be will 

over roads ^tn^rtS^^cuation hospital, 10 or 15 miles 
be laKen by ambulance ^ suffering from shock or 

behind the Imcs However, wounded that he 

loss of blood or ^xposu , ^ 2 or 3 miles to 

cannot sunuve that ride, h attention 

tlie field hospital, where he ca g j^jcrnls and instm- 

Althongh the hosptt, temrs and nurses eft 

ments of a large city i P ^ (lilTiciiIt 

and al«P ■» The n” Tmergene, field scrv.ce loses 

';„rTTrtLn other hospitals becans^ 

s:mg“S‘TnnSr«“,:Ts^'rhe.ng^ 

work — 

veteran army nurse mes at 

■WALTER REED t^nibcr 10 the denth 

The War Department “ 'J Corps, assistant to 

of Ma,or Emily H Arm Nor » 

tne prmapal duel 'formerly of Philad.'P"" 

STSrC corps on J.n5,. PIS 
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CAPTAIN LAYDEN AWARDED 
VALOR MEDAL 

Cipt Milton J Lijdcn, flight surgeon in the Army Air 
Force, hts been awirded the Soldiers Afedal for \alor The 
citation which accompanied the award said The Soldiers 
Medal is being awarded for the outstanding heroism of Captain 
Lae den in the face of imminent danger He aoluntanlj ren- 
dered heroic assistance at the scene of an appalling disaster 
occasioned bj a terrific explosion of bonilis Trucks loaded 
with bombs were burning furiouslj, but despite the danger of 
imminent explosion Captain Lajdcn labored to gne all possible 
aid and assistance to the injured Charred and maimed bodies 
were treated unmindful of the warning gi\cn him that further 
explosions would occur He was forced to withdraw bj order 
of superior authonta The heroism, aalor and courage in the 


face of great danger reflects great credit on Captain Lajden 
and the anned forces of the United States” Dr Lajden 
graduated from the Unnersity of Mao land School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1938 
He enlisted in the armj in October 1940 and reccned his aamgs 
from the School of Aaiation Medicine, Randolph Field, Texas 


PRISONER OF THE JAPANESE 
According to information reccned bj his father and published 
in the Detroit Free Press September 18, Capt Robert K. 
Whiteley, formerly of Detroit, is being held a prisoner of war 
by the Japanese m the Philippine Islands Captam MTiiteley 
graduated from tlie Unnersitj^ of Michigan Medical School, 
Ann Arbor, in 1933 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals hare indicated to tlie Council on 
kfedical Education and Hospitals that thej liarc not completed 
their Procurement and Assignment Scrrnce quotas for Jan 1, 
1944 

1 Prosiiective mtems who hare not jet obtained a hospital 
appointment should communicate rritli these institutions either 
directly or through the office of tlie dean of their medical school 
Assistant residents and residents should direct their applications 
to the hospital superintendent in the usual manner 

2 Institutions haring a shortage of interns or residents are 
again mvited to make their needs knorm to tlie Council on 
Medical Education and Hospitals In reporting shortages, hos- 
pitals should indicate tlie number of interns assistant residents 
and residents needed to complete their quotas for Jan 1, 1944 

• 

Hospitals Reporting Vacancies for 
Interns or Residents 

(Communion of list m The Jouexal November 13 pp 707 708) 


CALIFORNIA 

t Joseiih s Hospital San Francisco. Capacit) 289 admissions 7 014 
IS cr Marj Raymond RN Superintendent (interns 2 residents) 


CONNECTICLT 

St Vincents H(«p,tal Bridgeport. Capacity 
Sister Louise Supenntendent (3 interns) 


325 


admissions 9 000 


Il-LINOIS 

Commit) Hospital Chicago. Capacity 12a admissu 
vLt j Gertrude F Scofield Superintendent (3 interns) 
E.nglewood Hospital Cnucago Capacitj 187 admissions 5^63 A. 
Reiter Supmntcndent (4 mtems) 

nospital of St Anthony de Padua Chicago Capaaty 269 adt 
sions / 041 Sister Alberta R N Superintendent (3 interns) 

* 1 Chicago Capacit) 242 admissions 7 

St Fli»-il n, XT R N Superintendent (intern) 

Chicago Capaat) 307 admissions 10 5 
er \ etusa Sujienntendcnt (3 interns) 


St Joseph s Hospital 
Sister Alan Ellen 


INDIANA 

South Bend (Capacity 192 admisnont, 4 494 
R H Superintendent (2 interns) 


.. kentuck\ 

4 917^^^ Loumille (3apacit> 205 adnnisioua, 

bister Ludovica R^ Supenntendent (intern) 


F -V ^iaine 

^>nc General Hospital Bangor Cnpacitr 243 admissions, 
* Dr Allan Cmig Medical Director (4 interns) 


M\R\LAND 

General Ho'spital Baltimore Capacits 264 admissrons 
r* y btuart B Crawford Superintendent (6 interns) 

MICHIGAN 

5 Hospital Ann Arbor Capacits 250 admissions, 

J. Phihppa Supenntendent (interns residents) 

K ruw Gmeral Hospital Saginaw Capacity 166 admissions 4 896 
\i S^nntendent (2 interns) 

» , * Hospital Saginaw Capacitr 204 admi'ifions 5,318 Sister 

r.iccta K \ «^upeTintendcnt (2 intern 1 resident) 


MINNESOTA 

St Mary's Hospital Minneapolis. Capacit> 320 admissions 9,291 
Sister M Conchessa Superintendent (6 interns) 

AnsSOURI 

St Joseph s Hospital St Joseph Capacity 168 admissions 3 022 

Sister Emile R N Supenntendent (1 intern 1 resident) 

St Louis City Hospital St Louis (Japacitj 1127 admissions IS 013 
Mr Clinton F Smith Superintendent (residents — med. OBG) 

MONTANA 

M^ay Hospital Cnmic Butte. Capacity 120 admissions 3 043 
Air A\ H Rex Business Manager (2 mtems) 






St Peters G^er^ Hospital New Brunsmek Capacity 227 admis 
sions, 6 034 Sister R Letellier Supenntendent (2 interns 1 
resident) 

Perth -Amlwy Gen^ Hospital Perth Amboy Capacity 197 admis 
sions 4 932 Mr George C Schicks Superintendent (3 mtems) 

AEW JORK 

The Kingston Hospital Kingston Capacity 118 admissions 2339 
jesne P Allan Superintendent (resident — mixed) 

*11 Hospital Nen Rochelle Capacitj 309 admissions 6 516 

j\}cx E Norton Superintendent (resident) 

4 Hospital Now Jork. Capaeiti 217 admissions 

4 994 Limis Miller Snpenntendent (3 interns) 

x"; '60 idm.ssions 2 595 

nu c Hanon Smith Administrator (5 interns residents — Med 
U15 burg — women onlj) 

OHIO 

St Mary s Hosp'tM Cincinnati Capacitj 230 admissions 5 114 

I " ^EOmUa, R N Supenntendent (4 interns) 

Lutheran Hospital Develand Capacity 137 admissions 4 121 Lee S 
Lampher Superintendent (3 mtems) 

PENNSlTaVAMA 

The Womans Hospital of Philadelphia PhRadclphia Capaciti 166 
retd:^nn^f®L) ° Lem, 

PasMvant Ho^lal Pittsburgh. Capacity 120 admissions 2 203 

Sr Mar^ PreUlaff Superintendent (3 interns) 

JhK Hdm PraLT*^ Sewiekley Capacity 185 admissions 3 931 
aiiss Helen Pratt Supenntendent (4 mtems) 

RHODE ISLAND 

Providence. Admissions 760 (psv ) Dr 
WHbam Hindle Supenntendent (resident— psjchiatry) 

TENNESSEE 

^'s.si^'i? Memphis. Capae.n 297 admissions 8 670 

Sister il Sponsana Snpenntendent (4 interns) 

UTAH 

Capacity 164 admissions, 4 286 
U \ \\ardrop Superintendent (4 interns) 

mrginia 

Hosp.ul Norfolk Capacity 333 admissions 9 584 
' x' Eamger Supermtendent (interns) 

WASHINGTON 

SaCTed Ilcart Hospital SppVane Capacitj 36S admissions 
biste^cnnetta Superior (S interne) 

bt Jos^ 5 Ho^ital Tacoma. (Japacitj 344 admimioni, 6 853 
M Ralncia Franas (interns) 

^A'EST MRGINIV 

W'h^hng Hospital WTieelmg CapacitN 236 admission 4 58" 

Mary Ruth. Administrator (interns) 


9 274 
Si tCT 


Si ter 
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MISCELLANEOUS 

SOVIET SURGERY 

[Note — FJic jollo^t'ing oiliclc tvos received from Moscotv vta 
Pi css If inkss from the Soviet Scientists’ Antifascist Comnnt- 
tci, .Icadcmician Sergei SfiasohiiKotsky ] 

During the war of 1914-1918 and tlie civil war which fol- 
lowed, the insiilhciency of surgical w'ork in prerevolutionary 
Russia was revealed Russian surgeons were enthusiastic and 
possessed sufficient knowledge to enable them to organize the 
surgical profession The theoretical training of a high order 
W'hich obtained in Russian universities made this easier The 
Soviet government met the demands of surgical clinics and 
hospitals Special factories were established for the production 
of x-ray apparatus and all kinds of surgical instruments and 
hospital equipment Specialization m various branches of sur- 
gery was introduced, and the number of medical colleges and 
students m training was greatly increased Postgraduate insti- 
tutes for doctors w'ere organized m all capitals, republics and 
district centers in place of the single college that fonneny 
existed in Leningrad In place of the specialized surgical insti- 
tute that existed — the Orthopedic Institute, Leningrad — the fol- 
low'ing specialized institutes were established general surgery, 
gjmecologj', urology, ophthalmology, x-ray, serum and other 
institutes In these institutes free treatments w'crc given, pro- 
viding a basis for rapid development of surgery 


properly treated When these 
thods were applied to war conditions a greatly decreased 

Lm ere ^ surgery 


ABDOMINAL SURGER\ 

Until 1918 operations for hernia and appendicitis w-erc con- 
ducted only between attacks Operations on the liver, stomach 
and kidneys w'crc performed onh in unnersity clinics By 192-1, 
when surgical congresses were resumed great advances had 
been made and operations of this type were being carried out 
by many surgeons 

Professor Ushensky announced that he had performed fifteen 
hundred operations on the stomach and intestine, he is by no 
means the only surgeon m this field Material has been accumu- 
lated on the shortcomings of these operations and tlie trend 
favors resection of ulcers 

By 1936 first aid service had been organized for all Soviet 
cities This also opened an era of urgent surgical treatment 
for ulcers of the stomach and intestine and for acute appendi- 
citis with immediate closing of the w'ound Successes achieved 
m this field made urgent surgical treatment popular m village 
hospitals In Pans in 1930 S Yudin read a paper on fifteen 
hundred resections for perforating ulcers The death rate for 
operations on the appendix w'as very small, no more than 2 per 
cent Operations for abdominal hemorrhages w'crc less success- 
ful There were but few surgeons who favored this operation 
including Spasokukotsky and S Yudin Later success with 
this operation was connected with widespread employment of 
blood transfusions 

In the year preceding the war a large number of branches of 
the Central Institute for Blood Transfusions (Prof A Bogda- 
sarov) were reestablished and arrangements made for preserv- 
ing blood The methods had been thoroughly studied and 
proved before the war in hundreds of thousands of cases in 
various diseases During the present war the whole front and 
all the hospitals have been supplied witli all the blood they 
ask for In 1928 a proposal was made that surgeons wash 
their hands in 0 5 per cent solution of ammonia (Spasokukotsk-y, _ 
Kochcrgin) The proposal was widely adopted 


CRANIAL SURGER\ 

A method of healing brain suppuration by perforation lias 
been developed and has met with considerable success Bakulev 
developed a strict routine, encephalography, punching the skaill, 
drawing off pus and replacing it with air 
A number of neurosurgical institutes (Burdenko, Bakulev, 
Polcnov,^ Geimanovich and Shamov) have been established, and 
surgeons view’s on the subject have been changed The five 
thousand operations performed in the Burdenko Institute with 
/ per cent mortality are an inspiration to Soviet surgeons 
The danger of tetanus has been removed completely Gas 
gangrene Ins almost disappeared The precept “closed wounds” 
during the war of 1914-1917 was taken up later by first aid 
stations, where operations were done and wounds immediately 
stitched 'kll doctors have adopted these methods with excel- 
lent results (85 to 90 per eent) Primary treatment with exci- 
sion of all shattered bloodless tissue attained even greater 
significanec This accounts for the light form of gas gangrene 
and the reduction in the number of amputations and made pos 
sible the use of plaster splints, invaluable when patients arc 
being transported 

With fractures surgeons now think not only of setting bones 
correctly but also of the most rapid way to return the limb to 
Its functions 


HUGE HOSPITAL PLANE DEDICATED 
The Spirit of Norwood, the Douglas Skymaster purchased 
w'lth war bonds sold during tlie month of October m the 
Norwood Park area (111 ), was dedicated on November 3 at 
the Douglas plant The plane made its army acceptance flight 
on November 2 over the neighborhoods where the Ijond buyers 
reside The hospital ship is equipped to carry 52 litter beds, 
4 doctors and a crew of 6 The cost of the ship was $500,000, 
but tlie communities raised $766,880 Picture postcards of the 
ship will be sent to the 1^00 men and women in service from 
the area to show them "we’re doing what we can here at home ’’ 
The drive included the communities of Edgewood, Roscdalc and 
Higgins as well as Norwood Park, III 


PUBLIC HEALTH UNDER HITLER 
The Duisburg edition of the National Zeitimg of Augi’st 7 
features a notice reminding the population once more that nml- 
wives, dental practitioners, nurses, masseurs and fumigation 
staffs'are not allowed to leave the town witliout permits from 
the Health Office and their professional organizations 

NPD of August 21 reports from Kiev that the building of 
a number of hospitals in the Ukraine has begun as part of the 
extensive scheme for improving health conditions in the occu- 
pied eastern territories The first seven hospitals in the biggest 
towns of the country will be ready by Christmas 


Le Petit Daiipliinois of August 21 published the following 
f-r--- - TTnioti nffirial notice “The Regional Director of Public Health of 

More than a thousand surgeons a over r-ions informs doctors in the departments belonging to tin. 

have confirmed the value of the me lo an at^ ^ ^ antipohomyehtis serum may be oblaintd 

have shown that suppuration intervenes in y P emergency day and night, including Siindij s 


A hrge numb r of successful operations for cancer of tlie 
, ^ Tthe alimentary canal-larger than any other 

Sry-Ikve b«n c.tned o„l by us.ng a.t.fic.d ahmcnBry 

thoracic SURGERY 

a rvf 1014-1918 there were a large number of 

During tlie war of 1914 complications This 


from the health inspector of the Rhone and Lyons region 

According to Lc Pctit-Jonrnal of A.iigust 24, nt Grasscls 
request Professors Alajouaine and Rohmer, the "o" 
poliomyelitis specialists, lectured to a large audience of l^a 
doctors in Clermont-Ferrand hospital lecture room m order to 
enable them to fight the disease cfficicnth 

Dues of July 3 states that the minihcr of doctor- m Ihih. un 
is about 3,500 
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ORGANIZATION SECTION 

BRITISH MEDICAL ASSOCIATION ON BEVERIDGE PLAN 


Tl>c go\cnuiiciit Ins promised to iS'.uc i white inpcr ’ <«.t- 
tiiig fortli the olVicial proposals in regard to the medical pro- 
Msions of the Bcieridgc report and to gi\c opportunity for full 
discussion b} the medical profession before an\ legislation is 
enacted This “white paper’ had not appeared when the annual 
representative meeting of the British Medical \ssociation, which 
IS comparable to the House of Delegates of the \niencan 
Medical Association, met September il Ji Mthongh niiich of 
the time of the meeting was gneii to diseussioii of The Future 
of Medical Senaces,” there was no dcliiiite legislatne proposal 
aiailable for consideration, and action was Iiniitcd to statements 
of pnnciples and gaieral positions The attitude of the meet- 
ing was sliouai by a lotc of 200 to 10 in laior of the resolution 
tliat ‘ In tlic opinion of the Reprcsentatii c bodj the creating of 
a whole time salaried state medical sen ice is not m the best 
interest of the commumtj ’ 

The Rcprescntatiie Comniitte'c, whieh had been appointed to 
study tile whole subject and which had preiiouslj suhniitted a 
report, presented its recommendations, wliieli with some amend- 
ments, were adopted in the following form ^ 

(A) (To be embodied in a preamble recalling the pnnciples 
set out in the “General Medical Sen ice for the Nation ') 
1 The system of medical service should be directed to the 
achievement of positive health and the prcsciition of disease no 
less tlian to the relief of sickness 2 There should be aiailable 
for every individual the sen ices of a gmeral practitioner or 
a family doctor of his own choice 3 Consultants and special- 
ists, laboratory semces, and all necessary auxiliary services, 
together with institutional provision when required should be 
available for the individual patient, normally through the agency 

doctor 4 The several parts of the complete 
medical service should be closely coordinated and developed by 
the application of a planned national health policy acceptable 
to the profession as a whole. 

(B) The health of tlic people depends primarily on tlic social 
and environmental coiidibons under which they live and work 
on security against fear and want, on nutritional standards, on 
educational facilities and on the facilities for c.\crcise and 

eisure. T^hc improvement and extension ot measures to satisfy 
lese needs should precede or accompany anv future organiza- 
tion of medical services 

(C) The efficiency of a country’s medical services, botli pre- 
ventive and curative, depends on the available medical and 
scientific knowledge, on tlic cliaractcr and extent of medical 
e ucation, on the sufficiency and quality of jiersoiinel on facili- 

ics or treatment and on the absence of anv economic barriers 
la impede the utilization of such services Thus in order to 
c country s medical services the facilities and 
research should be greatly increased and 
iiMi I (1 adequate application medical educa- 

a ? ' ^'’“‘^■'graduatc and postgraduate should be niamtamcd 
sfiniilri 'if ' ®nd be adapted to modem needs , there 

dal inn " f""'C'ency of personnel and institutional accomino- 
lali "berever economic barriers prevent an mdivndual 

j vaiitygc of medical sen ices such barners should be 
removed. 


flin f these general and overndmg considerations 

unctions of the state should be to coordinate existing pro- 
ision totli official and nonofficial to augment it where iicccs- 
ry an to secure that it is av'ailable without economic barrier 
o a who need it The state should confine itself within these 
VI c mills invading the jiersonal freedom of both citizen and 
oc or only to the c.\tcnt winch the satisfaction of these fiiiic- 
lions dcmanels 

(L) It IS not ill the public interest that the state should con- 
vert tlic iiicihcal profession into a salancd branch of central or 
oe~a giweriimciit servic e The state should not assume control 
1 I inert g s.s (Oct 1 ) J 50 


of doctors rendering mdiv idual or personal health service The 
profession rejects any proposal for the control of tlie future 
medical sen icc by local autliorities as at present constituted 

(F) Free choice as between doctor and patient should be 
presened as a basic principle of future health services, and no 
admimstrative structure sliould be approved which does not 
both pennit and encourage such free choice. 

(G) It IS not in the public interest that the state should 
invade the doctor-patient relationship The loy^alty and obli- 
gation of a doctor rendering personal health service to an 
individual patient should be to that patient and to none other 

(H) Free choice of doctor should be reinforced by a method 
of remuneration wluch relates remuneration to the amount of 
work done or the number of persons for whom responsibility 
IS acccjitcd 

(I) Every member of the community should be free to con- 
sult the doctor of his clioicc either officiallv, as when he con- 
sults the doctor he has selected under an official service, or 
privately, as when he consults some otlier doctor, whether that 
doctor IS a member of an official service or not Nothing 
should be done to encourage the splitting of the medical pro- 
fession into two groups— the official doctors and the nonofficial 
doctors 

(J) Consultants and specialists should normally be attached 
to the hospital For those persons who wish to be treated in 
privrate accommodations, whether part of a hospital or not, 
private consulting practice should continue. 

(K) Tlie central administrative structure should be a cor- 
porate body concerned only with civilian health services and 
should be responsible for all nvilian health semces This 
centra! administrative body should be advnsed on medical mat- 
ters including personnel, by a medical advisory committee 
reprcsentatii e of the medical profession which should be at 
liberty to publish its findings Locally, new adminisfrative 
bodies, responsible to the central autliority, should cover wide 
areas and should be representative directly or indirectly of the 
community served and in appropriate proportion, of tlie local 
medical profession and voluntary hospitals They should be 
advised on medical matters, including personnel, by local medi- 
al advisory committees representative of the local medical pro- 
fesion which should be at liberty to publish their findings 
These administrative changes should be regarded as foundation 
changes to be agreed before other cliangcs are initiated 

(L) All branches of medical practice should be regarded as 
a single service, and it is undesirable tliat a detailed scheme 
for general practitioners should be framed and put into opera- 
tion without corresponding arrangements for other branches of 
practice. 


(11) Pending the consideration and completion of tlic founda- 
tion administrative clianges mentioned in K as a step toward 
the satisfaction of assumption B there should be extension of 
national hcaltli insurance to include dependents of insured per- 
coiia and others of like economic status and to cover consultant 
and sjicciaiist semces and laboratory and hospital facilities as 
well as general practitioner service The service should be 
miproved from time to time as recommended by the profcssiom 
Tho'-e persons with mcomes above an agreed limit could if 
Parliament decides to make the service available to cveo mem- 
ber of the community, be permitted to become voluntary con- 
tributors to the extended semce. A reconstruction of insurance 
comnutlccs \\ ould be ncccssRrj 

(N) There should be initiated by arrangement and agree- 
ment between tlic government and, the profession organized 
expenments in tlic methods of practice such as group practice 
including health centers of different kinds which should extend 
o general practitioner hospital umU attached to general hos- 
pitals huture developments in group practice should depend on 
tlic results of such clinical and administrative experimentation 
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COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

^ B'crnng, secretary of tljc Federation of State 
Medical Boards, has reported that all of the state medical 
boards requiring tlic completion of a twelve months internship 
for medical licensure ha\e approved by official action the accep- 
tance of a nine months internship m a civilian hospital as a 
war emergency measure, accepting subsequent medical sen ice 
^^lth the armed forces in lieu of the three montlis that could 
not be completed in a cnilian hospital 

Among the actions taken at the meeting of the Council on 
Medical Education and Hospitals on No\ ember 7 were the 
follow mg 

The Annual Congress on Iilcdical Education and Licensure 
will be held at the Palmer House m Chicago on Feb 14 and 
15, 1944 

Regarding the selection of medical students, the Council 
beheies that it is essential to satisfactorj' programs of medical 
education that 

1 Mutually agreeable relations e\ist between the student and 
the school, hence that eierv effort should be made to allow 
the element of choice to operate between the student and the 
medical school in the decision as to his assignment 

2 Tlie group cliargcd ivitli the duty of selecting students 
accepted for medical education include represenfatu cs of the 
medical schools of the district, and that the actual assignment 
of a student to a specific medical scliool be subject to the 
appro\al of that school 

3 The general principles herewith suggested be as nearh 
imiform as possible throughout the countrj 

The stud\ of postwar hospital facilities for the training of 
returning medical officers will be continued Information 
reccned to date indicates that large numbers of places will be 
made aiailable A prcliminan report of the findings will be 
published shorth 

The Unnersity of Texas Medical Branch, at Gahcstoti, was 
removed from its probatioiiarj status 

The Bow'inan Graj School of Medicine, at Wins ton- Salem, 
N C, was transferred to the list of medical schools apprmed 
by the Council for tlie full four jear course This school has 
been an approved school of the basic medical sciences 

The follow'ing internships and residencies were approied bj 
the Council 

Hospitals Approved for Internships 
Lutheran Hospital, Fort W'ajaie Ind 
St. Joseph Hospital, Fort tVajnc Ind 
Flint Goodrich Hospital, Acn Orleans 
St Joseph’s Merci Hospital, Ann Arbor, Jlich 
Memorial Hospital Nei\ \ork Citj 
Laston Hospital, Easton, Pa 
Hospital of St Vincent de Paul, Lorfolk, Va 

Aucsthcswioav Approved Residencies 

Mount Sinai Hospital, Iseii \ork Citj 
Temple Universitj Hospital, Philadelphia 


Internal Medicine 

Wjnndotte General Hospital, tVjandotte, Mich 
Wjoming Countj Community Hospital, Warsan, A Y 
Mercy Hospital, Charlotte, N C 
Grace Hospital, Cleveland 
Woman’s Hospital, Cleieland 
Ncurosnrgcr\ 

Olohr"ngoI%\ Hospital, Charlottesville, Va 

Mir/erT‘”‘'’' EP'^copal Church, Philadelphia 

St Marj s Hospital, San Francisco 

Charles Godum Jennings Hospital Detroit 

Gomerneur Hospital, Netv York Citj 

Hospital of the Protestant Episcopal Church, Philadelphia 

Johnston Willis Hospital, Richmond, Va 

St Lukes Hospital, Milwaukee. 

T nbert nlosij 

I akc Counts Tuberculosis Sanatorium, Waukegan, DI 
Hamilton Counts Tuberculosis Sanatorium, Cincinnati 

Schools for Clinical Laboratory Technicians Approved 
Jefferson Hospital, Birmingham, Ala 
St Francis Hospital, Evanston, 111 
Salem Hospital, Salem, Mats 
Inivcrsity Hospital, Ann Arbor, Mich 
St Anthons s Hospital, SL Louis. 
jVeiiark Cits Hospital, Iveirark, N J 
Presbs-terian Hosiiital, ^etvark, N J 
Philadelphia General Hospital, Philadelphia 
St Agnes Hospital, Philadelphia 

trcdical and Surgical Memonal Hospital, San Antonio, Tejuis 
Universitj of ^’emlont College of Medicine, Burlington, Vt 

School for Physical Therapy Techmcians Approved 
Duke Hospital, Durham, N C 

School of Occupational Therapy Approved 

Richmond Professional Institute, Richmond, Va. 

School for Medical Record Librarians Approved 
Merej College, Detroit 

Victor Johrson, MD, Secretary 


THE 1944 CHICAGO SESSION 
The Scientific Exhibit 

The Scientific Exhibit tvilJ be lield on tlie fourth floor of the 
Palmer House m tlie Exhibition Hall and adjoining spaces 
The Board of Trustees has authorized three special e.xhibits on 
fractures, bums and the newer anti-infectn e agents Other 
features will include groups of e.xhibits on heart disease, tropical 
medicine, industrial health and poliomjehtis 
Representatives to the Scientific Exhibit have been appointed 
by each section of the Scientific Assembly and they are already 
It work to make the Scientific K\hibit a noteworthy denioiisfra- 
Uon in graduate medical instruction , 

Application blanks for space may be obtained by ^^^t.nE to 
he Director, Scientific Exhibit, American Medical Association, 
)35 North Dearborn Street, Chicago 10, 111 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Hianoc in Status -Subcommittee No 2 of the House Com- 
Tee on the Judiciary held public hearings, November 10, on 
R 786 the Tolan bill to permit chiropractors to treat the 
leficianes of the United States Employees CompensaHon A^ 
BarnS J Hem of Toledo. Ohio, and Dr W.Iburt C 
^ din Duke University School of Medicine, appeared 
mson, dean, reauest of the American Medical 

witnesses for and at the 

ssociation in ° ^ Nebraska, a doctor of medicine and 

ntative A L Hdle protested against tlie 

former health officer > ^ Nebraska 

11, tlic protest being lodged at the request 

li. Med.c.1 ^ , 

:if;MCo»“ prov.te ior fi.T.te r.hab.l.M.n oi honorably 


discharged World War II veterans S 1507, introduced, by 
request, by Senatoi: Clark, Missouri, and H R 3634, 'ntroduced 
by Representative Rankin, Mississippi, propose to make further 
provision for tlie education of honorahlj discharged RorJd 

War II veterans , 

S 1509. introduced bj Senator Thomas, Utah, proml« fo 
Uie education and training of members of the armed forces 
and the merchant marine after their discharge or conclusion of 

senice 

DISTRICT OF COLUMBIA 
Bill Introduced ~U R 3619, introduced bj Representative 
Randolph, West Virginia, proposes to amend the existing av 
regulating the disposal of dead human bodies in the Distric 

Columbia 
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Medical News 


(Pn\SIClANS >\ILL CONFER A FANOR Tl\ SENDING FOR 
Tins DEr\RTMEXT ITEJIS OF ^E^\S OF MORE OR LESS 
GENERAL INTEREST SLCU AS RELATE TO S0C1ET\ ACTIM 
TIES NEW HOSPITALS EDUc\TION AND PUBLIC HEALTH ) 


CALIFORNIA 

Dr William Dock Named Professor of Medicine — Dr 
William Dock, since 1940 professor of patliologi at Cornell 
Umiersit} Medical Collcpe, New York has been appointed 
professor and cliairraan of the department of medicine at the 
Unnersity of Southern California School of Itfedicine 1 os 
Angeles Prior to joining die Cornell facultj, Dr Dock was 
assistant professor of medicine at Stanford Umiersitj School 
of Medicine and later professor of pathologj 

Tyrphoid Grandmothers — The Los Angeles Citj Health 
Department has reported recentlj tliat, of 21 cases of tjTihoid 
reported to that department in the last si\teen months, 11 hate 
been traced defimtelj to earners according to California s 
Hcalllt In 10 of these 11 cases, die infection had been acquired 
from grandmothers. It is suggested that setcral factors may 
be imoUed (1) diat these grandmothers hted through a penod 
in which tvphoid was rampant in the United States, (2) that 
grandmothers are frequently actite in the preparation of food 
m the home and (3) that they Ined in a day and age when 
sanitation was not considered of as great importance as it is 
considered today It is kmown that about 2 per cent of persons 
who liate typhoid become permanent carriers In the course 
of the department’s mtestigaUon it was found diat a 68 year 
old grandmother who had typhoid at the age of 17 was respon- 
sible for 4 cases of the disease that appeared within her imme- 
diate family dunng the last forty years, 1 of which resulted 
fatally 

GEORGIA 

Personal— Dr Young H Yarbrough assistant supennten- 
dent of the Milledgeville State Hospital Milledgeville, has been 
appointed medical superintendent to succeed Dr Lovick P Lon- 
gino, effective September 1 The latter who has been con- 
nected with the hospital since 1906, resigned because of ill healtli 


ILLINOIS 

License Restored —The Illinois State Board, of Registra- 
tion in Medicine has restored the license to practice medicine 
m Illinois of Dr Delbert R. Blender Chicago Dr Blender’s 
license had been reioked on June 22 


Chicago 

Annual Meeting of Institute of Medicine — The twenty- 
eighth annual meetmg of the Institute of Medicine of Chicago 
will be held at the Palmer House, December 7 Dr Frederick 
B Noyes will deliver the presidential address on “Personal 
Recollections of a Leader, Greene Vardiman Black His Devel- 
opment and Influence” 


flanges m the Faculty at Loyola —George F Simmons 
Ph D , and Arthur J Gatz, Ph D , are among the new appoint- 
ments to the Loyola University School of Medicine Promo- 
tions at the school include 


F*' ° av5»tant professor of anatomj 
Dr ““oviate clinical professor of surgerr 

Dr a “S*?, “"slant professor of physiology 

gr A Hcllmnth to assistant clinical professor of medicine, 

psjcliiato ^ to assistant clinical professor in neurology an 


^ — On November 4 Dr Howard B Carroll 

reelrcted president of the Northwestern University Medical 
rtiumni fMsociation for the third term Other officers are Drs 
uarence G Shearon, vice president in charge of foundation and 
century plan Predenck W Merrifield, vice president in cliarge 
01 activities, Sumner L S Koch, vice president in charge of 
aclucvcmcnt, Everett C Moulton Fort Smith Ark., vice presi 
t . 1" ™arge of placements Samuel C Stanton Hinsdale, 111., 
statistician and Harold E Davis secretary and treasurer 
Dr PiEzczek Surveys Poliomyelitis Epidemic Areas — 
\t the request of the National Foundation for Infantile Paral- 
t/'ki A Piszczek director of the Cook Countv 

^ , IP Health Unit started on November 1 to survev the states 
included in the recent poliomyelitis epidemic areas. The pur- 
pose of the survey is to observe the treatments and treatment 
ncilitics in the various areas witli tlie objective it is rcjKyrted 
01 standardizing the treatment The states which Dr Piszczek 
will visit include Kansas Colorado Utah Washmgton Oregon, 
i-ainorma \nzona Texas, Oklahoma and Arkansas 


KENTUCKY 

First Annual Meeting on Mental Hygiene — The Ken- 
tuckv Mental Hygiene Association held its first annual meeting 
in Louisville on November 19 On September 25 the society held 
the first statewide mental livgicne meeting in Kentucky, also in 
Louisville, at which Dr Edward E Landis, associate professor 
of psychiatry. University of Louisville School of Medicine dis- 
cussed a general mental hygiene program and emphasized the 
importance of public and private organizations working togetlier 
and the collaboration between educational, professional and 
religious groups Other speakers on the program included 
\V A Frost, state commissioner of welfare, Dr S Spaflford 
Ackcrly, director of the mental hygiene clmic, Louisville, Dr 
Addie kl Lyon, Frankfort, director of the state division of 
hospitals and mental hygiene, and Dr Isham Kimbell, super- 
intendent of the Central State Hospital, Lakeland Rev George 
J O Bryan, chaplain of St Joseph Hospital, Lexington, is 
president of the state mental hygiene association Since tlie 
organization of the state group, seven counties have already 
become represented in its membership Fayette County has 
organized the first county unit with headquarters m Lexington 
Jefferson County, which has tlie largest population of any Ken- 
tucky county, has a representation of 23 members, who contem- 
plate early organizabon of a unit in Louisville The Kentucky 
Mental Hygiene Association was organized in response to a 
request made by Dr Lyon in his address before the Kentucky 
Psychiatnc Association in Louisville in January 1942, in which 
he emphasized the need for a mental hygiene association that 
would d.xtend into every section of the state wnth a program 
that could be adapted to tlie needs and resources of the varying 
commumties ilembership m the association is composed of 
lay and professional persons who are interested in promoting 
mental health. There are three classifications of members 
active members who pay an annual membership fee of ?1 50 
(SO cents of which is returned to the county umt), patron mem- 
bers who contribute $100 or more, and honorary membership, 
conferred by a two-thirds vote of the membership All mem- 
bers enrollmg within the first twelve months are charter 
members 

MARYLAND 

Fifty Years of Medicine at Johns Hopkins — On Octo- 
ber 2 Johns Hopkins University School of Medicme, Balti- 
more, observed its fiftieth anmversary In vnew of the war no 
formal exercises were held to celebrate the event, instead a 
booklet was published and distributed to graduates and fnends 
of the school as a memento of the occasion The booklet con- 
tains a brief account of the founding of the school and its 
achievements durmg the last fifty years and photographs of 
lUustnous physiaans and scientists present and former mem- 
bers of the staff, vv ho participated in the school s progress It 
discusses the development of the vmrious departments individ- 
ually and tlie scope of the school as a whole, pointing out that 
the opening of the medical school marked a new departure in 
medical education in \menca because it was the first medical 
school in this country to open wnth all its professors in tlie 
prcclinical branches on a full time or umversity basis 




University Awards Kellogg Prize —Dr Henry E C 
Everett, a member of the 1943 graduating class. University of 
Michigan Medical School, Ann Arbor was recendy presented 
wuth the Kellogg Medical Prize for highest scholastic achieve- 
ment Dr Everett will serve his internship at the City Hos- 
pital, Qeveland 

Required at High School Football Games 
— ihe Detroit Board of Education requests attendance of a 
physician at every high school football game Compensation 
has, ton provnded and a scliedule has been set up Tlie need 
for physicians at these games was published in the form of a 
request m the Detroit Medical AVir 

to Discuss Wagner-Murray-Dmgell 
Countv Medical Societv has called a special 
meeting for Nov crato 29 to discuss the W agner-Murrav - 
Dingell IcgislaUon. The students of Wavne Universitv Collcirc 
of JiMicine Detroit, have been invited to attend the mcctinc 
as well as intern and resident staffs of local hospitals 

r- Board Changes —Dr Elmer \V Sclinoor 

Orand R^ids vvas elected president of die Michigan State 

raMUna nf'th'^‘w5,‘'°a ‘^ird term at an annual 

^ of the board in Lansing Dr David C Eiselc, Iron- 
\\o^, lias bc^ named a member of the board to succeed Dr 
S^t^30 1947 Calumet for a four ^ear term expiring: 
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pliysicians 3nd public health nurse*? ran n^cc r»rt + 1 -. 

Unit Created — The second public ‘o persons with whom they come in contact dunne^^t^'r 

lica th unit in the program to organize affiliated hospital units Professional visits Working through the health deo^mS 
of the Emergency Medical Service of the U S Office of Civilian '^’"‘'‘ict health centers, the nutritionists will also coopSe Sh 
Defense was established at tiic Newark Beth Israel Hospital and private social and welfare agencies and the C? 

recently ^ The fwst unit was created m the Albany Hospital, ^ork City food and nutrition program m the deielopmentTf 


Aik ■ TvT -ir — -A^lbany Hospital, 

Aioanj', w \ The project is under the auspices of the U S 
Jriiblic Healtl] Service and covers the actuation of phj'sicians, 
men over SO or those i\ho were rejected for the armed forces, 
as a military unit in case of air raid emergency or in case the 
now ot wounded from the various theaters of war overtaxes the 
regular medical corps staff Under the setup the participating 
members rcccn e commissions in the U S Public Health Service 

NEW YORK 

Personal — Dr Theodore G Klumpp, president of the Win- 
throp Chemical Companj', Rensselaer, on November 3 received 
the honorary degree of doctor of science from the Phtladclpliia 
College of Pharmacy and Science in recognition of his “distin- 
guished ser\ ices in medicinal chemistry ’’ 

Graduate Lecture — The state medical society and the state 
department of health sponsored a graduate lecture on “Rheumatic 
Fever — Rheumatic Heart Disease" before the Jefferson County 
Aledical Society, Watertown, No\ ember 11 The lecture was 
gnen by Dr John G Fred Hiss, professor of clinical medicine, 
Syracuse Unuersitj' College of kledicine, Syracuse 

New York City 

Course in Occupational Dermatoses — A lecture course on 
occupational dermatoses will be held at the New' York Academy 
of Medicine, December 6-11, under the auspices of the dermatoses 
investigations section, duision of industrial hygiene. National 
Institute of Health, Bethesda, Md , U S Public Healtli Sennee 
Louis Schwartz, medical director, U S P H S , chief of the 
section on dermatoses investigation, and the following members 
of his staff W'lll deliver the lectures Samuel M Peck, senioi 
surgeon, John E Dunn Jr , surgeon, James Q Gant Jr , surgeon 
and How'ard S Mason, associate chemist James G Towmsend, 
medical director, chief of tlie division of industrial hygiene, 
National Institute of Health, will deliver the opening address 
All are of the U S P H S 

Lectures to the Public — The New York Academy of 
Medicine started its ninth senes of lectures to the public on 
November 18 wnth the presentation of the Linsly R Williams 
Memorial Lecture by Sir Gerald Campbell, British minister 
and special assistant to the British ambassador, on “Effect of 
Science on Human Beings ” Other lectures in tlie series are 

Lieut Col Thoirns T AIact.ie, C , A U S , Epidemics and War, 
December 14 

Charles Glen King, PhD, New York The Kmetv Fourth Anniversary 
Discourse of the New York Acadenij of Medicine Food and Civiliza 
tion Januarj 27 

Dr Reginald Fitr, Boston, Medicine and the Changing World, 
February 24 ^ ^ , 

Dr Colin M MacLeod, New York, The Past, Present and Future of 
Chemotherapj , March 23 

Dr Edward A Streckcr, Philadelphia, the George R Siedcnburg 
Memorial Lecture, Hare We Averted the Rule of King Mob? 
April 27 


neighborhood programs throughout the city 


OHIO 

One Hundred Years of Medicine— The Qeveland Health 
iMuseum has given over its entire second floor to an exhibit 
reviewing the last hundred years of medicine in Cleveland as 
a part of the centennial celebration of Western Reserve Uni- 
versity School of Medicine Dr How'ard Dittnck, director of 
tlie museum of historical medicine of tlie Cleveland Medical 
Library Association, is in charge of the display Instruments, 
books, fee bills and documents of the country doctor of a 
Imndred jears ago feature tlie exhibit A preview was held on 
October 26 under the sponsorship of the Western Reserve His- 
torical Society, the Museum of Historical Medicine of the 
Uev eland Medical Library Association and the Cleveland 
Health Museum Chauncey D Leake, Ph D , dean of the Uni 
versity of Texas Medical Branch, Galveston, spoke on “Mile- 
stones III Medicine ” The office of a Cleveland doctor, Abn^r 
Webb, 1846, is reconstructed with the help of old letters and 
prints, and with many of his own furnishings A news item 
announcing tlie centennial program appeared in The Jouhnal, 
October 16, page 430 

OKLAHOMA 

Portrait of Dr Garabedian. — A portrait of the late Dr 
G A Z Garabedian has been presented to the Tulsa County 
Medical Library by Mrs Garabedian The work w'as executed 
by Diane Travis and recently was hung at Hillcrest Hospital 
An endowment fund bearing the name of the late physician was 
established shortly after Ins death in 1938 by Mrs Garabedian 

The Annual Leroy Long Lecture — Dr Harry L Alex- 
ander, professor of clinical medicine, Washington University 
School of Medicine, St Louis, presented the fourth annual 
Leroy Long Alemorial Lecture at the University of Oklahoma 
School of Medicine, Oklahoma City, recently on “The Present 
Status of Chemotherapy m the Treatment of Diseases” The 
lecture is sponsored by the alumni and undergraduates of Phi 
Beta Pi as a memorial to the late Dr Leroy Long, Oklahoma 
Citj% dean of the medical school from 1915 to 1931 

OREGON 

Meeting on Poliomyelitis — The University of Oregon 
Sfedical School, Portland, and the Multnomah County Oiapter 
for Infantile Paralysis recently held a symposium on the newer 
concepts of tlie managerrent of poliomyelitis The course was 
designed to help in handling existing cases Only basic data 
were presented Speakers included kir E T Hedlund, post- 
master, and Drs Adolph WemzirJ, Paul V Woolley Jr, Law- 
rence Noall and Lems D Clark. 

PENNSYLVANIA 

Physician Observes Ninety-Third Birthday -Dr George 
B Woods, Washington, celebrated his ninety-third birthday, 


Clement Cleveland Award Goes to Frederick Hoffman 
. — On November 2 tlie Clement Cleveland Award for 1943 w'as 
awarded in absentia to Fredenck L Hoffman, LLD, San 

Diego, for many years consulting statistician and a third vice Fo7ff7e‘Wst ’si^^^^^^ years Dr Woods has 

president for the Prudential Life Insurance Company, Newark, and for more than tliirty years 

N J The medal, wliicli is presented for outstanding senuce m w Washington County Home and Poor 

in the cause of cancer control,” was received for Dr Hoffman oeen pnys c ^ 

by Dr Howard C Taylor, who m his acceptance address a position 

stemmed the beginning of the national society to a paper read « Meeting -Dr George W Smeltz, Pitts- 

by Dr Hoffman on Iilay 7, 1913 at a meeting of the American . j, _ nresident-elect of tlie Pennsylvania Psychi- 

Gynccological Society An exhibit at ffie meeting also credits L ^ annual dinner meeting in Philadelphia, 

Dr Hoffman with tlie -development of Bus movement The mne Society at i . . Wernersville, was installed 

annual dinner of the New York Cancer Committee was given „ ,jp’ ^ n,- le Roy M A Maeder, 206 South 13th 

year in honor of tlie founders o the American Society for P’^^^J^j^deShia 7, is the secretary-treasurer Speakers 

the Control of Cancer The speakers included ClarCTce C , j Corcoran, radio commentator and Wter, 

Little Sc D. managing director, who review'ed the national Today,” and Dr Oliver Spurgeon English 

organization’s history Philadelphia, "The Referral Center for Selective Service 

ritv Division of Nutrition —The New York City pu,iaJe]ok,a ’■ 

New y, Tjor.i+h Iia<; created a new division of nutrition P r)k,io/i<,inVif9 

Department of has the intensified 

and appointed department which has been 

nutritional _program of the health aepa hortages Mrs 


Philadelphia 

The Pancoast Lecture —Dr Dallas B Phcmister, Tlioras 
D Jones professor of surgeir, 


nutntiona prograui food shortages Mrs l Pancoast Lecture of the Ph.la- 

CatM Mudge has been named supervising nutritionist , . , Roentgen Ray Societj', November 4, on “Disturbances 

Gertrude G^es Muoge na ty health commissioner of Circulation in the Skeletal S>s 


the 

lilt 
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Trust Fund for Needy Patients Established — William 
H Donncr, retired industmlist, Ins given a 5400,000 trust fund 
to tlic Unuersitj of Pennsj linnia to establish tlie Donner Fund 
for Need) Patients The income from the fund will be used 
to extend to need) patients special facilities additional to those 
normally supplied b\ the hospital Part of the income ma) be 
used for assistance in clinical research problems and for special 
experiments m those aspects of liospital adnimistrabon that 
base to do pnncipall) with the welfare of patients Sur\c)s 
ma) be conducted, investigations of routine practices made and 
further special training of personnel undertaken, including 
grants to ^[raduatc fellows in nursing, and for trial periods, 
new administratis e procedures that base direct bearing on the 
welfare of the patients mas be dts eloped The specific objcc- 
tise of the fund is to assist need) patients who require extraor- 
dinary scrsiccs not usually supplied bs a hospital Mr Donner 
gave 52 000,000 in 1932 to found the International Cancer 
Research Foundation, PInladcIphia 
Professorship of Medicine to Be Created — The Frank 
Wister Thomas Professorship of Mcdisine is to be established 
at tlie University of Penns) Ivaiiia School of Medicine under 
the will of Mrs Maria G B Thomas of Philadelphia, who 
died on September IS, according to the Pi iiiis\haiita Medical 
Journal The professorship will he a memorial to Mrs 
Thomas’s husband, Dr Frank W Thomas who died on Jan 
19, 1928 According to tlie will, most of the $200 000 estate 
IS left ultimately to create the new chair The residue is 
bequeathed to the university toward the endowment, and trust 
funds amounting to $50 000 will be added to it as the benefi- 
ciaries die, until $200,000 is accumulated The holder of tlie 
professorship shall be the person who is recognized b) the trus- 
tees as the head or chief professor of medicine at the medical 
school If the endowment exceeds the amount necessary to 
establish the professorship, or if the chair becomes temporarilv 
vacant, one or more temporar) Frank W ister Thomas fellow - 
ships in medicine are to be set up Any excess over tlie $200 000 
limit fixed for the professorship is bequeathed to Germantown 
Dispensary and Hospital 


SOUTH CAROLINA 

State Venereal Hospitals to Be Relocated — Relocation 
me states three venereal disease hospitals to place 
all closer ^ Columbia was announced in new spaper reports 
recently The Pontiac quarantine hospital for white women 
will moved to Camp Victory about 12 miles from Columbia 
and the ho^ital for Negro women at Goldville will be moved 
to the old Pontiac site. The third hospital at the state prison 
lor vvoi^n will remain unchanged The move was to be made 
durmg October 


TENNESSEE 

Memorial Health Unit Established — Dr Warren 
Kamer. Lexington, has been placed m charge of the Blanc 
comer Morgan Memorial Health unit in Haywood Coui 
dividing his time between tins unit and those m Lauderdale a 
Ptt- w" Blanche Bomer Memorial Unit w 
In through the offer of L W Morp 

nf ^ a year for a period of five years m memc 

0 , 1 ,,—? Morgan, who had been interested in hea 

unit c the campaign against tuberculosis 1 

first public function was a tuberculosis clinic 


VIRGINIA 

an? Virginia Society of Ophtlialmol 

courvi- n—”?’ sponsor its tenth annual postgradi 
Cotloo’o “t Baruch Auditorium of the Med 

Drs n ° Richmond Among the speakers will 

HenrV Pfi>'adelphia. Leroy A Schall, Bos 

mon7 N J, Warren T Vaughan, R 

Rvnwic 1 ,'^ 1 ^° Philadelphia Ferns Smith Gr 
J Shea Memphis Tenn. Edmund 
M ^ P^^^f C Kronfeld Chicago Algemor 

1 m Castrovicjo, New York and T1 

dorc L Tern, Boston 

nrizp^o? P*ty®'dianB Win Research Awards — I 

\.nrK, *u rr annual competition inaugurated early 

c Stale Hospital Board uent to Drs I‘;a( 

\Viin-,m!i Walthcr Ricse of the Eastern State Hosp 
200 Preliminan Report of the Study 

Pninlnct^l^ ^i^* Easteni State Hospital with Spt 

Dr ^gimnr,°r' ^'^'"'oPdtliotogy and Brain Tumor in Old A 
^125 fnr i,. 5'?T'’ State Hospital Petersburg rccc 

Linn ivr vr'^'^’'^ ^ Negro Cnniiml Insane in ^ 

' incLiit n, Central State Hospital rccc 


$50 for his work on “Neurosyphilis with a Two Year Observa- 
tion of the Comparative Therapeutic Effects of Inoculation 
Malaria and Artificial Fever Therapy ” The state hospital 
hoard made the awards at its October 14 meeting The prize 
winners were rated according to their merit by Dr Winfred 
Overholser, St Elizabeths Hospital, Washingfton, D C Early 
this year the state hospital board arranged to make financial 
prizes available annually to stimulate interest in professional 
work among physicians on the staffs of the state hospitals 
exclusive of the superintendents The prizes are given for 
original or meritonous papers, based preferably on observations 
ot patients under tlie physicians’ care (Tnt Iournvl, February 
27 p 693) The competitive pipers need not necessanly deal 
entirely with the clinical or laboratory features but may cover 
reclassification and deductions that have not heretofore been 
made 


Seaboard Medical Association Meeting — The forty- 
eighth annuil session of the Seaboard Medical Assoaation of 
Virginia and North Carolina will be held at Richmond Va , 
November 30 to December 2, with headquarters at tlie Jeffer- 
son Hotel, under the presidency^ of Dr Qiarles Lydon Harrell 
Norfolk, Va A preliminary program includes as speakers. 
Gov Colgate W Darden Jr, Richmond, and the following 






JJCII jmics Jimcncan jvM cross Lamp Lee, V'a Red 
at Home and Abroad 

Dr Antonio A ^rJ'-e Norfolk Remarks on ISasal Sinus Disease 

' enwn D OlTutt Kinston N C Diagnosis and Treatment of 
\ irus Pneunjonia 

Dr Eugene L Lowenberg Norfolk Eczema and Dermatitis of the 
remalc Genitalia. 

^cith S Crimson and Garaeel B Hodge Durham Intestinal 
Obstruction 

Dr Jacques P Gray Richmond Medical Education m M artime 

A Pittn^n W ilson N C Penicillin in the Treatment of 
Ofi^mvelitis and Other Inflammations 

^Fi^lion'^ B Cobb Goldsboro N C » Simple Method of Fracture 

^CoiSSry Richmond Medicolegal Aspects of 

of Suita 

“x'" k IVaverh R Paine and Moms B Bee- 

ZTOdtk'T«t°'^ Neeative Results m the Asclibcim 

^3017 Hudnall Ware Jr Richmond Ectopic Pre^anev 

Ur Lharles J Andrews Norfolk The Maternal Mortality Situation 

The meeting will also include a symposium on “Diarrhea” 
with the following members of the faculty of the Medical Col- 
lege of Virginia, Richmond, as speakers Drs John H Scherer 
on Baallary Dy sentery Amebiases’ Lee E Sutton Jr “Acute 
Gastroenteritis in Children’. Thomas Dewey Davis, “Diarrhea 
AssociMed wth Organic Disease of the Colon ” and Maxwell 
Berry Jr, Diarrhea Associated wntli Functional Diseases” 


vvjH,i»r ViKGINIA 

Personal -Dr Walter E Vest, Huntington, was reelected 
president for a fourth term of tlie public health council of West 
Virginia at ib meeting m Charleston, October 26 Dr Vest 
tas ^rv ed TOntinuouslv as president of tlie council since 1935 
E J Hall, Buckhannon educator, has been named as edu- 
M^health*^°”''^^”* 'cnereal diseases in the state department 

Appointments as Health Officers— Dr James E Cole- 
man Favettevulle, has been appointed by the public health coun- 
cil as full tune health officer of Fayette County 'The council 
also sppeunted the follow ing physicians among others as part 
time health officers 

Dr Harry 3^ Owena Elkma. 

Dr Jamca K Pickena Jaeirtr 

Dr Koscoc Stotts Kenova 

Dr Bayard L Lirertt Mill Cretk 

n? O— Ki'vrr Mmrral County 

Dr Ona F MitchcU Franklin Pendleton County 

Venereal Treatment Center— A medical center for the 

N« ond YLth"AT' an abandoned 

national \outh Administration trammg center South Qiarles- 

A medical dime v uh 
^ beds will be attached and facilities for a limited aZunt of 
national training will be provided Funds for to tmnt 
and treatment of patients will be nrrj- 
S Public Health Service, vv Inch "nil 
p ovude a medial staff for the institution Under the nrov isions 
'943 session of ihe M'est \ .rgm?a e 
=‘■■6 authonzed to commit to the 
in^l^ 00 °" >'fio refuse to submit to treatment in tlitir 

^'J'U'ssion will abo be authorized on a 
tho T’’' so-called fast treatment will he used 
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Meeting on Radiology —Tlic Radiological Society of North 
America will hold a business session at the Drake Hotel, Chi- 
cago, December 1-2 There will be no scientific sessions, 
exhibits or refresher courses Dr Donald S Childs, 607 
iMedical Arts Building, Syracuse 2, N Y , is secretary- 
treasurer 

Anesthetists Convene — Ihe American Society of Anes- 
thetists w ill hold Its annual meeting at the New York Academy 
^ Medicine, New York December 9, iiiuler tlie presidency of 
Dr Emcrj A Ro^cnstlnc, New \ork TIic speakers will 
include Drs Edward J Van Eiere, klorganlown, W Va , on 
“The Role of Anoxia m Gastrointestinal Effects of Anesthesia” 
and Stuart C Cullen, Iona Cit>, “Clinical and Laboratory 
Obsenations on the Use of Curare for Muscular Relaxation 
During Inlialation Anesthesia ” 

American Review of Soviet Medicine— The American- 
Soviet Medical Societj for the Exchange of ^fcdieal Informa- 
tion has issued the first number of its oflicial organ, hiuncnn 
Rcviciv o{ Soi’ict Miduiiit In a foreword. Dr Walter B 
Cannon stresses that, while many leaders of Sonet medicine 
can read English medical literature, few' English-s|icakmg phj'- 
sicians are familiar with the Russian language Conscqiicntlj , 
Soviet medical publieations have little circulation in the English- 
speaking nations and little is known of the progress in the 
theory and the practice of medicine and surgery m the Soviet 
Union As a remedy for this defect, the hneruan Rciuciu 
of Sovut Alcdiciiie is being issued The publication will con- 
tain translations of important papers from the Russian, surv'cy 
articles written by American experts on various aspects of 
Soviet medicine, news of current medical events in the U S 
S R , reviews of Soviet medical books and abstracts from 
Soviet medical periodicals The publication will appear 
bimonthly under the editorship of Dr Henry E Sigcrist 

Latin American Physicians Study Health Education — 
Eight Latin American phjsicians traveling m the United States 
under the auspices of the Pan American Sanitary Bureau visited 
the American Ivledical Association headquarters in Chicago, 
Nov'eniber 6-9 Their program in Chicago was arranged coop- 
eratively by the American Ivledical Association and the Ameri- 
can College of Surgeons, including visits at the headquarters 
of both organizations and opportunities to observe hospital 
work, medical education and, particularlj, health education 
The physicians, together with the seven Latin American >-cpub- 
hes which they represented, were as follows 

Dr Jcsuino Albu<|uer<iue, conimissioiier of public health of the federal 
district, Itio do Janeiro Itnzil 

Dr Abcrlardo Marmho, director of health education, Rio dc Janeiro, 
Brazil 

Dr Francisco Sequeira, chief, health education, ban Salvador El 
Salvador 

Dr Epaniiiiodas Quintana chief, health education division, Guatemala 

Dr Alfonso Segura Albiter, director, Morelos Hospital, Mexico Citv, 
Mexico 

Dr Carlos Aniava, chief, health education Managua Nicaragua 

Dr Raul Pena chief public health education Asuncion, Paraguaj 

Dr M Lares Gabaldon, chief division of health education and publica 
tioiis Caracas, Venezuela 

Special Society Elections — Dr Albert C Furstciiberg, 
Ann Arbor, Mich, was chosen president-elect of the Associa- 
tion of American Medical Colleges at its annual meeting in 
Detroit recently and Dr Evven M !MacEvven, Iowa City, was 
installed as president Philip A Shaffer, Ph D , St Louis, is 
the vice president, Di Arthur C Bachmeyer, Chicago, trea- 
surer, and Dr Fred C Zapffe, Chicago, secretary The 1944 
meeting will be held m Detroit at tlie Statler Hotel, October 

23-25- Dr Gordon B New, Rochester, Minn, was chosen 

president-elect of the American Academy of Ophthalmology 
and Otolaryngology at its annual meeting m Qncago, October 
10-13 and Dr Lawrence T Post, St Louis, was inducted into 
the presidency Vice presidents are Drs C Stew'art Nash, 
Pr.f'lipiter N Y , Harold F Whalman, Los Angeles, and Che- 
valier L ’ Jackson, Philadelphia Dr William L Benedict, 
Pnrhester Miiin , is the executive secretary-treasurer Other 
fecretarS are Drs Oliver E Van Alyea, Chicago, for oto- 
lanngology, Algernon B Reese, New York, ophtha mology, 
Albert D Ruedemann, Cleveland, instruction-ophthalmologv. 

M Iiele Iowa City, instruction-otolaryngology and 
siirEerv Erling W Hansen, Minneapolis, public 
StoSs “d SU’s Gridle, Cl..c=go, ho™. ,.„dy course, 

Finney-Howell R^se^ren pinney-Howell Research 

Announcement applications for fellowships for next 

Foundation, Inc , « foundation, 1211 Caffiedral 

year must be filed Applications received after 

Street, for 1944 awards, which will be 

mSe'^the fiTst°of Marcl/l944 Tins foundation was provided 


Jour A M a 
. Nov 20, 19H 

for in the win of the late Dr George Walker, Baltimore for 
the support of research work into the cause or causes ami the 
treatment of cancer” The will directed that the surplus income 
from the assets of the foundation together with the principal 
sum should be expended within a period of ten jears to suppS 

Lnend’‘'of°yonn'''c'''' ^ncer research, each with an annual 
stipend of ?2,000, m such universities, laboratories and other 
institutions, wherever situated, as may be approved by the board 
ot directors Fellowships carrying an annual stipend of S2 000 
arc awarded for the period of one year, with the possibility of 
reiicvva] up to three years, vv'Iien deemed W'lse by the board of 
directors, special grants of limited sums may be made to sup 
port the work earned on under a fellowship Applications 
must be made on the blank form which vv'ill be furnished bi 
the secretary, Dr William R Fisher, Baltimore, or any mem 
her of the board of directors 

Lowest Death Rate Recorded for First War Year — 
The deatii rate for 1942, the first year of United States par- 
ticipation in tlie war, was 10 4 per thousand of population, 
according to a report issued by the Bureau of the Census, 
Department of Commerce This rate was slightly lower than 
the rate of 10 S per thousand of population in 1941 and was tlie 
lowest ever recorded for the United States Despite tlie 
decrease m the total death rate there was an increase in the 
rate for certain causes of death such as heart diseases, cancer 
and intracranial lesions of vascular origin Most of the increase 
occurred in tlie diseases characteristic of old age Cancer 
claimed 163,400 lives in the United States last >ear, 3,474 more 
than in 1941 Substantial reductions in the death rate were 
recorded for pneumonia and influenza and motor vehicle acci 
dents The ten leading causes of death and their death rates 
per hundred thousand of population in 1942 as compared with 
their rates m 1941 were as follows 

1942 1911 

1 Diseases of the heart 

2 Cancer and other malignant tumors 

3 Intracranial lesions of vascular origin 

4 Nephritis 

5 Pneumonia and influenza 

6 Tuberculosis 

7 Premature birth 

8 Diabetes mellitus 

9 Motor vehicle accidents 
10 Sjphllis 

Southern Surgical Association —The annual meeting of 
the Southern Surgical Association will be held at the Roosevelt 
Hotel, New Orleans, December 7-9, under the P^esidenp' of 
Dr Barney Brooks, Nashville, Teiin Included among the 
speakers will be 

Drs Alfred Blalock and Edwards A Pyk Baltimore 'Tlie Surgical 
Treatment of Elxpcrimental Coarctation (Atresia) of the Aorta 

Penicillin Therapy in an Army Hospiml j, g 

Lieut Col Loyal Davis, M C . A U S . and I icut 

.1 

Dr^ Charles G Hejd New York, Voice Disabilities Following Thjro.d 

H Lahev and Samuel F Marshall. Boston Indications for 

^?ud E^enenccs /^‘“L^iT^P^L'al Experiences in the Surgical 
Dr Rudolph Matas, N',.,, of {(,e Loner Extremities Lantern bhde 
ilcl^wivl' tp-S the Methods of Intrasaceular 

Suture (En'',°-^"'“E®?°7vVdlmni J Merle Scott Rochester, N } , 

^ Ligitmn ^of^ the° Abdomintl Aorta for Dissecting Ancur>sm of the 

n^'^LShTarbnd Sherrill Louisville Pol.omjelitis and Allied 
Lesmns of the Cord and E HalTner El Pam 

°'lex^s“,‘'’choite" «= Significance in Badb Damaged Call 

bladders Professors of Preventive Medicine-- 

The”fi”r'rar».l of tl.e Coni.r.ncc 

’^T°Uon“of'"NkrUpoiis.biSlios ond bpportoml.es for 
a discussion of Medicine and Public Health,’ Dr 

S'Yc'oUltn? eSU of Me<l,c,nc, Br.»M,n, spoU on 


295 2 290'’ 
122 1 120 2 
90 2 89 1 

72 + 75 1 

55 7 63 9 

43 1 44 5 

25 8 25 1 

25 4 2S 5 

21 2 30 0 

12 2 13 3 


versuy or j^jej^-ine, Brooklyn, spr-k' 

dean, Long Island LoiJeg A,.,i,,,r p Hitclicns, ^1 

“Tropical Medicine , ^ . \v*^Parr Ph D M aslimeion 

U S Army, retired, and Leland M ^ ‘V, pn. 

D C , on ‘ The Mihtarv Emergency in General 
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Mice m Mcditnl Schools of A S T (Amij) and V12S (Na\}) 
Prognins in Parlicuhr ’ and Dr Roscoc R Spencer, chief, 
National Cancer Institute, Bethesda, Aid , "Social and Economic 
Factors as Thej Influence Disease Production and Health Pro- 
motion" A round table on objcctiics and methods in the 
teaching of prc\cnti\e medicine and public health uas also held 
The Conference of Professors of Prc\cnti\e Afcdicmc was 
organized in St Louis Oct 30, 19-42 It is an informal organi- 
zation of tlie men and women who teach preaentue medicine 
in the approacd schools of the United States and Canada and 
aims to promote the better teaching of the specialty through 
tlie bringing together of those who do the teaching and the 
discussion of problems which arise in that teaching Dr Wilson 
G Snullie, New York, is president and Dr Parr sccretarj 


CANADA 

Institute of Psychiatry Created at McGill — The Allan 
Alcmonal Institute of Psjchiatr} has been established at AfcGill 
UmvcrsiU, Alontreal, Quebec The new institute a 50 bed 
hospital which will become the teaching center of a newlv 
organized department of psacliiatrj m the unncrsitj’s medical 
school will be housed in ‘Ra\enscrag ’ formerh the home of 
Sir H Alontagu and Lady Allan who presented it to the Roj'al 
Victoria Hospital, Alontreal The accommodations wall be for 
patients suffenng from carh and acute psMdiiatnc conditions 
Facilities for intensne treatment are being set up The project 
wnll mclude laboratories to accommodate the dcielopment of 
research and treatment which are the principal objectiees 
According to the Aincncan Journal of Ps\iluatr\ the Rocke- 
feller Foundation has made a grant of S150 000 o\er an initial 
Period to derelop the teaching and research facilities 
of the institute The provincial government of Quebec lias 
authorized an annual appropnation of S30,000 for twentj jears 
for hospital maintenance costs, and Alontreal citizens have con- 
tributed to the project Dr D Ewen Cameron professor of 
neurolog} and psjchiatr} and director of tlie department at the 
Alban} Aledical College, Albany, N Y has been named in 
^rge of the new department at AIcGill University Facult} of 
Aledicme, serving as the first full professor of ps}chiatry there 
and ps}chiatnst in chief to the Royal Victoria Hospital He 
will also be director of the new institute Dr Cameron vyas born 
in cridge of Allen Scotland, in IMl He received his medical 
d^ee at tlie University of Glasgow in lW-4 He served on 
0^ the Johns Hopkins Hospital Baltimore 
irom iy_C) to 1928, teaching durmg tlie latter } ear as an mstruc- 
P^y^iatry at the medical school Subsequent!} he served 
““‘'Ehoelzli, Zunch, and at the Brandon Hospital for 
^ntal Diseases, Brandon Alanitoba returning in 1936 to 
^ome SOTior research psychiatrist for the Foundation of 
rieuro-Endocrine Research at the AVorcester State Hospital, 
Alass In 1938 he went to Albany Aledical College 

LATIN AMERICA 

Health Activities in Latin America — The deyelopment 
9'^"''ne project is rapidly going forward in Colombia and 
work for hundreds of workers The discovery of 
y 'Lhuminc bearing trees dates back prior to 1^8, when Jose 
tilt's,* t ^ '“O'onibian botanist, through his researches discovered 
^ Bucaramanga area a paper vyntten by him 
Sion in a published in a French journal A commis- 

dcvelnn tkn “''estigations, but steps were not taken to 

sored hv tk i°“nd there. In 1942 a commission spon- 

tion ui.I,*" ^ ^ Economic Warfare, in collabora- 

missinn °fher American repubhes sent a 

heniisnlier» in its program to discover additional 

mg ofpr ° It found a stand of trees e.xtend- 

niorc than fiftj j Triana reported in his article 

CoaJrof — Antituberculosis vaccine has been 
scnim^d^ successfull} for the first time in Colombia with 
New skt republic of Venezuela. According to the 
Aferlina °r Health and Sanitation Divnsion, Dr Edmundo 
the -i-'r.' f department of cpidennologv admmistcred 

Bogota to 10 infants at the 
oriinmll,^ Hospital In Ecuador four of the six pavilions 
art nn P the tuberculosis ho'pital in Guayaquil 

^ — Senous outbreaks of nphu*; were 
qiill ,“2,'’^ near Coban Quezaltcnango Totonicapan 

rt^rte^ mo 1942 89 cases of the disease were 
Snrvpvc pr, / ^ Public Health Scnace m Colombia 

Comniiccp "'^',''■1'^ n combined U S Militarv and \aval 
n, formed in 1942 to studv tvphus show that the 


disease was present in Bolivia, Chile, Colombia, Ecuador, El 
Salvador, Guatemala, AIc.xico Panama, Peru and Venezuela 
Complement fixation tests have proved its presence in Bolma, 
Colombia, Ecuador, El Salvador, Guatemala and Peru 
Personal — Dr Thomas B Phiniz}, formerly commissioner 
of public health for Richmond Count} , Augusta, Ga , is chief 
of the new field part} in the Dominican Republic Dr David 
Glusker, Yonkers, N Y , is the new chief of partv in Costa 

Rica A plaque was unveiled in the Facult} of Medicine of 

the University of Alexico, Jul} 13, in honor of Dr Gonzalo 
Castaneda, first president of the Alexican Academ} of Surgery, 
who has completed fifty years in the practice of medicine 
A'^cii Construction — A new hospital on the grounds of the 
Getuho Vargas Hostelry at Alagadico in Fortaleza, Brazil, was 
recently completed Dr Jose Borges de Sales is chief medical 
officer The government of Guatemala has approved the con- 
struction of a three story 300 bed general hospital to be built 
on the site of the finca “Esperanza” in Guatemala City 
Society NclVS — The conference of sanitary engineers on mter- 
American service and public health presided over by Dr Eugene 
P Campbell, regional director for Central America and Panama, 
was held in Alanagua, October 11-14 The first Pan American 
Physical Education Congress was held in Rio de Janeiro 
Brazil, July 19-31 The congress was set up on a permanent 
basis with a secretary in Peru under the auspices of the depart- 
ment of physical education of Peru It was agreed to hold the 
next congress in Alexico City in 1945, according to the Child 
Prof A AI Bamga Villalba has been elected president of the 
recently established Sociedad de Biologia Other officers include 
Profs Josd Ignacio Chala and Kalman Alezey, vice presidents. 
Dr Luis Afaria Alurillo, treasurer and Prof J Hernando 
Orddnez, general secretary The official journal of the new 
group IS Analcs the first number of which recently made its 
appearance 

FOREIGN 


Institute for Typhus Research — The British Medical 
Journal reports that an institute for typhus research named 
after Emil A, von Behring, German bactenologist, 1854-1917, 
has recently been opened m Lemberg The journal announces 
also that a special typhus institute has been created m Dresden 
for the 'wholesale’ preparation of typhus vaccine 

American Award Goes to British Scientist The 

Grocery Alanufacturers of America has given its 1943 annual 
award to Sir John Boyd Orr, LL D , director of the Rowett 
Research Institute, Aberdeen, who accordmg to Science, was 
largely responsible for improving the nutritive quality of the 
English diet in the face of wartime food shortages The pres- 
entation ceremony was broadcast on November 4 over a two 
way transatlantic hookup by the Blue Network at a meeting 
of the association in New A’ork Sir John accepted the award 
over the air from England He is a member of the advisory 
committee on nutrition of the Alinistry of Health 

International Umversity Sanatorium Proposed Plans 

are under way to establish an International University Sana- 
torium in Switzerland under the auspices of international student 
organizations the International Umon Against Tuberculosis the 
Lea^e of Red Cross Societies, the International Committee 
for Intellectual Cooperation and the European Rotarv Half 
a million Swiss francs have already been granted by the Swiss 
government to the project Tlie subscnption of “founders’ 
Swiss francs each is now avadable, entitlmg 
subsOToers to permanent ownership to one of tlie beds and 
m^bership m the governing body A recent announcement 
indicated that 40 of the proposed 208 beds have bera taken and 
that construcUon will start as soon as 100 shares have been 
subsenbed. The idea for the institution stemmed from the 
succ^s of the Swrss University Sanatorium in Levsm in the 
V audois Alps, which was opened in 1922 as a place where 
professors and students afflicted wrth tuberculosis could obtain 
the necess^ treatment and carry on with «ome of their studies 
as vvell Dr Louis Vautier director is the original sponsor 
ot the pmject, which was supported bv the Swiss universities 
and the Swiss Federal School of Teclinolog^ 


EvMuation of Albuminuria.— In paragraph 3 of the dircc- 
tions for determining the significance of albuminuria m cclc-c- 
i^„'" the coi^umcation by Dr* Derow and Stellar in The 
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LONDON 

(froin Our Jicpular Correspondent) 

Oct 2, 1943 

The Beveridge Plan 

Vt the iiimnl meeting of the British Medical Association the 
inembership was stated to be 44,288, an increase of o\er 3,000 
in the jiast nine months llie three dav dcliatc was devoted 
almost entirely to the Beieridge plan and the dominant note 
was hostile The chairman, ]\Ir H S Soutlar, said that the 
medical profession was faced with the most important crisis in 
Its historj The future of medicine in the new' social epoch 
held vast possibilities, he said, but to bring them to fruition 
would demand wisdom, patience and not a little self saenhte 
A medical planning commission W'as formed in Ma} 1941, and 
Its interim report met with gratifying approval When mem- 
bers of the commission were about to formulate details, a 
thunderbolt w'as launched on them m the shape of the Beveridge 
report Its proposals weie for the most jiart admirable, the 
chan man stated, but when the government set out to give them 
effect a different situation arose ‘ Our axiom that first class 
medical sen ice should be obtainable bj ev'cry indiv idual, vvliat- 
cver his economic status, is expanded into the proposition that 
no one is to pay for our semces Our desire to work together 
in groups IS converted into regimented service under a local 
authority- ” As a result of discussions carried on with the 
klinistrv of Health for four months there was reason to bcliev'c 
that the ministry’s view had been greatly modified and were 
more likely to meet the approval of the profession 
The follow'ing resolution was carried by 200 votes to 10 
That in the opinion of the representative body the creating of 
a full time salaried state medical service is not in tlie best 
interests of the community A resolution to the effect that a 
comprehensive medical service should be av'ailable to all who 
need it, but tliat it is unnecessary for the state to provide for 
those who are willing and able to prov'ide for themselves, was 
earned by 149 votes to 37 

A number of principles recommended by the committee which 
represented tlie medical profession in tlie conference with the 
minister of health were adopted They included the following 
1 The system of medical service should be directed toward the 
achiev'emcnt of positive health and tlie prevention of disease no 
less than toward the relief of sickness 2 There should be 
available for ev'erv' individual the services of a general prac- 
titioner or a family doctor of his own choice Consultants, 
specialists and all necessary auxiliary serv'ices should be avail- 
able normally through tlie family doctor 3 The health of the 
people depends primarily on environmental conditions, such as 
adequate nutrition and security from fear and want Improve- 
ment of means to satisfy these needs should precede or accom- 
pany any future organization of healtli services 4 It is not in 
the public mterest that the state should convert the medical 
profession mto a salaried branch of central or local goveniment 


rvice „ 

Laboratory Control of Enteric Fevers 

At a meeting of the Fever Hospital Medical Service Group 
^ tlie Society of kledical Officers of Health, Dr A Felix 
,e“rd , d.s Lion on recent advances ,n d.e laboratory con- 
^Ol of typhoid and paratyphoid fevers He 
1 rr nf fraigie and Yen m 1938 that strains of the typhoid 

:lV:oSTrd“v,ded ,n.o types by 

ndaoted anti Vi bacteriophages 

.pecifically adaptea am ^H-entococac or pneumococac 

Mom recent, y 


Jour A M a. 
kov 20, 19-13 

Fehx and Callow had found that tlie bacteriophage technic could 
be applied to strains of the paratyphoid B bacillus AnhVi 
phages of Salmonella paratyphi B could be adapted to develop 
a high degree of specificity for particular strains So far, four 
different Vi phage tvpes of S paratyphi B had been identified 
and more than 90 per cent of the strains isolated from patients 
and carriers m Britain during tlie past three jears were found 
to belong to those four tj'pcs* The new tj'ping method was 
found to be an indispensable laboratory aid to invesbgation of 
sporadic cases or outbreaks of typhoid and parati-phoid fever 
1 he detection of a chronic carrier w'as usually difficult, though 
the methods of isolating the bacilli had been greatly improved 
by tlie introduction of refined culture mediunis In all our 
recent outbreaks of paratyphoid B fcv'cr those responsible for 
spreading the infection were temporarj' excretors The tnie 
culprits wciL the chronic earners, and they escaped detection 
The test, it was reported, could be used to detect chronic 
carriers among recovered patients vv'ho othervv'ise might be dis 
charged from the hospital because they excreted bacilli inter- 
mittentl} A decreasing Vi titer would indicate temporary 
excretion, a steady or rising one, a possible carrier state 


Reform in the Training of Psychiatrists 
The means prov'ided for the training of psychiatnsts are felt 
to be unsatisfactorv at present In only a few of the medical 
schools IS the student giv'en a proper introduction to the sub- 
ject, and the standard for the diploma in psvchologic medicine 
IS low in general To remedy this condition a committee pre 
sided over b\ Sir Walter Langdon-Brovvai has drawn up a 
program which has been published The committee considers 
that graduates of one year should not be allowed, as at present, 
to emerge as fully equipped specialists Four v ears' postgrad- 
uate training is recommended as the imnmium for the diploma 
Also the aspirant should not rush straight from medical school 
into specialized training but should first obtain experience m 
general medicine for at least one year in hospital or general 
practice The committee further recognizes that for full under- 
standing of psychiatry a y'ear or two should be spent in close 
contact with mental disorders in their worst forms The crea- 
tion of psychiatric clinics in general hospitals, valuable as it 
is, does not remov'e the need for residence m a mental hospital 
as part of the psychiatrist’s training, the committee feels The 
ideal training should include both 


Rehabilitation of the Amputated 
Members of the Allied Ex-Service Men's Provisional Coni- 
iittee, drawn from fourteen countries, recently paid a visit of 
ispectiou to Roeliampton Hospital, the great center for supply.- 
,g artificial limbs During this war 2,330 amputations rcsnlt- 
:g from enemy action and comprising servace patients and 
vihan men, women and children have been dealt with Fhc 
sitors met a 14 year boy from Malta whose legs Had bo 1 
,en amputated after an air raid He was wl.ee mg lumsd 
a cliair and had just been swimming He had arrived iii 
e last month to be fitted vv.tli artificial limbs The 
ark for the limbless done at Roeliampton involves rclnb.Ii- 
uon on the mental no less than on the plus, cal plane A 
liner sergeant who lost bis right arm above the cllaovv m 
bya eighteen months ago wheeled a heavy barrow and ffien 
elded a pick vigorously to break up a lump of concrete An 
.tractor who lost bis left arm below the elbow showed hovv, 
,li special appliances, be can use that arm to ^ 

d handle a plane A voung girl with 
^sequence of a German bomb, mounted rodt 
,m a bicycle with every appearance of naturalness A 
-list a man, had two artificial legs He not onlv nd 
lerable distances but, like others among the cx-pat.cnts, 
ig hours at a bench ev cry day 
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BUENOS AIRES 

(From Our Regular Carrcsgciidrut) 

Oct 1, 19-)3 

The Heart m Emphysema 

The Brazilian ^cadcmj of !Mcdicinc recently awarded its 
international prize to Drs EKscr Magalliac'- Egidio S Mazzci 
and Jorge M Rcmolar, all of Buenos Aires for tlicir report of 
a clinical and c\pcnmcntal stiidj on the heart in cmphjscma 
The authors carried on their work in the InstiUito dc Invcsti- 
gaciones Apheadas a la Patologia Humana of the National 
Academy of Medicine of Buenos \ircs They found that the 
conflicting opinions prciaously gueii by scxcral authors on the 
clinical effects on tlie heart during the course of cinpliysenia 
were due to lack of differentiation of the circulatory changes 
caused by the bronchogenic and thoraeogenic types of emphy- 
sema. Bronchogenic emphysema is the cause of chronic pulmo- 
nary heart disease, from winch congestuc cardiac insufficiency 
deielops Thoraeogenic emphysema causes cardiac disorders 
which mainly result from coronary sclerosis 
The autliors proved the interpretation ot their clinical and 
anatomic studies by experiments on dogs Electrocardiograms 
of patients with bronchogenic emphysema show preponderance 
of die right half of die heart and pulmonarv P wave, whereas 
those of patients with thoraeogenic emphysema show the 
changes proper in coronary insudiciency Special attention is 
guen by the authors to reports on the subject m die American 
literature, mamly diose of Korentz and \levaiider, Christie, 
McIntosh and Paine 

Bullous Emphysema Caused by Bronchial Tumors 
Drs M R Castex, E S Mazzei and J M Remolar of the 
Institute de Investigaciones Pisicas Apheadas a la Patologia 
Humana have reported the results of their insestigations on 
the production of bullous emphysema by bronchial tumors A 
certain number of bronchial tumors, as a result of a valvelike 
obstruction of the bronchus, lead to the production of areas of 
bullous emphysema This is often the earliest radiologic sign 
of the bronchial neoplasm and gues a clue to the diagnosis of 
some cases of bronclnal tumors before any shadow is visible 
by X ray 

Health of the Argentine Army 
The minister of war recendy presented a report in which he 
stated diat the health of the Argentine army is extremely good 
The morbidity of infections and contagious diseases is neg- 
ligible, The morbidity of epidemic parotiditis is 2 per diousand 
and that of measles, diphtheria, pneumonia and rheumatic fever 
1 per thousand. Cases of typhoid and malaria arc rare 
^ ray examinations of soldiers for tuberculosis are performed 
frequently 

Special mention of venereal disease does not appear in the 
preventmg infections and the good health 
so lers arc attributed to die prophylactic measures used in 
army , good food and proper hygiene 

Pood of Argentine Soldiers 
The minister of war recendy reported on the rations of 
so lers, which arc based on the cost of living in the different 
regions of the country The higher ration allowances nre given 
to 'okbers in the soutlicm region In all regions the daily 
menu lias the projicr nutritional value and is well selected and 
varied during the week Amiv pliy sicians arc consulted in 
Connection widi nutritional values in the preparation of the 
vanoHs divlies Good meat of all kinds milk bread vegetables 
Cleese ruits rice, sugar and odier good foods arc given in 
un ance to soldiers 'riie kitchens and dining rooms of all 
large and liave proper lighting and 


Partial Hepatectomy and Pregnancy 

Drs Enco Pels and F de Eandi have reported to the Argen- 
tina Society of Biology on the effect of partial hepatectomy in 
animals on the course of pregnancy They concluded that extir- 
pation of one third of the liver does not prevent the normal 
course of pregnancy, while the excision of one half or more 
of the structure is followed by immediate termination of preg- 
nancy Nine days after removal of half of tlie liver, pregnancy 
can again occur and proceed normally, owing to the liver’s 
remarkable power of regeneration Administration of desoxi- 
corticostcrone or progesterone had no effect on the results 

Public Health in Paraguay 

Public Iiealth in Paraguay has recently shown improvement 
The Department of Hygiene has mcreased its work, especially 
in epidemiology The campaign against helminthiasis, trachoma, 
malaria, typhoid and smallpox have been intensified A divi- 
sion for prevention and therapy of venereal diseases was 
recently established, vnth dimes and dispensaries for free medi- 
cal care and drugs Medical centers are to be constructed with 
a sum of $1 000,000 that the government of the United States 
allotted to the country tlirough the Inter-Amencan Department 
of Public Health The project will include buddings for all 
the various activities of public health, a central pharmacy, the 
Department of Hygiene and "branch offices of the Department 
of Public Health, a sanatorium for tuberculous patients and a 
leprosarium Several hospitals are to be enlarged and improved. 

Physicians in Paraguay 

Accordmg to the 1942 statistics published by the Ministry of 
Public Health of Paraguay, there are in Paraguay 229 phvsi- 
aans, 73 dentists, 198 pliarmaasts 7 chemists and 47 midwives 

Physicians in Uruguay 

The number of physicians m Uruguay is estimated m a recent 
statistical survey to be 1,635, 1 for each 1,346 persons There 
are 1,177 physicians m Montevideo, 1 for each 595 persons, 
and outside the capital tliere are 458 physicians, 1 for each 3,275 
inhabitants 

Poliomyelitis m Chile 

In a study of infantile paralysis in Chile Dr Agustin 
Inostrosa reported that only 99 cases were observed m a penod 
of five years (1937-1941) Eighty -four of the cases occurred 
m children under 2 years of age only 1 case occurred in the 
age group from 5 to 10 years No case was observed in per- 
sons above 10 years of age Of the 9^ cases reported, 98 
presented motor disturbances in the lower e,xtremitics, and in 
11 cases the paralysis also involved the upper extremities In 
one third of the cases the paralysis was bilateral 


Marriages 


Thomas Gricsev Herbert Jr. Qiarleston S C to Miss 
Miriam Pope of Dade Citv, Fla. in Jacksonville, Fla Julv 23 
Robert Jonv Floodv, Nutlev, \ J to \fiss Victoria Lilhan 
Stanbury of Campbcllford, Ont, Canada in September 

Robert ;^mes 'kj-LEx Elizabethtoii Tcnn to Miss Jeaiicttc 

Merck of Gainesville, Ga, m Rossvillc Ga recenth ^ 
Theotcre Jackson Eexder Jr Mobile, Ma , to Miss Atmcs 
Gavin of Afcmphis, Tenn September 20 ^ 

r.^ a'* Richmond \a to Miss Linden 

Crawford of Rosemont, Pa,, Oc obvr 2 i-inricn 

, D'axs to Mr- Elizabeth Miller Williams 

both of Richmond, Va„ September 29 

M?i^j M Lomrrc;cSr^'‘°"” 

liam''N"^®Septembcr'^£^‘° 

of^BMHL^e,oS 30 ''^’’“"‘ to Miss V vune Oimpbell 
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Roy Dennis Halloran ® AVnslniigtoii, D C, chief of the 
ncuroi,s3chntry bnnch, Army Medical Department died 
R member 10 m the Walter Reed General Hospital, Washing- 
ton, aged 49, of coionar}' occltision 

i\as born in Cambridge, Mass, Aug 4, 

nni o 'T. cum laude from 

Dartmouth College, Ilanmer, N H, lu 1917, tlien graduated 

at CoUiiubn Unncrsits College of Ph 3 sicians and Surgeons, 
seraing lus internship at the Newark 
tiS I 1 State Hospital Later he took a course in aital statis- 
tics at Han ard Unn ersify School of Public Health. Boston He 
was assistant plnsician at tlic New Hampshiic Slate Hospital, 
Concoid, in 1922 and subseqncntb assistant plnsician, senior 
plnsician and assistant superintendent of the Boston State Hos- 
pital Fiom 1925 to 1933 he was associate in lesearcli at the 
Boston State Hospital, collaborating m the establishment of 
the research department there In 1935 Colonel Halloran 
organi/cd the Child Guidance 
Clinic at Waltham, Mass , and 
was co-founder and director 
of the annual postgraduate 
seminars in ncurolog) and 
psychiatry at the Metropolitan 
State Hospital, Mhaltlinin, of 
which he was first suiicrmtcn- 
dent, a position he held at the 
time he entered the amn At 
the hospital he established the 
Graduate School of Psjchiatry 
At the time of lus death he 
was on niilitara lea\c from the 
institution and also from Tufts 
College Itledical School, Bos- 
ton, w here he had been a mem- 
ber of the staff since 1928, 
becoming professor of clinical 
psjchiatrj' in 1939 

In Juh 1942 Colonel Hallo- 
ran was commissioned from 
civilian life to the rank of 
lieutenant colonel and assigned 
as consultant m neuropsychi- 
atry m the Surgeon General's 
Office, Washington A few' 
w eeks later he was named head 
of the neuropsychiatry branch 
of the Army Medical Depart- 
ment with the rank of colonel 

A specialist certified by the 
American Board of Psychiatry 
and Neurologi, Colonel Hallo- 
ran w'as president of the Mas- 
sachusetts Ocaipational Ther- 
api Association from 1939 to 
1941 and sened as councilor 
Mce president and president of 

the New England Society of Psychiatry He dclnered the 
annual oration of the Massachusetts Medical Society in 1939, 
seiwing as a member of the society’s legislative committee in 
1940 and as councilor m 1942 He had been assistant com- 
missioner of mental diseases for Massacliusetts from 1929 to 
1933 

Colonel Halloran was the autlior and co-author of numerous 
articles on neuropsychiatry and collabontcd with Paul I 
Yakovlev in the preparation of loluine III, Collected Lectures 
of the Seventh Post-Graduate Seminars m Neurologi and 

Psychiatry' r 

“The placing of a psy'cliiatnst with each dnision tor tlie 
niirnose of prevewtuc psychiatry was a particular acconiphsh- 
ment of Colonel Halloran.’ Major General Noniian T kirk 
sumeon general of the army, stated in commenting on Colonel 
Halloran’s death “The psychiatrist consultation senices he set 
?p a? JcpHcement training centers li^aie_been lughly _ important 

111 


JOUE. A 31 
t'O' 20. 19U 

Jesse Godfrey Montz Bullowa ® New Yort ^,^I t, 
College of Physicians and SurgeoJis, LYw yS 
1903, clinical professor of medicine at the New York Unup7 
si y College of Medicine, at one time adjunct professor f 
cin ucM medicine at the New York Polyclinic MeE Schn^ 
and Hospital, specialist certified by the American 
internal Medicine and a member of tlie founders group fellow 
the American College of Physicians, New Ymk Acadiv 
of Medicine, American Association for the Adyancement of 
“'"v Academy of Sciences. “"1 ol 

the New liork Pathological Society, Society for Experimental 

fnmrnal g"' American Association {or the Study of 

Internal Secretions, Rational Tuberculosis Association, Amen 
can Association of Immunologists and the American Trudeau 
Society , consu ting plnsician to the New York Infirmary for 
omen and Children and the Norw'alk (Conn ) General Hos- 
pita , consulting serologist to the Long Beach (N Y) Ho. 
pita! yisitiiig physician, Hailem and Willard Parker hospitals, 
Littauer Foundation, translator of Bechhold’s 
Colloids in Biology and liledicine ’ 1919, author of the “Man 
agciiiLiit of tlie Pneumonias, for Physicians and Medical Stii 

dents,” 1937, and tlie Beaumont 



Coi Roy D Hailoran, M C, A U S, 1S94-1943 


Foundation lecture for 1939 
“Specific Therapy of the Pneu- 
monias", died Noy ember 9, 
aged 64 

Robert Broaddus Homan 
Sr ® El Paso, Texas, Uni- 
yersity of Texas School of 
Medicine, Galveston, 1897, 
member of the Southw c-'tem 
Jledical Association and the 
American College of Chest 
Physicians, past president of 
the El Paso County Jfedical 
Societ} formerly councilor of 
the First District of the Texas 
State Medical Association, a 
member of the board of direc- 
tors of the Te,xas State Tuber- 
culosis Association and for- 
merly a member of the board 
of directors of the National 
Tuberculosis Association, 
member of the Board of 
Appeals, Selective Sen ice for 
the El Paso district, co-owner 
and founder of the Homan 
Sanatorium, which he cstab 
lished in 1910 and continued 
to operate until 1936, co owner 
and president of the board of 
directors of Southwestern Gen- 
eral Hospital, president of die 
board of directors of Homan 
and Crimen Incorporated, 
operators of the hospitai asso- 
ciate medical director of St 
Josephs Sanatorium, a mem- 
ber of the staffs of Hotel 
Dieu, Sisters’ Hospital and the 
member of the board of man- 


at i > 

admstine the new recruit to the rigors of army life 
The death of Colonel Halloran again focuses attention on the 
tremendous burden earned by physioians as a contribution to 
nti.op- of the war Certainly his untimely death, so young, 
l^r'a Sri oi Sk.r, to moot the stress hlec.O »P», rt .s 
a great loss to medicine and to the nation 


ag^raof theTlPas“ -County Hospital, a charter member 
ot the El Paso Rotary Club and formerly a fi'^ctor “f ^ 
Paso Chamber of Commerce at one time 

of manatrprs of Soullraistcni jlfcdicmc and associate editor ol 
aust. died September 6, aged 71, of arterio- 
sclerosis and uremia . / n „„ 

Charles Watts Flynn, Dallas Texas. Unnersi ty o Pun 
svlvania School of Hedicme Wiiladclpliia, 19D , nstriic^^^^^^^ 
anatomy at the Umversity of Pittsburg!, 912-1913 associate 

professor of siirger> at the Baj^or ^ siirecr\ from 

cine from 1914 to 1927, professor of operative r™’ 

1927 to 1930, proicss°r ol chmc^^^ 
professor of surgery from 1937 to 1^41 since u c 
emeritus professor honorary pro ess ^ coeenb-t ccr- 

westem Medical Foundation School of ;''77l e Sntc 

t.fied by the American Board of Surgery mcmlerof^ the 

Medical Association of Texas , memb nresiderit of 

dent of the Southern Surgical , , \,ntrica/i Col- 

the Teas Surgical Association fe lon of the 

lege of Surgeons, formerly chief si g ,, ^(cthodist and 

ycrs.ts Hospital, visiting ;„cd 59 of ^ 

the fyfcdical Arts hospitals, died August 13, aged 

iiral hemorrhage 


ctrt 
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Halbert Greenleaf Stetson 9 Grctiificld, Ma';s , College 
of Pli}sicians iiul Surgeon';, Billimorc, 1895, member of the 
House of Dclcgntcs of tlic AmcncTii Mcdtcil Association m 
1904, from 1912 to 1914 and from 1916 to 1932, past president 
of tile Hassacliusctts Jfcdical Socicla rraiiUm Count) Medi- 
cal Sonet! , Neu \ork and New England Association of Rail- 
waj Surgeons and the Connecticut Vallt\ Medical Association 
member of the New England Surgical Socicts , fellow of the 
American College of Surgeons, intdieal taaniincr for Eranklin 
Count) , member of the cits board of health from 1909 to 1912, 
chairman of the scliool board for main )ears presukut of the 
board ol trustees, the hospital conioration and staff, Eranklin 
Count! Hospital , on the staff of the 1 arran kfcmonal Hos- 
pital, Montague Cit) sened as presukut of the chamber of 
commerce, died September IS, aged 75, of congestne heart 
disease. 


George Van Amber Brown S' Afe Vilen Texas, Detroit 
College of Medicine, 1894 meinlicr of the Vmcrican Associa- 
tion of Obstetricians, Gtaiecologists and Vbdommal Surgeons, 
assistant secretary from 1923 to 1928, first eicc president 1923- 
1924 and president 1928 1929 president of the Wayne Count) 
(Mich) Medical Societ), 1927-1928, of the Northern Tn-Statc 
Medical Assoaation in 1918 and of the Hidalgo Starr Counties 
Medical Societ) in 1940, fellow of the 'Vmcrican College of 
Surgeons and a member of tlie board of goeernors from 1930 
to 1932, formerly head of the German Poh clinic chief of staff, 
senior surgeon and chief urologist, Highland Park General 
Hospital, and senior g)necologist at the Providence and St 
Joseph’s Mercy hospitals all of Detroit surgeon, McAllen 
blunicipal Hospital, died September 19 aged 73 of angina 
pectons 

Edwin Lee Miller, Kansas Cit), Mo Harvard Medical 
School, Boston, 1911 member of the Missouri State Medical 
Association and president, 1935 1936 member of the Western 
Surgical Assoaation and the Southern Vfedical Association, 
specialist certified b) the Amerimn Board of Surgen first 
lieutenant in the medical corps of the E S Arm) during 
World War I, a founder and member of the executive staff, 
St Luke’s Hospital, on the staff of St Vfarys Hospital and 
chief of the surgical staff of the Kansas City General Hospital 
for many years consulting surgeon, Missouri Pacific Raitvva) 
TKeived tlie Distinguished Alumni Award of Merit from the 
University of Missouri; Columbia, in 1938 died October 6 
aged 56, of coronaiy disease with m)oc-!rdial infarction 
Raymond Ernest Senecal 9 New Bedford, Mass Boston 
School of Medicine 1917 appointed a member of 
“®Puvlic Health Counal m Jul) 1943 president of the New 
Prtford Medical Societ), school ph)Sician served during 
World War I m 1929 retired as a major in the medical 
reseiye corps of the U S Arm) , on the staffs of St Luke s 
and Union hospitals. New Bedford Acuslmet Hospital Acusb- 
kE.’ a : Hospital, Fall River, physician for the 

^rd of public welfare for a number of )ears member of the 
i ranco-American Cine League Franco-Amencan Historical 
bociet) New Bedford Civilian Defense Council Massachusetts 
^mmittee on Public Safety and the American Executives Qub 
died August 24, aged 51, of coronar) occlusion 

John Butler 9 Minneapolis, Umvcrsit) of Minnesota Col- 
awdicmc and Surgeiy, Minneapolis 1903 associate 
L. dermatology at his alma mater specialist certified 

li^r .u 7"^" Board of Dermatology and Syphilology mera- 
A * j American Dermatological Association and the Amen- 
mcdi^?n^^ ° Dermatology and S)philolog) major in the 

charge of the department of 
1017^1 icno urologv at Camp Lewis, Washington, from 
dim colonel in the medical reserve corps not on active 

ph)sician on the staffs of the 
Lvunnl,,^ Sl Barnabas Northwestern General 

0^ WonTn disea^^^^ hospitals, died September 18 aged 66, 

of N)ack, N Y Umversit) of the Cit) 

of rlio'l I Aicdical Department 1883 assistant professor 
pin SICS at the Cornell Umvcrsit) Medical 
liKin^' '898 to 1908 professor of natural 

of til!? Sdbscqucntl) professor of geolog) at the College 
rctircmem' “ loss' he taught from 1875 until liis 

ciiirr,?,'”' which time he was appointed professor 

Ircmr?! '"J'euctor m chemical laborator) from 1882 to IS87 
lov.v"^^'^ t” '^’’Cniistn and pli)sics from 1887 to 1891 and assis 
nm professor of chcmistrv and phvsics from 1891 to 1898 at 

aco,l ’''evlical College New \ork died August 5 

ageu BP of pneumonia 

Simer " ‘i" Merger 9 Chicago College of Pin sicians and 

llIiTm,?''''iohQ School of Medicine of the UniversiU of 

I ivtiB formcrlv instructor 111 surgen and assistant in 


clinical surgery at Ills alma mater and instructor and assistant 
professor of surger) at Lo)ola Umvcrsit) School of Medicine, 
served as a major in tlie medical corps of the U S Army in 
France and Germany during World War I, on the staffs of 
the Garfield Park (Zommumty and St Anne’s liospitals for- 
mer!) attending surgeon at the F ranees Willard Hospital , died 
at his home m Oak Park, II! , September 23, aged 60, of cor- 
onar) thrombosis 

John Blair Fitts, Richmond, Va , Medical College of Vir- 
ginia, Richmond, 1914, assistant professor of orthopedic sur- 
gery at Ins alma mater, member of tlie Medical Society of 
Virginia and the American Academy of Orthopaedic Surgeons 
in 1936 elected president of tlie Virginia Orthopedic Society , 
fellow of the American College of Surgeons, served in France 
during World War I, assistant orthopedist, Hospital Division, 
Medical College of Virginia orthopedic consultant at the 
Retreat for the Sick and the Stuart Circle Hospital where he 
died August 19, aged S3, of aleukemic leukemia 

Julius Hilton Sure ® Milwaukee, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903 specialist certified by the Amencan Board of 
Obstetrics and Gynecologj-, Inc , visiting obstetncian and gyne- 
cologist, Columbia Hospital , attending obstetrician and gyne- 
cologist at the Johnston Emergency Hospital, chief of the 
obstetric and gynecologic clinic and consultant in obstetrics and 
gvnecology at the Mount Sinai Hospital, where he died August 
10 aged 63, of acute m)Ocardial infarction, coronary throm- 
bosis and arteriosclerosis 

James Murice White ® Gary Ind , Northwestern Univer- 
sity Medical School, Chicago, 1926, past president of the Lak-e 
County Medical Society and the Tenth District Medical Society , 
councilor of the Tentli Distnct from 1938 to 1942, past presi- 
dent of the board of health of Gary , served as examining physi- 
aan for Gary Draft Board number 9 and as a member and 
secretary of the Lake County Selective Service Appeal Board, 
on the staffs of the St Mary s Mercy Hospital and tlie Metho- 
dist Hospital, where he died August 5, aged 45, of coronary 
thrombosis 


Dix Henry Alverson, Shreveport, La Memphis (Tenn) 
Hospital kledical College, 1902 member of the Louisiana State 
Medical Soaety , died suddenly September 7, aged 63, of coro- 
nao occlusion and nephritis 

Lilhan Bryan Askenstedt, Louisville Ky Southwestern 
Homeopathic Medical College and Hospital, Louisville 1^4 
formerly lecturer at her alma mater and the Deaconess Hos- 
pital died September 25 aged 75, of coronary occlusion 

Clarence Allen Baer ® Milwaukee Johns Hopkins Um- 
versit) School of Medicine, Baltimore 1905 specialist certified 
b) the American Board of Dermatology and Syphilology. 
served on the British and French fronts with the Red Cross 
during Morld War I and for devotion to duty was decorated 
bv the brenM government at one time chief of staff at the 
Milwaukee Children’s Hospital died September 15, aged 63 
of coronary' thrombosis and myocarditis ’ 

H Bamnm, Fremont Mich , Saginaw (Mich ) 
xf j College, 1902 member of the Michigan State 

Medical Society secretary and past president of the Newaygo 
Countv M^ical Society , chairman of the Newaygo Count! 
Selective Service Board past president of the chamber of 
commerce a director of the Home State Bank of Fremont 
died suddenly m Baldwin September 4 aged 70 of cerebral 
hemorrhage. 

Bean, Norway klaine Tufts College 
Medical School, Boston 1933 , member of the Maine Medical 
Association and the New England Pediatnc Society served 
on the staff of the Maine General Hospital Portland began 
extended active duU as a captain in the medical corps Armv 
Ub'ted States on Oct 15 1942 honorably discharged 
because^ of physical disabihtv on Ala) 12 19-13, died August 10 
aged 3/, of coronary occlusion 

Hector Emile Bemadas ® New Orleans Medical Depart- 
ment of Oulane Universitv of Louisiana New Orleans 1903 
past president and vice president of the Orleans Parish Medical 
Societv councilor of the First Distriut Medical Socictv nrcsi- 
dent of the staff Hotel Dieu Sisters Hospital died suddcnlv 
September — aged 64 of coronarv thrombosis 

Naslnillc Torn Lnivcrsitv of 
c.-t xf^' Department 1896 member 01 the Tennessee 
state Medical \ssociation for nianv vears professor of clinical 
pediatrics at the A andcrbilt Universitv School of Alcdinnc 
mcmlicr of the citv hoard of education served on 
me board of directors of the Davidson Countv Tuberculosis 
cnSduIr September 24 aged 73 of 
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Joseph Franklin Bowers, Denver, Jilnnii Aledical Col- 
ege, Cincinnati, 1890, died in St Joseph’s Hospital August 
H, aged /5, of cerebral hemorrhage 

Buchanan, Lodi, Calif California Aledi- 
cal College San Francisco, 1896, Plahnemann Aledical College 
of the Pacific San Francisco, 1898, College of Phjsicians and 
Siiigcons of San Francisco, 1903, nienibcr of the California 
Aledical Association, owner of the Bnclianan Hospital, where 
he died October 25, aged 77, of generalized and cerebral 
ai tcriosclerosis 

Howard William Burkley, Sevmonr, Ind , Aledical Col- 
lege of Indiana, Indianapolis, 1902,' for niaiiv a cars medical 
examiner for the Peiinsyhania Railroad, died August 28, aged 
63, of cerebral hemorrhage 

Eugene Charles Ciccarelli, New York Syracuse Unirer- 
sit\ College of Aledicme, 1926, member of the Aledical Society 
of the State of New' \ork, American Psjchiatric Association 
and the American Orthopsechiatnc Association, psichiatrist 
for the bureau of child guidance of the city board of education, 
died at his home in Scarsdale, N Y , September 24, aged 42, 
of carcinoma 


David Cohn, Buffalo, Unncrsitj of Buffalo School of 
Afcdicinc, 1905, died August 21, aged 63, of coronarj thrombosis 
Lewis Reeves Dawson ® Seattle, Umicrsitv of Aficliigan 
Department of Aledicinc and Surger} Ann Arbor, 1882, an 
Aihhate Fellow of the American Medical Association , fellow 
of the American College of Surgeons, formcrh consultant m 
ga'iiccologr and obstetrics at the King Count} Hospital , during 
the Spanish American War served with the First Washington 
Infantre, U S Volunteers, a lieutenant colonel and brigade 
surgeon in the Washington National Guard, died August 16, 
aged 87, of heart disease 

George William Deemer, Las Animas, Colo , North- 
western Unuersit}' Aledical School, Oncago, 1894, died Sep- 
tember 10, aged 78, of coronary thrombosis 

Philip Albert Delavan, St Paul, Unnersity of Afinnesota 
Aledical School, Almneapolis, 1927 , member of the Minnesota 
State Aledical Association, resigned his appointment as clinical 
instructor in ophthalmology and otolan ngology at Ins alma 
mater on Feb 1, 1940, specialist certified bv the American 
Board of Otolar} ngolog} , sen ed during World War I , mem- 
ber of the staffs of Unuersit}', AIidwa\, Ancker Children’s 
and St loseph’s Hospital, where he died September 12, aged 
44, of acute coronary' infarction 

William Peter Dickerson, Newport News, A''a , Howard 
Universit} College of Aledicme, Washington D C, 1899, for- 
merl} rice president of the National Medical Association, 
president of the Crown Sauings Bank, medical superintendent, 
roentgenologist president of the medical staff and treasurer 
of the board of trustees of the Whittaker Alemorial Hospital, 
where he died August 8, aged 73, of subarachnoid hemorrhage 


John Guido Guenther ® La Grange, Texas, Unnersity 
of Texas School of Aledicme, Gaheston, 1897, past president 
of the Lavaca County and Fayette County Aledical societies, 
served overseas during World War I, chairman of the board 
of trustees and president of the staff of La Grange Hospital, 
on the staff of the Drs John Guenther Clmic, died September 
14, aged 71, of coronary occlusion 

Oscar Lee Hansen, Chicago, Rush Aledical College, Chi- 
cago, 1897, serv'ed during AVorld War I died m the Veterans 
Adm’imstration Facility, Downey, III, September 19, aged 73, 
of chronic myocarditis and arteriosclerosis 


Thomas P Howell, Davis, Okla , University of Alaiyland 
School of Aledicme, Baltimore, 1872 died m a hospital at 
Pauls Valley, July 16, aged 94, of bronchopneumonia and an 
injury' receiv'ed m a fall 

Fayette Elmore Hubbard ® Alontclair, N J , University 
of Vermont College of Aledicme, Burlington, 1906, member, 
past president and vice president of the Amenran Society of 
Anesthetists Inc , medical examiner for the draft board of 
Bloomfield and Glen Ridge, chairnian of the medical board 
aid member of the staff of the Alountainside Hospital, died 
Seotember 21, aged 66, of coronary occlusion 

Charles Leitner Jennings, Jacksonville, Fla , Universitv 

Mount Ven,.„. N Y , 
William 'Titus raariu p,,,,sic.ans and Surgeons, New 

yJm 915 Am»nca„ College of Surgeons, asso- 




ciate ^necologist at the Alount Vernon Hospital assKtnm 
£}necologist at the Bellevue Hospital, New York, aiid aSd 
nig surgeon at the Grasslands Hospital Valhalla rlipH e 
lomber 26. aecd 47, of I, earl d.s<Sc ’ 

^ocr t ic Act of 1908), served on the staff of the Bantm 
Hospitak Afuskogee, died August 11, aged 76, of carcinoma^ 

1 Buckley Reed ® Philadelphia , Jefferson Medical fnl. 
lege of Philadelphia, 1920, instructor in applied and topographic 
a atomy at his alma mater, on the staff of the Jeffer^n Hos 
fner August 17, aged 47, of cirrhosis of the 

Walter E Scarborough, Avery', Texas, Barnes Aledical 
College, St Louis, 1904 veteran of the Spanish-Amencan and 
\\ orld \\ ar I died m Veterans Administration Facflit}, Waco 
August 31, aged 62, of chronic pulmonary tuberculosis 

J Horn, Town Hill, Pa , Aledico-Chirurgical 
College of Philadelphia, 1902, member of the Aledical Soaety 
of the State of Pennsylvania, served on the staff of the Nanti 
coke State Hospital , died August 30, aged 68, of caremoma of 
the stomach 

Ralph Doremus Vreeland, Newark, N J , Columbia Uni 
versify College of Phvsicians and Surgeons, New York, 1906, 
member of the Aledical Society of New Jersey, served as an 
examiner for the draft board and as a first lieutenant in the 
medical corps of the U S Army during World War I, at 
one time an assistant surgeon on the staff of the Roosevelt 
Hospital, New York, formerly medical director of L Bam 
berger and Company , died in Glen Ridge August 23, aged a9, 
of caremoma of the right hand with metastasis 

Charles L Watkins, Alendian, AIiss AIississippi Aledinl 
College, Alendian, 19]], died in Rush’s Infirmary August 27, 
aged 69, of acute cardiac decompensation following nephntis 
and ureteral stone. 

Elliott Hillery Wheeler, St Louis, American Aledical 
College, St Louis, 1911, also a pharmacist, physician for the 
city jail for several years, died m the Evangelical Deaconess 
Home and Hospital August 5, aged 64, of hypertensive heart 
disease and uremia 

Robert E Lee Williams, Point Pleasant, Mo , St Louis 
College of Physicians and Surgeons, 1890, died in St Francis 
Hospital, Cape Girardeau, August 15, aged SO, of cerebral 
hemorrhage 

Homer Forest Wonders ® Philadelphia, Aledico-Chirur- 
gical College of Philadelphia, 1907, died in tlie Presbyterian 
Hospital, New York, August 27, aged 66, of cerebral hemor- 
rhage 

Charles Austin Wymn, Greensburg, Pa , Jefferson Aledical 
College of Philadelphia, 1896, formerly coroner of Westmore- 
land County , died August 29, aged 74, of Parkinson’s disease. 

Anton George Zeiss, Sheboygan, Wis , Ludvvig-AIaximili- 
ans-Universitat Aledizmische Fakniltat, Alunicli, Bavaria Ger- 
many, 1888, served as county and city physician, died August 
28, aged 84, of chronic mvocarditis and diabetes mtlliUis 

DIED WHILE IN MILITARY SERVICE^^ 

1 Lester White Baird, Temple, Te.xas University oi j 
Illinois College ot Aledicme Cb'rago, W33, member I 

Alayo Foundation, n^^^Scou'and White Clinic, com | 
formerly a of the Scott _^ncl^u I 

missioned a 19^9 died m the station hos- I 

S cam^'p Carson^o, ’October 6, aged 36, of coronary 

B.e.J ® Cteni " nStrS 

Durham, N C , "“Uoq tt c Army Alcdica School, 

Department, Clevelaiid 1909, U b Army y 

1921. member of tlie House f session 

( served during World " ^ , .rmv Sept 9, 1920, a 

the medical corps in 1937 and later a 

major in 1929, a iieuicu tactics and sacncc 

colonel , formerly professo , officer station hospitab 
at his alma mater r ’l Hospital. Sv an 

sz aS i:iz 'S. r/okgn ts.. 
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Correspondence 


“ACUTE TOXIC NEPHROSIS” 

AND PHOSGENE 

To the Editor —I would call to the authors’ attention the 
possibility of tlic production of phosgene gas during the worker’s 
operations as cited m the protocol of the article on “Acute 
Toxic Nephrosis" (The Journ \l, September 11, p 81) The 
existence of carbon tetrachloride a-apor in the presence of the 
open flame and heat during welding quite probablj resulted in 
phosgene production 

It IS widelj held that phosgene is considerably more toxic 
than carbon tetrachloride by inhalation Information is sought 
from the authors of tins excellent clinical and laboratory study 
whether it may not be based erroneously on pure carbon tetra- 
chloride as tlie sole contributing factor to poisoning and that 
a combination wuth phosgene may not haie existed 

WiLLiASt R Bradley, 

Industrial Hygienist, 

SO Maiden Lane, 

New York City 

[Note — This letter was referred to Dr A C Corcoran, who 
replies ] 

To the Editor — That phosgene poisoning may have compli- 
cated the pattern in our patient iva« suggested in the article 
(page 81, paragraph 2) Mr F B kfallette mdustrial hygien- 
ist Firestone Tire and Rubber Company, has since called to 
our attention the possibility that hydrogen cliloride sapor may 
also have been formed dunng the heating of carbon tetra- 
chloride. 

Both these vapors are more toxic tlian carbon tetrachloride, 
but their toxiaty is largely immediate m time, respiratory m 
cliaracter and, as far as we can determine not associated with 
delayed and severe manifestations of renal injury 
Indeed, Mr Mallette notes the maximum concentration of 
carbon tetrachloride vapor tolerable for several hours with slight 
symptoms as 0 16 per cent by volume, whereas he calculated an 
exposure of our patient to 029 per cent by volume for fiv e and 
a lialf hours and concludes that the effect produced in our 
patient might well be expected from the amount of solvent to 
which he was exposed 

It therefore seems likely tliat carbon tetrachloride inhalation 
IS sufliaent explanation of the toxic nephrosis seen m our 
patient The respiratory findings m this case (dyspnea, epi- 
staxis, fluid m both pleural cavities, increased lung markings 
suggesting pulmonary edema) may be attributed to the action 
or to one or botli of the products of thermal decomposition of 
carbon tctracbloride 

Hmiever, since cases 2 and 3 and Smetana s report (Nephro- 
Due to Carbon Tetrachloride, Arch hit Med 63 760 
pril] 1939) showed evidence of pulmonary irritation after 
c-xposiire to unaltered fumes of tlie solvent we suggested that 
P losgcnc poisoning was not essential to any part of the pattern 
111 our case, although we must presume that it existed Intercst- 
"iRly, Dr M A Simon (Acute Toxic Nephritis Due to Inhala- 
tion of Carbon Tctracbloride Fumes Caiiad M d / 41 580 
ec ] 1939) has demonstrated structurally in a patient who 
lad suffered from this condition the complete restitution to 
integrity shown functionalh m our patient 

A C CORCORAX, kl D , Indianapolis 


BACILLUS VIOLACEUS 

To the Editor —In The Journal of April 16, 1938 M E 
Black and I reported the first known case of human infection 
due to Bacillus violaceus manillac In this report it was noted 
that no other organisms were ever found as contaminants in 
any of the lesions at any time As these were large open 
lesions discharging for weeks, this struck me as unusual I 
therefore conducted a senes of experiments at the time and 
found that there was a strong bactericidal substance produced 
by B violaceus manillae which killed other organisms and 
therefore prevented contaminations I wrote to various insti- 
tutions in the attempt to get help in further isolating the agent, 
as It was a problem of biologic chemistry as well as of bac- 
tenology Various pathologists were advised of my findings at 
the time m private communications, but no one indicated any 
interest m this phase of the study and m fact some expressed 
doubt as to the pathogeniaty of B violaceus, a point which 
has been proved by other subsequent case reports in The 
Journ al. 

Since the announcement of the results of treatment with 
penicillin, revived interest has been shown m my findings I 
want to go on record as to my original observation as to any 
similar substance which may be developed from B violaceus 
manillae or from any substance produced by B violaceus manil- 
lae in relation to its effects on other organisms or tissues I 
am still conducting my experiments and believe it only fair that 
I establish priority even though I am not yet ready to publish 
my final results 

John Shahan, MD, Clearwater, Fla 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

BxammatiODS of boards of medical examiners and boards of examiners 
In the basic sciences were published in The Journal ^ov 33 page 721 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II Jan 
17 19 Sec Dr J S Rodman 225 S ISth St Philadelphia 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Internal Medicine, Written Varioas centers 
Feb 21 Final date for filing application is Dec, IS Asst, Sec, Dr 
William A WeiTclI 1301 University Avc. Madison \\ is 

American Board of Odstetrics and Gynecology Part II May 
or June. Sec Dr Paul Titus 1015 HighHnd Bldg Pittsburgh 6 Pa 

American Board of OrnTnALsiOLocY J^ew \ork June Final 
date for filing application is Dec 15 Chicago October Sec Dr John 
Green 6830 Waterman A\e SL Louis 

American Board of ORTnopAEDic Surgery Written and Oral 
Part II Chicago Jan 21 22 Sec Dr Gu> A Caldwell 3503 Prytania 
SL New Orleans La 


American Board or Otolaryngology Oral 

Sec. Dr Dean M Lierle Lnucrsity Hospital 


Los Angeles 
loua City la. 


Feb 2 5 


American Board of Pediatrics Written LocalI> Feb 4 
Philadelphia March 25 26 and San Franasco May 6-7 Sec Dr 
Aldnch 707 Fullerton Avc Chicago 


Ora! 
C A 


Nmerican Board or Psychiatry ^ND Necrology Ora! Locallv 
Dec 20-21 Sec, Dr Maher Freeman 102S Connecticut A\e N U 
\\ asfaington D C 


Americ\n Bo^rd of 
application is Dec 15 
S \\ Rochester Minn 


Radiology February 
Sec Dr B R Kirilin 


Final dale for filing 
1(»2 110 Second Arc 


American Board of Surgery 
for filing application is Jan. 1 
Fifteenth SL Philadelphia. 


Jl ntten 
Sec Dr 


Part I March Final date 
J Stemrt Rc^lman 2.5 S 
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SOCIETY PROCEEDINGS 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Finding o£ Guilt of Crime 
Involving Moral Turpitude After Plea of Nolo Con- 
tendere Not a “Conviction” Justifying Revocation of 
License — Henry J Schircson, who was licensed to practice 
medicine and surgery in New Jersey, was found guilty, after 
a plea of nolo contendere in a federal court, of (1) unlawfully 
concealing assets from a trustee m bankruptcy, (2) making a 
false oath in bankruptcy proceedings and (3) perjury, and was 
sentenced to and confined m a federal pemtentnry in Pennsyl- 
vania Subsequently and while he was confined in the peni- 
tentiary a complaint was filed with the state board of medical 
examiners of New Jersey Charging that he had been “convicted” 
of crimes involving moral turpitude, winch is one of the grounds 
enumerated in the New Jersey medical practice act for the sus- 
pension or revocation of a license to practice medicine and 
surgery The board accordingly notified Schircson in writing 
that It would, in Trenton, N J , on Feb IS, 1942 hold a hear- 
ing to consider whether or not it should suspend or revoke his 
license On his request, made through his attorney, the hearing 
was postponed to March 18 and again to April 14, but the board 
would grant no further postponements and proceeded with the 
hearing on April 14 without his presence, ultimately revoking 
his license to practice The federal convict brought certiorari 
in the supreme court of New Jersey to review tiic order of 
revocation but the supreme court, in effect, affirmed the order 
of the board Schircson v Slate Board of Medical Eramincrs, 
28 A (2) 879, JAMA 123 55 (Sept 4) 1943 Schircson 
then appealed to the Court of Errors and Appeals of New Jersey 
The New Jersey medical practice act, said the Court of 
Errors and Appeals, authorizes tlic board of medical examiners 
to revoke tiie license of any licentiate wiio 


(a) has been adiiidicated insane, or (b) habitually uses drugs or intoxi 
cants, or (c) his practiced criminal abortion, or been convicted of the 
crime of criniiml abortion, or has been convicted of crime involving moral 
turpitude, or (d) has advertised fraudulenth Before any 

license shall be suspended or rciokcd, except in the case of 

convictions of criminal abortions or convictions of a crime involving 
moral turpitude or convictions of violations of any Federal or Stitc law 
relating to narcotic drugs, the accused person shall be fumisbed with 
a copj of the complaint and be given a hearing before said board in person 
or by attornej. 


From tins statute, continued the court, it is clear tliat the legis- 
lature ordained different standards or modes of procedure in 
the matter of the hearing granted tlic accused person Thus, 
if a physician had become insane or habitually used drugs or 
intoxicants or had practiced criminal abortion, manifestly such 
status or conduct became a matter of proof on tlie merits before 
the board But in cases where such physician had been con- 
victed of criminal abortion or of crime involving moral turpi- 
tude such licentiate was not entitled to receive either the 
complaint or a hearing In the first class of delinquents the 
truth of falsity of the charge had to be determined by the board 
as a fact issue In the second tlie conviction '[^self of the 
designated crime became sufficient basis for the boards dis 
ciplinary action, and the trutli or falsity of the charge on which 
sich coLiction resulted had no place whatever in the board s 
A , 11 -inn The ouestion therefore is whether tlie proceed- 
“rtd T.h. that ta. pl.a of nolo conlendm 

hd sentence to prison, constitutes a "conviction within the 

;s Edtroi r 

E , I" rrdi« r,t'“=.e“nei: 

— fthb^ 

Swalent to a plea of ?he^ffiffSenL''btwTerthis 

lJfwd?onfe?ion"nd an Expressed confession by plea of guilty 


Jouii A VI it 
hov 20, 1943 

was that, after an expressed plea of guilty, “Not guiltj ’ niai 
not be pleaded to an action of trespass for the same injun 
whereas it may at any time be done after a plea of nolo con' 
tenderc The distinction is clear that a plea of gmlty to a 
criminal indictment will not reserve for the wrongdoer the right 
to contest the issue in a civil action for the same wrong, while 
a plea of nolo contendere creates no such estoppel but is merelv 
an implied admission of guilt for tlie purposes of the mstmt 
criminal prosecution Applying these principles to this case, the 
court continued, we think it was error for the intermediate 
appellate court to hold that Schireson could be deprived of his 
license to practice medicine and surgery solely on the exhibits 
relating to the congeries of events in the federal court tliat led 
to Schireson’s imprisonment in the federal penitentiary, which 
exhibits were placed before the board The statute, once the 
board acquires jurisdiction, ordains that tlie delinquent be "con 
victed” of the crime and to hold that a commitment on a nolo 
contendere plea is a conviction which may be used to satisfy 
the requirements of the statute, in a proceeding entirely col 
lateral, is to accord to the plea of nolo contendere an effect 
which the cases and text-winters mentioned do not support 
Here there was no such conviction m the strict sense or the 
ordinary legal sense as would estop tlie appellant from contest 
ing the issue in a collateral proceeding The provisions of the 
medical practice act, which are penal in character, must be con 
strued strictly Schireson, licensed to practice medicine under 
the New Jersey law, had a status in which the law protects 
him until such time as he niiglit be shown to be unfit to con 
tinue in that profession The New Jersey medical pracbee act 
ordains that under certain conditions and for specified malefac 
tions that right may be revoked or suspended by the state. And 
this, of course, is on tlie theory that this riglit, a propertj’ njht, 

IS derived from die state or society generally, and society « 
entitled to be protected from practitioners found to be unfit 
The medical practice act makes no provision for the case of one 
who pleads nolo contendere to an indictment for a crime involv 
mg moral turpitude Perhaps it is casus omissus If it is, 
we may not supply the w'ant The distinction between a con- 
viction of crime and the judgment and commitment tliat results 
from a plea nolo contendere is recognized in our law and 
Schireson is entitled to its benefit That plea raises no issue 
but IS traditionally regarded as one by which the accused sub- 
mits himself to tlie mercy of the court The court is always 
free to refuse to accept such submission To designate a nolo 
contendere as a plea seems to be a misnomer It is rather m 
unwillingness to plead and present a defense which is essenli'illy 
the function of a plea in a criminal cause Our conclusion is 
tliat the record of the judgment and the commitment of Schirc- 
son, following his plea of nolo contendere to the charges of the 
indictment in the federal court, do not amount to a conviction 
of the desiginted crime within the contemplation of the medical 
practice act and hence may not be used as such for the reloca- 
tion of lus license Whether Schireson’s license may be sus- 
pended or revoked under the medical practice act by the stale 
board of medical examiners after a heanng on the merits of 
the charges that he committed a crime involving moral turpitude 
IS a question which we expressly reserve 

The Court of Errors and Appeals accordingly, in effect, 
reversed the order of the board of medical examiners revoking 
Scliireson’s license to practice medicine in New Jersey — Wnre- 
soti V State Board of Medical £ rammers, 33 A (2d) 911 
(NJ, 1943) - 
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Current Medical Literature 


AMERICAN 

The A<«ocjaHon hbntrj lends pcriotlicils tn mcmlicrs of the Association 
and to indi\iJual suhscrilier^ in continent'll I nitvd States and Cainda 
for a period of three d'i)« Three jnurmls rmj be borrowed at a time 
Periodicals arc a\ailaWc from 19^3 to dati Rcqiasls for issues, of 
earlier date cannot l>c filleil Ktcivicsls siiould he accompanied by 
stamps to co\cr poKage (0 cent^ if one and is cents if three periodicals 
are requested) Pcncdicah puhhshcd hj the \nKricau Medical Asso 
aation are not available for lending hut can ht supplied on purclia c 
order Kepnnts as a rule arc the pr<q>crtj of authors and can be 
obtained for permanent iro <c'«ion onb from them 

Titles marked with an asterisk ( ) art ah trittcd below 

Amencan Journal of Diseases of Children, Chicago 

66 227-348 (Stpt ) 194? 

Gron-th of Major Long Bones in Hcaltlij (. hildrcn Prcltminary Report 
on Successi\c Roentgcivograms of Extri-nnta from Earl, Infancj to 
TutUe \car5 of Age M M Maresli — p >7 

Synechias of l^ulva m SniaR Children II h Bowles and L S Childs 
— P 25S 

Blood Diastase in Mumps ] P Murplij f S Bozalis and E J 
Bien — p 264 

Postoperatnc Pulmonary Collapse in Childhood C J ^^QIon> — p 2S0 


Amencan Journal of Medical Sciences, Philadelphia 

206 281-420 (Sept ) 194? 

Fnrther Histoncal and Experimental Studies on Menstrual Toxin D I 
Machl— p 281 

^nfcetions Polyncuntis (Guillain Bartt Syndrome) Bncf Renew 
of Literature with Report of 3 Cases J A Jones J N\ Holmes 
and Mary \Vemstein —p 305 
HiTcrglc^julincmia B M Kagan —p 309 

Calcium Salts of Solfadiaxinc and Sulfathiazolc with Particular Ref 
t? Their Subcutaneous Administration C T Nelson and 
'V \V Spink— p 315 

Trtttment of Pneuraococac Pneumonia with SulfapM^ixmc J M 
p ^ ^ Ilroohens, M Hamburger Jr and Eda S Grupen — 

Status of Sulfonamide Therapy in Ifalaria C E Johnson Jr — p 327 
Pi^rombm Studies Using Russell Viper Venom VI Stability of 
J nromboplastic lihe Activity of Russell Viper \ enom Under Various 
Conditions of Storage R C Page and E J De Beer — p 330 

of Arsenic (Fowlers Solution) on Erythropoicsis Contribution to 

Megalcblast Ivomoblast Problem L R Lrmarti — p 339 

u y of Hemoglobin Metabolism and Hematology m Case of Congenital 
4 ^ttnng (A) Clinical Crisis fB> Repeated Trans- 

“'^49 Splenectomj R C tone— p 347 

Sue and Pulmonary Findings During Acute Coronary Thromliosis 
E. Mass.e and W C Miller -p 3S3 

dnfarction Maaked by Bundle Branch Bloc! but 
^ Occasional Premature Ventricular Beats \V Dressier 

Aneurysm of Abdominal Aorta Report of Case with Termiml 
SproUm"^ 3« E S Howland and B E 

°f Suff of Large General Hospital 

01 M Rothman and M Laskey _p 369 

'"d"’ KBsh Md^R^T Unreported Complication of Amebiasis, 

Subcutaneous Adnunistration of Calcium Salts of Sul- 
onamides ^According to Nelson and Spink, sodium salts o( 
su apyridme, sulfathiazole and sulfadiazine have been adminis- 
« exten^vcly by hypodermodj sis at the University ol 
mnesota Hospital Since local ussue reachons tenderness 
an sometimes necrosis are provoked by concentrations evcecd- 
It was decided to investigate whether calcium 
^ s of Eulfadiazme and sulfathiazole could be gnen in higher 
onccntrations Calcium sulfadiazine was administered paren- 
tra y to 24 adults Onlj a few obserrations hat e been earned 
on 'Mth calcium sulfathiazole on human subjects The authors 
louiid that aqueous solutions of calcium sulfadiazine may be 
ndmmistcrcd subcutineouly or intravenously ui concentration! 
up to 4 per cent with no ill effects. The pattern of absorption 
"md AxcrcUon of calcium sulfadiazine as measured by the nse 
Mid fall of drug level m the blood docs not differ significantly 
from tliat obsened follow nig tlie parenteral administration ol 
comiianblc doses of sodium sulfadiazine Prelimman clinical 
experience iiulicatvs tliat calcium sulfadiazine administered sub- 
effective m cstabhsfimg and maintaining adcqiiatt 
lood levels of the drug Vqueous solutions of calcium sulfa- 
tliiazole admimstercd subcutancoush resulted m local mflam 
Illation 


Sulfapyrazine in Pneumococcic Pneumonia — Ruegseg- 
gcr and Ins associates used sulfapyrazine in 105 cases of 
"tvptcal” pneumonia \ blood culture and sputum sample were 
collected from each patient, but treatment was not delayed until 
the causativ'c organisms were identified TIic drug is an effec- 
tive agent in tlie treatment of pneumococcic pneumonia, for the 
mortality in tins senes was only 4 per cent The mortality 
among 24 bactcremic cases was 17 per cent The only impor- 
tant toxic effect of the drug was on the kidneys Evidence of 
transient renal damage was found in 9 per cent of tlie patients 
treated with 1 Gm every four hours In patients treated with 

1 Gm every slx hours the only manifestation of renal injurv 
was the occasional microscopic finding of small numbers of red 
blood cells Other toxic effects, commonly produced by sulfon- 
amide drugs appeared but rarely in this senes One morbilli- 
form rash and 1 instance of nausea and vomiting were believed 
to be due to sulfapyrazine 

Sulfonamide Therapy m Malaria — Johnson observed tlie 
antimalarial action of sulfadiazine and sulfathiazole on neuro- 
syphihtic patients He selected sulfadiazine for his investiga- 
tion because of its low toxicity His studies were made on 
nciirosyrphihtic patients undergoing malarial therapy Sulfa- 
diazine exhibited an antimalanal action with a minimum of 
toxic reaction It is taken by patients with less reluctance than 
is quinine The relapse rate has been establislied at 23 per cent 
The amount of treatment used appeared to have no relation to 
the relapse rate Patients suffering relapses had five, eight and 
nine days of treatment Relapses are controlled by a second 
course of sulfadiazine No paUent had a second relapse The 
author thinks that the antimalanal action of sulfadiazine could 
be used to advantage by the military m malarious areas 

Heart Sire During Acute Coronary Thrombosis — 
Afassie and Miller studied tlie hearts of 16 patients following 
unequivocal acute coronary thrombosis by teleoroentgenograms 
taken over periods extending from twelve hours to seven months 
after the acute attack. They did not observe any consistent 
change in cardiac size or shape Eight of the patients showed 
no change in any of their entire senes of films Each of 4 
other patients presented only one film with cardiac measure- 
ments significantly different from the others of their respective 
series, and, these were taken at greatly vtarying intervals (three 
days to three months) after the attack with both increasing 
and decreasing measurements occurring It is noteworthy that 
in the important first two weeks following the acute accident 
only 4 patients of tlie entire series had a cliangc m cardiac 
measurements and in 2 they were increased wink in the other 

2 tlicy were decnased It is impossible to state from this 
study that there is any significant feature which characterized 
the 8 patients who showed a change in cardiac size follow- 
ing coronary thrombosis Patients with significant change m 
cardiac size were somewhat more ill than the others The 
roentgenologic aspects of pulmonary congesDon in the first and 
second weeks following the coronary accident were especially 
noteworthy Twelve patients showed roentgenologic evidence of 
such pulmonary involvement whereas m only 7 of these did 
auscultation reveal the presence of basal rales In 4 patients 
endence of pulmonary congesDon was lacking on both x-ray 
and physical e.xamination 


Anesmesiology, New York 

4 465-576 (Sept) 1943 

Comparison of Actions on Amc Fibers of Certain Anesthetic Mixtures 
Sub^nccs in Oil D Duncan and \V H Jarvis — p 
Eff^s of C^ain Premedicanls on Traumatic ShoeJ Produced m Animals 
Under Ethi^ Anesthesia C D Anderson and If E, Essex — i 4“5 
M«hani™ of Production of Spontaneous Cardiac Irregularities mth 
High Concentration of Cjdopropane \\ \ Lee O S Orth C. P 
\\ angeraan and W J Meek.— p 487 

j'^Rm’eheY Jr“'-p "f Shock D B Kendnck Jr and 

'^'-p Edema-Case Report. Edith Eason and Jfan Karp 

ObsmaWOTs on Wartime Anesthesia F W Clement and C K Elder 

Present Status of Tnchlorethanol Eselsn H Case — p 521 
Iharmarol^c in Search of Suitalle Drug for Pen I oral Sec 

mental Anesthesia J AbajianJr— p 52S 

Experience in Comlcit Pone. A T Ro - 
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Annals of Surgery, Philadelphia 

118 32M86 (Sept) 1943 

RcBionnl Ilcitis J W Hollo«ij — p 329 
JIctnsHsizmB IiitncnnnI Tuniors K H Abbott iiid J 


Joy* A M A L 

A O' 20, 1943^ 


P 343 


G Lov e — 


LobM^^ n nhdes— p 353 


jMctalwl.c Studu;s in Pit.cnts with Cmccr of the Gastrointestinal Tract 
I Ariel P E Rekers G T Pack and C P Rhoads —p 366 
Co^KaiitM Duodenal Ohstniction C G Morlock and H K Gra> 


R E Benson, 


L Rademaker 


Aonnieckclian Diverticula of the Jejunum and Ileum 
C r Divon and J M IVaiigh — p 377 
Dermoid Cjst of Pancreas J I DeCourej — p 394 
Sjioutancoiis Rupture of Ei\cr Complicatme PreBiiancj 
— p 396 

*ri\cr Accrosis in Burns E \V Hartman and II L Romence — p 402 
Animal Experiments uith laniiic Acid R D Baker and P Handler 
— P 417 

‘Clinical Test for Diffcrcntiatins Second from Third Dcercc Burns J A 
Dingwall 3d— p 427 

Pilonidal Sinus G 1 McCiitchcon — p 430 

Smio\ lal Cjsts of the Popliteal Space Clinical Significance and Treat 
incut G E Haggart — p 43^ 

‘Hemangioendothelioma A Tumor of Blood Vessels Ecaturing Vascular 
Endothelial Cells A P Stout — p 445 
^ cnous Hemangioma of Skeletal iMusclc R A Light — p 405 
Venographj J Mark — p 409 

A Subclaiian Aneurjsm Cured hj Cellophane Pibrosis P W Harrison 
and J Cbandj — p 478 

The Coagulabihtj of Venous Blood of Normal and Diseased Legs 
B G P Shafiro/T H Doubilct, I S Barcliam and Co Tui — p 482 


Liver Necrosis in Burns — Hartman and Romcncc studied 
m dogs the effect on the liver (1) of burns alone, (2) of various 
types of protein coagulating chemicals, including tannic acid, 

(3) of bums treated with protein coagulating chemicals and 

(4) of tannates and the significance of their identification in 
the urine Large experimental bums resulted in engorgement 
of the sinusoids of the liver, especially about the central veins, 
and compression of hier cells in this area Introduction of 
coagulating agents eitlier as a dressing for i burned or denuded 
area or as a subcutaneous injection increased the incidence of 
degeneration and necrosis of liver cells The three coagulating 
agents used in the treatment of burns were tlic only ones that 
have increased the danger of clinical jaundice and liver insuf- 
ficiency These were tannic acid, feme chloride and silver 
nitrate Tannic acid used as a wet dressing for bums produced 
clinical jaundice and central liver necrosis Tannic acid given 
subcutaneously produced liver necrosis in 25 per cent of the 
animals With intraperitoneal injection, liver necrosis was pro- 
duced in 33A per cent Quebracho tannin and tannic acid neu- 
tralized with sodium bicarbonate were more potent than tannic 
acid in the production of li\er damage Animals having bums 
treated with wet dressings of tannic acid or tanning prepara- 
tions and those receiving subcutaneous injections of these prepa- 
rations excrete relatively large amounts of tannates and gallates 
in the urine The groups have the highest incidence of liver 
necrosis Sodium tannate of />n 9 does not coagulate protein 
readily and may be given in amounts of 10 to 20 cc of the 
7 per cent solution daily without reaction Such injections 
have resulted in the consistent production of liver necrosis in 
rabbits and dogs with jaundice and death of the dogs The 
excretion of tannates in the urine of animals reccning wet 
dressings or injections of tannic acid, coupled wnth the fdet that 
these animals along with those receiving tannates intravenously 
have a high incidence of jaundice and liver necrosis, shows tlie 
etiologic relation of these tannates to liver lesions Silver nitrate 
given subcutaneously produces necrosis and edema at the site 
of injection, with some degeneration, hemorrhage and liver 
necrosis Clinical jaundice has not occurred and death could 
not be charged to the liver damage Ferric chloride introduced 
subcutaneously produces necrosis, edema and hemorrhage at he 


necrosis occurred in some of the rats when one fourth of the 
skin of the body was removed and solutions as low as oer 
cent were applied Severe hepatic necrosis was produced 
20 per cent tannic acid applied to an area of the same size 
and some of the rats which received this concentration died 
In control experiments in which other rats were treated with 
water in fiic same manner no hepatic damage was noted, 
lannic acid produced hepatic necrosis w'hether aqueous solu 
tions or ointments w'crc used Tannic acid produced necrosis 
of viable tissue over the denuded areas sometimes with a con- 
centration of 10 per cent and regularly wuth concentrations 
greater than 10 per cent Direct application of these experi- 
mental results to the treatment of human bums with tannic 
acid should be made wutli extreme caution, especially those 
dealing with absorption from a skinned area, since absorption 
from burns has not been investigated in this study 

Test for Differentiating Second from Third Degree 
Burns Dingwall describes a method of distinguishing second 
from third degree burns He considers a second degree bum 
one in winch not all of the skin epitlielium is destroyed, thus 
permitting regeneration if only from the cells of the hair 
follicles and sebaceous glands A tlnrd degree bum embodies 
complete destruction of the epithelium and postulates granu 
lation Fluorescein when administered intravenously diffuses 
throughout the vascular tree and, after a sufficient time, some 
of the drug enters the intercellular fluid and stains the cells 
In normal skin it permeates into all the minute vessels of the 
corium, even tlie subepithelial capillaries, and may be visualized 
on the surface If enough tissue destmction has occurred, as 
in a third degree bum, vascular transportation of tlie drug to 
the upper and MSible skin layers is impossible In any one 
area some vessels may be intact w'hile others are destrojed, 
and It IS here that a mottling of color occurs suggestive of a 
deep second degree bum as opposed to the diffuse yellow of 
a more superficial injury Witli some practice it is easy to 
appreciate this difference The author has given no more than 
10 cc of sodium fluorescein to any 1 patient It appears to 
be a safe drug for intravenous use in such dosage, the only 
untow'ard symptoms being a transient nausea if given too fast 
Hemangioendothelioma — Malignant tumors of blood ves- 
sels are rare. There are three malignant vascular tumors 
characterized by the formation of vascular tubes but with 
different cells playing a dominant role There is the group 
featuring the pericyte, for which the name hemangiopericytoma 
has been suggested This group includes the glomus tumors 
and, w’hile tlie niajonty of them are benign, the existence ot a 
malignant variant is established Since smooth muscle forms 
a part of many blood vessels, a vascular form of leiomyosar- 
coma might be expected The third group contains the myonty 
of malignant vascular tumors The important cell responsible 
for its aggressue growth and metastases is tlie endothelial cell 
The author assembled 18 such tumors Eleven of the patients 
w'ere females and seven males The age at onset varied from 
birth to 66 years, 9 were less than 30 years of age, but 6 were 
over SO The majontj of tumors have been in tlie spleen, the 
liver the bones or the skin and subcutaneous tissues Growth 
is infiltrative ?n character The tumors are usually vascular, 
with a tendency to bleed into themselves or from the surface 
Metastasis is common and is generally through the blood 
stream, although occasionally it progresses also through the 
lymphatics The tumors are made up of vascular tubes whicli 
have a tendency to anastomose and arc lined with hyperchro 
niatic atypical endothelial tumor cells They may form a single 
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connective tissue impregnations 
hemangioendotliehoma unless it fulfils these microscopic enfern 
and conversely, if a Uimor does show these characterises i 
should be recognized as a malignant or potentially malignant 
tumor There is no such anomalous entity as a benign ni 
lasizmg hemangioma Two other tumor forms 
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sil\cr rcticulin slam is of puticuhr assistance in distinguishing 
hcmangiociidothi-homa from licmangiopcnc} loina, since endo- 
theln arc found inside and pcncjlcs outside llic rcticulin sheaUi 
of the \csscls Demonstration that tumor cells bcha\c m \ttro 
like cndolhclia proiadcs furtlicr confinnatorj csidcnce 
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Tuberous Sclerosis A* T Ro^s md W Dickerson * 

Histologic Studies of Dram rollowinp Head Triur^ 

Traumatic Infarction of Cerebral Arteries N\ith Considcralion 
Associated Clinical Picture. J P Evans and I M Schcinkcr —p 258 
Studies in Diseases of Muscle \IV Proffrcisi^c Muscular Atroph> 

- of Peroneal Tjtic As<ocnted nith Atrophy of Optic Acncs Kcporl 
on Family A T Milborat — p 279 -vi i j 

Gencalogic and Dinicopalhologic Stndv of Pick s Disease iS Walamua 
and R. W Wagoner — p 288 , _ i t » 

Convulsant Shock Treatment of Patients with I^rcnfU Disease h> /ntra 
venous Injection of Acetilcholmc Electroenccphaloffraphic and Electro- 
cardiographic Observations, M Jf Harris and B L Pacclla p 3(H 
Autonomic Balance m Patients Treated niih Insulin Shock as Mcasurca 
by Mccholyl Chloride Preliramary Report L Gold— j 
Nature of Painful Vasodilatation in Causalgic States G dc iaJva s 
— p, 318 

Meningioma of Thirtv "icars Duration Report of Case R u 
Don-ard and R D Kepner — p “127 . 

Multiple Meningiomas Remoial of Four Tumors 
Foramen Magnum and Upper Cervical Rei.ion of Cord C F I ist 
P 335 

Recurrent Autonomic Phenomena Associated mth Exacerbations of Post 
encephalitic Parkinsonism Report of Case M Ostoxi p 34- 

Connecticut State Medical Journal, Hartford 
7 611-676 (Sept.) 1943 

Itcdical Care Insuranct — Compultory or Voluntarj" 
p 619 

Public Medical Care Some Practical Ccmsiderations 
— p 622 

Connecticut State Medical Soaetj- from 1860 to Present 
— P 639 

Actuanal Experience Administering Surgical Obstetric Contract, ttitlt 
Reference to Premiums, Ben^ts and Blacl, Inb o" Ledger J C, 
Ketchum. — p 650 
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Georgia Medical Association Journal, Atlanta 
32 289 316 (Sept ) 1943 

Medical Achiet ementa m Present War L. Sheldon Jr — p 289 
•Riboflavin Deficiencr venis Perliche Differential 

sunng of Labial Commissures P H Nippert and A. P McGmt) 

“~p 29S 

Use of Vitamin C and Nicotinic Acid in Bnght s Disease. J W Daniel 
— p 297 

Osteomyelitis J R Lewis Jr and W J Senter — R 302 
Resuscitation of Nerrbom. T S Gatewood — p ’06 

Riboflavin Deficiency versus Perlfeche — Nippert and 
klcGinty point out that Assuring at the comers of the mouth 
IS not always due to riboflann deficiencj There is an inter- 
tngo of the labial commissures, designated as pcrl^he ( ‘to lick ’), 
which may be mistaken for riboflavin deficiency In children 
perliche often develops because of an abnormal amount of 
moisture at the angles of tlie mouth, a condition resulting from 
the habit of licknng In adulu the lesion is most frequently 
seen as a result of a narrowed bite, cither because the natural 
teeth ha\^ been worn down or because of improperly fitting 
artificial dentures Tlie narrow'cd bite produces an additional 
fold at the labial comrmssures, the skin m this area then, 
because of constant moisture from salua becomes macerated, 
fissured and infected Cheilosis of anboflavmosis is usually 
accompanied by other signs of the deficiencj and is cured by 
an adequate consumption of riboflavin The cheilosis of perleche 
is rchcjcd onlj by correcting the anatomic defect that resulted 
in the intertrigo this will usuallj require new well fitting den- 
tures Three cases are presented to illustrate the differential 
diagnosis 

Ulmois Medical Journal, Chicago 
84 173 228 (Sept ) 1943 
Thyroid m CbilOhood A J Carl,on — p 192 
ExiKtimmtal CrcUniim M M Kundc. — P 192 
rilnitir} Thyroid Rdations H G Swann— P 197 , r, , 

Growth nnd Development in Gravel Diieasc with Report of ruenlc 
Calc Aiiomaled wiith Unverified Thirotropic Pituitary Adenoma 
It P G Sectcl — p 200 

Diagnosii and Prognoiii of Thyroid Deficiency in Childhood I P 
Ilronitein — p 206 / 

Olrtervitiont on Bacterial Allercy In Scarlet Peter J A Conner and 
A Milrer— p 214 


Journal of dim Endocrinology, Springfield, HI. 

3 445-482 (Aug) 1943 

Further Consideration of Cushing Syndrome K W Thompson and 
Louise Eiscnhardt — p 445 . . 

Oral Therapj with Sodium Estrone Sulfate I Induction of Bleeding 
and Cjcle Regulation in Functional Amenorrhea V H Turner 
C D Datis and Bk C Hamblen —p 453 
Id 11 Induction of Hemostasis and Cjcle Regulation in Tunclional 
Uterine Hemorrhage. \ H Turner, C D Davis and E a Hamblen 

Contribution to Treatment of Amenorrhea M Bcrlind — p 457 
Influence of Thjroid Activity on Renat Function E M MacKay and 
J W Sherrill — p 462 , , . , ,r j 

Pregnancy Occurnng in Cretinism and in Juvenile and Adult Rlyxederaa. 

G Parkin and J A Greene — p 466 
Insidm Lipohypertrophv M G Goldncr — p 469 
Endometrial Biopsy J C. Burch and Dons Phelps — p 475 

Journal Industrial Hygiene & Toxicology, Baltimore 

25 253-322 (Sept ) 1943 

•Protection of Radium Dial Workers and Radioloffists from Injury by 
Radium R D Evans --p 253 ^ t tt u * j 

Protection of Radium Dial Paintera— Specific Work Habits and Equip- 
ment G E Moms, I R. Tabershaw J B Skinner and M Bowditch 

Mercury Vapor Measurement Radioactive Method, C- Goodman J W 
IrMnc Jr and C. F Horan.— p 275 
Sensory Response to Certain Industrial Solvent Vapors, K W Nelson 
J F Effc Jr M Ross L, E, Woodman and L Silverman, — p 282 
Glucuronic Acid in Unne as Measure of Absorption of Certain Organic 
Compounds. W Deichmann and G Thomas — p 286 
New Tj-pe Adhesive Impingement Dust Counter F B Rowley and 
R C Jordan — p 293 , ^ 

Dust Reduction at Coaiface by Means of Water Spra>5 C. G Marner 
— — p 303 

Ventilation Rcguireraenta for Solvents in Industrial Tank*. L. Stiver 
man. — p 306 

Protection of Radium Workers —Evans points out three 
health hazards in the handling of radium and radium products 
(a) radium poisoning from ingestion or inhalation of radium, 
(t) respiratory lesions from inhaled radon and (c) radiation 
injury from overexposure to gamma rajs Inhalation of dust 
conlaming traces of dry radium paint must be guarded against 
as carefully as the ingesDon of bits of radium paint Under 
the best working condiDons now existing in the dial pamting 
industry about 15 per cent of the workers accumulate more than 
the tolerance dose of radium These persons can be success- 
fully idenUfied by routine tests every four to slx months of 
the radon content of their e.xhaled air Those who accumulate 
more than the tolerance quantity of radium, if identified 
promptly, can be shifted to nonradium work until their radium 
content falls to a safe level by natural elimination Thej may 
then safely return to radium work Inspectors of radium dials 
and pointers, and those who finish balance or assemble instru- 
ments are often e.xi>oscd to greater hazards than the dial 
painters, because of the greater chances for inhaling dust and 
dry flakes of radium pamt Power ventilation designed to 
remove radon and radium dust from the workTOom air is 
essential Samples of room air should be analyzed for radon 
at least eveo' six months and also whenever changes are made 
m the ventilating sjstem or in the type of work done in each 
room. MeDculous housekeeping, including the performance of 
all cleaning operations as wet processes, is the essence of pro- 
tection from radium ingestion and inhalation 


Journal-Lancet, Minneapolis 
63 225-268 (Aug) 1943 

Presidential Address, A, R, Sorcnion — p 241 

Epidemic Encephalitis m North Dakota and Minnesota 1941 
on Etiology Epidcmiologj and Scrum Treatment E, C 
and H \\ Caldwell — p 247 

Obsen'ationi on Selenium Poisoning in South and North America 
Eeanley — p 257 

63 269-306 (Sept) 3943 

Induction and Stimalatioa of Labor with Ergot, C J Fbrcnbcrg and 
J A Haugen — p 290 

Minncfou MuTtpha^ic Personality Inventory U C Schiele \ B 
Baker and S R Hathaway — p 292 

Report on Heart Program of Bureau for Crippled Children Medical Lnif 
(Abridged) Division of Social Melfare Feb 10 1942 to Feb 15 
1944 "M J 29" 
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Kansas Medical Society Journal, Topeka 

44 253-288 (Aug) 1943 

Uimsinl rncturc of Second Ccr\ ical Ycrtclin H L Collins — p 253 
CocTinc ns Topicol Anesthetic P W Jliles — p 25-) 

Trcotnitnt of Psjclionciiroscs of Wnr R P Kniplit — p 257 
Jliiltiplc Hcpntie Ah'cesscs in Tjplioul Fever vith Rcco^cry R H 
Alijor — p 365 

44 289-324 (Sept ) 1943 

Artificnl Rcspintioii in Poliomjclitis Citil Air Pitrol Itlctliod L K 
7inniicr — p 2S9 

'Eflcct of Snlfoinmidc Tlicrapt on Coiiiuion Cold A J Knurar and 
r R Tiloniit — p 290 

rniidanicntals of Psjclintrj \ Personality Structure W C Men 
luiiKcr — p 294 

Erylliroleitkcmia R II Jlajor and C J Weber — p 299, 
Sulfonamide Therapy in Common Cold — Kauvar and 
Mount studied 127 patients with upper respiratory infections 
of unknown causation Seventy-five cases were treated syinp- 
toniaticalh and 52 comparable cases were treated in addition 
with sulfonaniidcs There was no c\idcncc that the use of 
elicniotlicrapj' infiueiiccd the course of the disease or pre- 
sented coinplications Coniphcatioiis secondary to chenio- 
tlicrapv adniinistration tend to be more frequent and more 
severe tlian tliosc following the usual upper respiratory iiifcc- 
tioii Use of chemotherapy in a trivial case may sensitize the 
indnidinl so that its subsequent use is contraindicated in a 
lore scrioUs illiu.S', in wliieli it is urgently needed 

Maine Medical Association Journal, Portland 

34 169-188 (Sept ) 1943 

PenplicrTl \ n«cuhr nnd Its Trcitinciit by Interruption of 

Sj nipatbctic*^ S C HT^\c^ — p 1G9 
Portland Chantiblc Di«pcn«nr> ind Porthnd Tuberculosis Chss T J 
Burngc — p 17*1 

Military Surgeon, Washington, D C 

93 237-338 (Sept ) 1943 

Rickettsial Diseisec E E Hume— p 217 

Jlctlijl Bromide Gns ns Fumigant for Control ot Bedbugs (Cimcx Lee 
tultrius L ) it Fort I conard \\ ood, Mis ouri L O Tarlcton and 
I B D\\or^k^ — p 251 

Suncj of Eiiidcniic of Acute Rcspiritor% C-u<es ui Actuating mid Train 
ing Area, Fort Latston, Waslungtoii \ G Hulett— p 265 
Presenitiou of Was'-ernnun Sera bv Alcatis of Sulfanilamide J F 
Craw ford and U D Hcrtbcrt — p 274 
Treatment of Dermatitis Venenata S W Frencli and L J Halpin — 

Doubfe"^ Bunking the Arm} E S I inthicnm — p 2^ 

Cnicplastic Operation in Rehabilitation of Amputation Cases H H 

Comco'seleml’ Suture in Military Oidithalmology E P Burch -P 286 
‘Refngcration Hicrany m Vascular Trauma W F Bowers— p 289 
PhesiLl Mcdicme m 'Maxillofacial Injuries II H W eisengreen 

•Treatment of FusospirDchetal Infectious of Mouth and Throat wath 
Sulfathiazolc F G Hjrsch and C L Spnigarn p 299 
Pra^K^l Aspects of D.a'giiosis and Surgical T^atmcnt of Meniscus 

Ma!!ig"m*ent o\ Special'' D^ets m Cantonment Hospital A T Haerem 

1 rsK s T s 

Eddleman— R 310 Howell and G R Benton Jr —p 312 

W F Martin -P 313 Industrial Plants and Depots 

^eXPoXc B l°:y?nd F J V,ntinner-p 317 
^ X mhpraDV in Vascular Trauma —Bow'ers 

Refrigeration ation was used Refrigeration 

reports 4 cases m w damaged circulation may 

decreases metabohe el packs to the injured 

be adequate The app anesthetic and will 

extremity will gradual y injured soldier This 

allow a painless transportat secondary collapse 

,s a ‘considerable facto^ m refrigcra- 

from continued pain Bacterm ^ enzymes and toxins 


tion 

are 


. continued pam mr.ai 

therapy due to decreasea ^ is 

are temporarily inactivated , ^ t,l debridement can be 

„»,«d .« a d.fimi™ eca.- 

carried out If scular damage, such therapy mus 

mail because of irrepara rculation is established, until 

be continued until collatcml ^ ^ recanahze or 

vasospasm is overcome d thro j^.j^gerat.on therapy 
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Sulfathiazole in Fusospirochetal Infections of Mouth 
and Throat — According to Hirsch and Spingarn, mfectioas 
of the mouth and throat wuth the fusospirochetal group of 
bacteria arc encountered frequently m militarv medicine In 
the first world war tliey w'erc common among the enlisted per 
sound, especially under field conditions, and w'ere know'n as 
“trench mouth ” The causative organisms are present in small 
numbers as harmless saprophytes in many normal moutlis, but 
they may become pathogenic in the presence of predisposing 
conditions such as trauma to the oral mucosa by neglect of the 
hygienic care of the mouth and teeth and a lowering of the 
general health and resistance The disease may take several 
forms Commonly one encounters (a) gingivitis, marked by 
numerous ulcerations of tlie peridental tissues witli reddening 
and swelling of the gums, which bleed easily, and (b) angina, 
cliaractcrized by ulcerations of the tonsils and pharjTix. A 
variety of therapeutic agents have been used to treat infections 
of this type Tins senes consists of 8 young men with fuso- 
spirochetal disease of the mouth or throat Moderate doses of 
sulfathiazolc (4 Gm daily) for periods of two to slx days were 
effective in controlling fusospirochetal infections of the mouth 
and throat This tlicrapy is well tolerated and produces a 
prompt relief of symptoms and healing of the lesions The 
treatment has the advantages of simplicity and speed 

Minnesota Medicine, St Paul 
26 753-848 (Sept ) 1943 

Differentiation of Endometriosis and Carcinoma of Sigmoid Colon E L. 

Jenkinson and \V H Brown — p 773 
Praetical Applications of Routine Blood Count in the Newborn with 
Special Reference to Obstetric Nurserj F C Neff — p 779 
Transurethral Resection Autopsy Findings m 26 Cases A N Collins. 

Damage to Spinal Cord and Meninges Following Spinal Anesthesia— 
Clmicopathologic Study G R Kamman and A B Baker— p 786 
Minnesota Soldiers Discharged for Mental Disability R C Gra> 

influwee of War on Jtcdicine B C Crowell— p 795 
•Thiamine Hjdrochlonde— Aid m Solution of Mosquito Problem W K 

Histoir'of Mediane in Dodge Count} J Eckmaii and C E. Bigelow 
-p SOS 

Thiamine Hydrochlonde and Mosquito Problem — 
Shannon reports results obtained in combating tlie mosquito 
pest by the administration of large doses of tliiamine hydro- 
chloride He describes 10 cases which show' that thiamine 
hydrochloride in adequate dosage, administered either by mouth 
or by injection, is capable of reducing the mosquito hazard in 
at least three ways (1) It dimmishes the approach of the 
mosquito toward the protected individual, (2) it lessens and 
mav entirely combat the itching that usuallj follows the bite 
(3) It minimizes and often entirely prevents the formation of 
a papule at the site of the bite Indeed it causes a rapid reces- 
sion of welts ev'en of long standing 

New England Journal of Medicine, Boston 
229 387-422 (Sept 2) 1943 

, .. rhrnnic Bright s Disease Clmicoinlhologic 

K JhBo. B E1..s_p 387 

Pnfu^momu: anf "di.is Report of Case C C F.Ulcr and 

BnV" D^setMc'’onc^^cd) S E Bradle} -P 402 

Tramilial Auricular Fibrillation —Wolff points out that, 
Farailia rmnllaimn is one of the commonest disorders 

instances of All 3 of the first set of brothers 

unique m medical aterat .. Arrhythmia was con- 

had permanent aurnmla j of fibrillation was niadt, 

stantly present years befo^ a hbr 

suggesting that an abi .j, .,uriailar fibnilation is 

or del eloped early n hf S ^ brothers hied normal 

suggested ged ,n strenuous sports without djlb- 

lives, and 2 ot tnem imtrcatcd the ventricular 
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T hctor in the produetion of nuncuhr fibrillation The author 
suRcests that an increased a april tone nua} he an ctiologic factor 
m tlic production of anricnlar fibrillation in certain cascs^ 
Auricular fibrillation, c\cn when nntreated and of many years 
duration, is cntirch benign, proaidcd the acntricnlar rate is 
slow and cnibohsm does not occur Under these conditions, 
auricular fibrillation docs not cause cardiac enlargement the 
combined administration of digitalis and qunndmc for abolish- 
ing auricular fibrillation was in these eases superior to the use 
of quimdine alone 

Public Health Reports, Washington, D C 

58 1329-1364 (Sept 3) 1943 

Patient Load of Phjsicians in Pntate Practice Comparatne Statistical 
Sludj of Thzcc Areas A Ciocco ttid I AUniaii p 1329 


mucus Polyps of the colon and rectum should be radically 
destroyed or removed, because of their tendency to malignant 
degeneration Many can be handled by fulguration and local 
rcinoeal but, when necessary, more radical surgery is indicated 

Texas State Journal of Medicine, Fort Worth 
39 275-322 (Sept) 1943 

Classification of Bone Tumors G T Caldwell p 282 
\ Ray Treatment of Bone Tumors C L ^lartin p 28a 
Diagnosis in Pnmarj Bone Tumors W B Carrell p 289 
Indications for Surgcr> in Bone Tumors B L Cole) p 290 
Management of Cardiac Arrjtbniias A W Harris —p 293 
Treatment of Ostcom)cliti8 G W N Eggers and M D Knight 

Leber s^D^scasc Report of 4 Cases in One Family C S Alexander 
— p 301 

Doctor and Postwar World — p 303 

Suggested Procedures for Control of T>‘plius Fever G W Cox p 305 


58 1365-1392 (Sept 10) 1943 United States Naval Med Bulletin, Washington, D C 

Snrvejs of Liquid Wastes from Muiutions ManufactuniiB R S Smith 41 1213-1512 (Sept) 1943 Partial Index 


and W' W W'aller — p 1365 „ , . . 

Twenty \ear SurviNal of Virulent Bacillus Pestis Cultures n\i ou 
Transfer E, Francis — p 1379 

58 1393 1428 (Sept 17) 1943 

Survejs of Liquid W^astes from Munitions Manufacture R S Smith 
and W W' Walker— p 1393 

Surgery, St Louis 

14 321-486 (Sept ) 1943 

Surgery of Terminal Ileom Cecum and Right Colon A O W^hipple 
— P ^21 

Blood Supply of Large Bov. cl with Reference to Resection A U 
Smglclon — p 328 

Consideration of EIccUnc Surgical Procedures in Various Segments of 
Colon T E Jones — p 342 

•Carcinoma of Colon A. W Allen— p 350 , 

Cancer of Colon. M Zinninger and P I Hoxisorth— p 366 

Caranoma of Colon and Rectum Report of 503 Patients Treated at 
Lahey Clime 1938-1941 Inclusive, R. B Cattell — p 
•Management of Polyps Occurring m Rectum and Colon V C David 
— p 387 

New Practical Sigmoidoscope P G Wakclc) — P 395 
Anterior Resection of Rectosigmoid and Upper Rectum with Reestablisb- 
ment of Continuity L S Fallis — p 397 , 

Pnmary Resection (Qosed Anastomosis) of Colon and Rectosigmoid 
Including Description of A^orainoanal Methods for Restoration of 
Continuity Accompanying Excision of Carcinoma of Rectal Ampulla 
O H Wangensteen — p 403 

Carcinoma o£ Colon— Allen states tliat carcinoma of the 
colon accounts for at least 11 per cent of deaths from cancer 
m the United States The concept of resectabdity should be 
substituted for operability In his 186 cases of colonic cancer 
91 per cent r\ere resectable Mortality and morbidity are 
directly related to resectability Immediate removal of the 
growth IS not as important as proper preoperative preparation. 
This mcludes the use of sulfonamides, cleansing tlie mvolved 
bowel, the preliminary use of the Miller Abbott tube and sup- 
porti\c measures Preliminary ileotransverse qolostomy with 
aseptic suture is advocated for lesions of the right colon and 
the proximal third of the transverse colon Preliminary tube 
eccostomy is advocated for lesions of the remaining colon. 
These procedures will increase the resectability rate in this 
group of patients, which offsets the added morbidity It also 
appears to reduce the mortality rate Resection with imme- 
diate aseptic anastomosis is the author’s method of choice for 
the second stage. The Parker-Kerr type of anastomosis has 
been satisfactory to him He recommends delayed closure of 
the abdominal wound by Collcr’s teclmic forty -eight hours after 
resection 

Management of Polyps in Rectum and Colon.— Accord- 
ing to Da\ id, areas of hyperplasia, pedunculated adenomas and 
sessile papillomas arc common tumors in the colon Hyiicr- 
plasia of the bowel mucosa gi\cs no sjuiiptoms and is found in 
the course of proctoscopy in examination of surgically runoxed 
segments of bowel or at necropsv Adenomas make their 
presence known by bleeding protrusion from the rectum if they 
arc low m the bowel and cramplikc pains due to attempts of 
the bowel to push them along and occasionally bx becoming 
an apex of an intussusception. The symiitoms of x illous tumors 
or papillomas arc much the same as adenomas e-xcept that thex 
arc usmllx associated with the passage of a large amount of 


Medical Department of Battleship in Action J A Syslo p 1213 
War Wonnds of Head J T B Carraody — p 1227 
Filanasis in Defense Force Samoan Group Preliminary Report, 
J G Dickson R W Huntineton Jr and S Eichold — p 1240 
Absence of Skin Irritants in Contents of Vesicles M B Suliberger 
and J H Kati. — p 1258 

Low Back Pam and Sciatica with Special Reference to Roentgen 
Interpretation H F Hare and L. W Langs p 1263 
Pilonidal Cysts and Sinuses m Navy \\ Z Lane p 1284 
Combat Fatigue and War Neurosis (concluded) G N Raines and 
L C. Kolb— p 1299 

Electroencephalography in Selection of Naval Recruits P Solomon 
H I Hams C L Wittson and W A Hunt — p 1310 
Detection of Jlalmgering Through Psychometric Tesjs W A Hunt 
and H J Older— p 1318 

Management of Navy Personnel with Rheumatic Fever II A F 
Cobum — p 1324 

Care of Injured Hand. \V H Reqnarth — -p 1329 
Injuries of Semilunar Cartilages of Knee. T H Peterson and J J 
Lille — p 1336 

•Ocular Pathology m Various Types of Dietary Defiaeneies with Par 
tieular Emphasis on Arteriolar Sclerosis Experimental Study A A 
Knapp and S N BUckberg — p 3339 
Laboratory Aids in Treatment of Shock State H R Brown Jr 
— p 1345 

•Allergic Reactions to Dried Human Plasma, W J Colonnell — p 13S6 
Stcnliration Process for Powdered Sulfonamides. L A McQintock 
and R H. Goodale — p 1360 

Treatment of Chronic Gonorrhea with Combined Sulfathiazole and Intra 
venous Typhoid Vaccine. E A Hand — p WhS 
Studies m Maintenance of Instrument Sterdity S R. Howell — p 1370 
Sodium Pentothal Anesthesia m Intraoral Surgery at Sea. C R, Carr 
and D E LaMothe — p 1374 

Nasal and Pharyngeal Imtation from Contact with Sucrose Octa Acetate 
Among Operators of Compressed Air Hammers, F J Vilcs — p 1378 

Ocular Pathology in Dietary Deficiencies — Knapp and 
Blackberg report that lesions resembling senile arteriolar sclero- 
sis in man were produced m tlie eyes of rats suffenng from 
various types of malnutntion. Faulty nutrition, irrespectixe 
of xvhether the deficiency xvas caused by a lack of adequate 
caloric intake, vitamin A or vitamin B complex consistently 
produced increased light reflex, pallor and uniform attenuation 
of tlie artenoles along their entire course. In previous experi- 
ments tlie authors observed that in vitamm D deficiency similar 
pathologic changes were produced. The arteriolar sclerosis 
induced xvas not specific for any vitamin deficiency but rather 
folloxxed a general nonspcafic disturbance of the cellular nutri- 
tion 

Allergic Reaction to Dried Human Plasma. — Colonnell 
points out that scattered reports of reactions to pooled blood 
plasma haxe appeared but that no satisfactory c.xpIanation has 
been gixen He reports a case xxhicli demonstrates tlie remote 
possibility of reactions xvith pooled dried blood plasma The 
fact tliat thousands of plasma transfusions liaxe been gixcn 
xxithout reactions is probably due to tlie caution in collecting 
blood and the dilution factor in pooling The questioning of 
blood donors as to allergy, the taking of blood after a short 
fast and the refusing of blood from indixuduals rcceix ing any 
form of injection treatment is exadence of the safety of admims 
tration of plasma under proper supcrxision. The presentation 
of this case historx may throw some light on the few reactions 
XX Inch haxe occurred and it should impress tlie necessity of 
liaxang cpincphnnc handy xxlicn blood plasma is to lie used. It 
also demonstrates the presence of an allergen (ragwcwl) in 
pooled human plasma. 
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Bntish Medical Journal, London 

2 257-288 (Aug 28) 1943 

^Surgical Treatment of Broiicliial Caremonn R C Brock —p 258 

Erplosue Epidcmie of Sonne Djscntcry C A Green and M C 
oTacLcod — p 259 

Infective Hepatitis Treated with Glucose, Insulin and Ascorbic Acid 
D R blacDonald — p 261 

Lucr Deficiency Anaemia in Case of Acute Infectiac Hepatitis J N 
Hill and W Hausmann — rp 262 

‘Etiology of Fibrositic Nodule Clinical Contribution W S C Cone 
man — p 263 ' 

‘Vitamins and Phjsiologic Function G N Jenkins and J Yudkin 
— p 265 

Crj of Child in Utcro I M Jackson — p 266 

Explosive Epidemic of Sonne Dysentery —Green and 
MacLeod describe an epidemic due to Bacterium sonnci in wlncli 
the possibility of water borne infection was subsequently sup- 
[lortcd by laboratory evidence The outbreak iniolved approxi- 
mately 400 cases The circumstances under which B sonnei 
was isolated from a sample of water precluded the possibility 
Df a sampling error A disturbing feature was the fact that 
the sample of water satisfied the usual standards for purity and 
that 0 15 part per million residual chlorine was still present 
This appeared to be a direct contradiction until it was found 
ixpenmcntally that B sonnci could sunnve after treatment 
ftitli this strength of chloramine for periods longer than those 
ipplicable to much of the water The position was rendered 
more dangerous by the fact that the chlonne-ammonia ratio of 
2 1 was such as to delay considerably the sterilization process 
The apparent connection observed between one particular milk 
supply and a group of cases was interesting in that the dairy- 
man concerned was m the habit of rinsing his bottles with cold 
tap water after they had been sterilized by steam and probably 
introduced the infection to his supply in that manner Flies 
were considered as possible vectors, but when the epidemic had 
practically subsided tlie usual summer increase in the fly popu- 
lation developed without stimulating further infection This 
appeared to minimize the importance of flies in this particular 


rate, vital capacity, breath holding or 40 mm endurance test 
The authors point out that, if they accept the validity of the 
observations of the Manchester investigators, the fact that 
vitamin supplements did not induce such changes in physiologic 
function in their subjects might possibly be due to the children 
not having been deficient m these nutrients before the adminis- 
tration began This is supported by the fact that there was 
also no improvement m other respects after the year’s dosmg 
Gam in height and weight, strength of grip, hemoglobin, intel- 
ligence, educational attainment and dark adaptation were no 
different in those children receiving the supplement from what 
they were in those receiving the control pellets. 

Journal Obst & G5aiaec of Bnt Empire, Manchester 

50 241-316 (Aug) 1943 

Maturation, Fertilisation and Early Development In Man. 
W J Hamilton, Josephine Barnes and Gladys H Dodds —p 241 
Kcml Failure Following Abortion 2 Cases Phillis Dingle.— p 246 
Reactions to Pressor Substances in Normal and Tovemic Women. P J 
Browne — p 254 

Delivery of Fetal Head in Occipitoanterior Positions of Vertex. W 
Hunter — p 260 

Further Study of Climcal and Pathologic Properties of Malignancy 
J R Goodall — p 271 

Obstructed Labor Due to Djsgerminoma Case D A Abemethr 
— P 278 

‘Full Time Hjdatidiform Mole with Central Placenta Previa Cass. 
A J Herring — p 281 

Response of Isolated Muscle Strips from Upper and Lower SegmenU 
of Human Full Time Pregnant Uterus to Pitressin and to Pitocm. 

C S Russell — p 287 

Antenatal Thrombophlebitis J P Maxwell — p 299 

Full Time Hydatidiform Mole with Central Placenta 
Previa —Herring reports a case of full time hydatidiform mole 
without a fetus but with a central placenta previa and associated 
severe toxemia A cesarean section was performed because of 
the central placenta previa, which revealed the true condition 
Hj'petpyre.xia and breast secretion were of interest after the 
operation A follow-up of thirteen months showed persistently 
negative Aschheim-Zondek tests and a return to normal men- 
strual periodicity and good health 

Revista Medics de Chile, Sanfaago 
71 519-614 (June) 1943 Partial Index 


epidemic. 

Etiology o£ the Fibrositic Nodule — Copeman relates 
that, in a recent epidemic of influenza in which he examined 
40 cases, lumbar and other pain was a prominent feature It 
was observed that the pain was also referred from small hyper- 
sensibve areas in the muscles These were indistinguishable 
from “rheumatic” myalgic spots On reexamination of the 
patients after one and two months these spots were still found 
to be present, altliough m diminishing numbers None of these 
patients had a previous rheumatic history Myalgic spots which 
had arisen during influenza were reactivated in one patient by 
an attack of mumps In another, tins occurred as the result of 
the artificial induction of sandfly fever It appears that myalgic 
spots can arise in the course of acute influenza and that these 
will persist in a proportion of cases They can be reactivated 
by infections of otlier types Rheumatic pains are a charac- 
teristic sequel of many of the exantliems, mostly those of virus 
origin Observation has shown that tliese pains which tend to 
arise in a less acute manner, are also generally of the focal 
type It IS therefore suggested that the myalgic spots which 
form the basis of many of the rheumatic syndromes of la er 
life are sometimes a legacy from acute mfections in earlier 
years The victims are often unaware of their presence unti 
ffiey become activated by factors such as chill, trauma or foi^ 
sepsis These should consequently be regarded as secondary 
and no longer causative 

IT .. Pfivsiologic Function — ^Jenkins and Yudkin 

The supplements 4 of vitamin Bi, 25 mg of 

national units unfls of vitamin D, the average 

rllXoup supplemented groups m rest.ng puls. 


Hormones of Digestive Apparatus B A Houssay — p 519 
Value of Sulfonamide Therapy in Perinephritis I Diaz Munoz and A 
V-irgas Jlolinare — ^p 529 

Arthroplast} of Elbow R Urzua and G Vergara — p 536 
•Blood Transfusions m Sydenham’s Chorea. O Salas C and E Uibcrall 
— p 540 

Prothrombinemia and Its Response to Vitamin K in Jaundice. H 
Alcssandn, H Diicci and J Moths p 549 
Action of Certain Drugs on Oddi s Sphincter R Yazigi — p SSS 
Meningococcic Meningitis B Viel and R Alvarado— p 559 
Treatment of Pulmonarj Suppurations H Oyanguren M — p 56S 

Blood Transfusions in Treatment of Chorea— Salas C 
and Uiberall employed blood transfusions in the treatment of 
22 patients with cliorea The disease was severe m 7 cases, 
moderately severe in 11 and mild in 4 The ages of the patients 
varied between 7 and 22 years Five had a history of rheuma- 
tism and 12 had climcal signs of past or present rheumatic 
disease From 100 to 150 cc. was tlie average agiount of trans- 
fused blood, but in a few cases up to 250 cc was given The 
transfusions were given at intervals of three or four days 
Generally a total of three was made, but m stubborn aiscs as 
many as five Cure was obtamed in 15 cases, great improve- 
ment in 4 mild improvement in 1 and no effect m 2 The 
favorable results had no relation to the seriousness of the dis- 
ease on the contrary, the blood transfusions seemed to gi\c 
the most rapid results in the rcry acute and grave cases, 
whereas tlie sequels of the acute states seemed to be less 
amenable to this treatment The authors advise against tonsil- 
lectomy during the acute stage of chorea, considering it an 
excessively grave intervention They recommend it after the 
44sT£ been cured in order to present further rbeumnue 
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Distribution of Health Services In the Structure of State Government 
B\ Joseph Moimtin end Fvelyn Flnoh [ItcprlntcU from Fiihllc Ilcnllli 
ItciKirts ] From the Slalcj llolallone Dlrlaloii I’rcpared hj Direction 
of the Surccon rcnorol Fcdirnl Sccurllj Acenej U S Fubllo Hcnllli 
Service Public Health Bulletin No 181 Third edition Paper 1 nrloue 
paKlnntlon llnehlnptou D C Siipt of Doc Government Prlnllni, 
Omee 1043 

This IS tlic direct inheritor of the subject matter and critical 
consideration of state health scmccs first put into book form 
bj Dr Henry I Bow ditch and presented by him in his address 
at tlie Centennial Exposition in Philadelpliia in 1876 (Hygiene 
in America, Boston, Little, Brown &. Co 1877) Dr Bowditch 
by personal correspondence and acquaintance with leading ph>si- 
cians and some otlicr citizens of prominence across tlie conti- 
nent gatliered and presented the first account of the quantity 
and something of the quality of sanitary and communicable dis- 
ease control in our states and territones of the post-Ci\il War 
period This was followed bj the classic report by Dr Henry 
V Chapin in 1915, published bj the American ^fcdical Associa- 
tion describing the activities, equipment and accomplishments 
of the vanous state boards of health In 1929 the U S Public 
Health Sen ice published as Bulletin 184 the results of a survey 
made by the Health Division of the Rockctellcr Foundation of 
the clianges which had taken place between 1915 and 1925, 
together with new mformation of a financial, personnel and 
administrative character A revised or second edition appeared 
under tlie same auspices in 1932, bringing the national experi- 
ence on a state basis up to 1930 
The present bulletin, which is based on state organization 
for health services in 1940, includes functions of state health 
departments and activities spoken of as of a healtli nature which 
deal with the diagnosis and treatment of diseases as well as 
state government activnties which contribute to public health 
work without beuig withm the administrative framework of 
le ealth department The eleven chapters are on the com- 
posito 5»ttem of state health services communicable disease 
con ro by state agencies, tuberculosis control by state agencies, 
venerea disease control by state agencies, sanitation by state 
agencies, medical and dental care by state agencies, maternal 
an d health activities of state agencies industrial health 
a vities by state agencies, central state services affecting all 
ranc cs of public health work and state health department 
organization The information covers the District of Columbia 
Idands'^'^°'^'^^ Alaska, Hawaii and Puerto Rico, and Virgin 

innovation, with some controversial implications, 
nervnnn T"'*/ PHicbtioners of medicine and to tlie 
dpalmtr'^ ° healtli organizations, is the content of chapter vx, 
needv other matters with general medical care of the 

cniitrtK„( concern arc the extent and ^arIcty of activities 

the nonuilT '''5P«ct to the health and medical care of 

dcpartment'°” O” by state agencies other tlian the health 

^ ■'aluabic, technical, well documented and well pre- 
for the ° major functions of state government 

good population under peacetime conditions However 

in a bcahh organization it cannot operate profitably 

whirl “"ber conditions of local civil government 

cornu' '1°* provide full time healtli services for which cit), 
sunport Of district communities arc responsible, and 

Tliiv ^'^vquate appropriations from tax resources 

llio f '^bof^^nt historical document revealing as it does 
niH effect of the policy of tlie federal government to 

sonu ] grants and control tlirough standards of per- 

sntr'' much of the health scmcc within the 

of w regional and county subdivisions Students 

M ’o osi and civil government of contemporarv historj as 
thu ®od teachers of healtli administration, will find 

essential reading The chapters have 

iimi fr in Public Health Rrf’orls from time to 

"me from \«g 22 1941 to \pnl 2 1943 


The Role of Nutritional Deflclenoy In Nervous and Mental Disease 
rroceedliiRs of the Assoolotlon December 10 and 20 1041 New York 
Fdltorla! Board Stanley Cobb MD Cbairraan Edwin F Gllden if D 
and Harry M Zimmerman SI D Beseorcb Publications Association 
for Beoenreh In Nervous and Jlental Dlsenee Volume XXU Cloth 
Price |4 Pp 215 with 23 Illustrations Baltimore WlUlams i. 
\MlkIns Company 1043 

These sixteen pipers by prominent laboratory and clmical 
investigators with a special interest m nutrition, tlie vitamins 
and the respiratory enzymes constitute a valuable, but not now 
complete, review of the role assumed by these factors in the 
metabolism of the nervous system as evinced especially by the 
neurologic manifestations of tlieir deficiency The book is 
divided into two parts, the first on contnbutions from the funda- 
mental sciences, tlie second on clinical aspects The ensmng 
discussions of the papers as they were read are also printed and 
constitute a valuable adjunct to the formal presentation of each 
subiecL 

In the section on contributions from the fundamental sciences 
Cow gill calls attention to some of the difficulties inherent m 
both animal and human nutritional studies, difficulties which 
have led some less restrained investigators into hasty publica- 
tion of premature conclusions Elvehjem reviews briefly some 
of the known and biochemically important mterrelations between 
certain of the vitamms and the respiratory enzymes of which 
they function as the prosthetic group The interesting observa- 
tions of Himvvich on the demonstrable reduction of cerebral 
arteriovenous oxygen difference in states of thiamine deficiency 
in man support the pioneer experimental work of Peters, Ochoa 
and others on the role of diphosphotluamme m cerebral metabo- 
lism This paper is marred by the application of such unfortu- 
nate terms as “neurotic” and "neuroses” to avitaminotic patients 
and tlieir symptoms The origmal contribution of Ferrebee and 
his collaborators on the thiamme content of human tissues 
represents another important step toward the application of 
quantitative metliods m the study of thiamine metabolism m 
man Zimmerman reviews the neural pathology of the avi- 
taminoses and includes some excellent photomicrographs The 
pathology of vitamin A deficiency is discussed by Walbach 
and Bessey, and that of alpha-tocopherol deficiency by Pappen- 
heimer The work of these mvestigators m tlieir respective 
subjects IS well known. 

The section devoted to clinical aspects will be of especial 
interest to tliose cliniaans who have attempted a critical 
appraisal of the legiDmate place of vitamins m medical therapy 
It should be read by those who have not Wilder’s careful and 
protracted studies of induced thiamine deficiency, recorded else- 
where in greater detail bv Williams and his collaborators, are 
reported and an illustrative case history is included The 
patients studied, however, vvere inmates of a neuropsychiatric 
hospital, little information is given concerning their previous 
emotional histones, and the simple statement that the signifi- 
cance of the subjective symptoms which they developed over 
periods ranging from mnety-three to one hundred and nmety- 
six days of thiamine deprivation depends on the selection of 
“noncomplainers” does not invalidate the criticism that they 
represent a poor group on which to base generalizations con- 
ceniing the emotional manifestations of thiamine deficicncv 
Spies reports the relief of states of emotional tension in pel- 
lagrins by administration of thiamine, and Scbrell reviews 
briefl> current observations on the mental and neurologic 
aspics of B complex deficiency In an enlightening discussion 
of these three papers Smith cogentI> points out differences m 
the material studied espeaally regional dictarj differences 
which must be considered in evaluating svmptoms and the 
cthcac> of specific treatment. 

Strauss leading heavilj on MciUcjohn s inadequate review to 
question the role of thiammc deprivation m the production of 
nutritional polv neuritis, revnevvs brieflv other major c.4uscs of 
the peripheral polvncuntides 

Of great interest to the clinician will be the paper of Bowman 
and Uortis These workers who with JoIIiffc liavc segregated 
from other encephalopathies the dramatic svndromc, usualh 
encountered m nutntionalh deficient alcoholics of acute ni icm 
dcficiencj cnccphalopathv and who have de-monttrated that the 
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oplillialmoplcgia of Wernicke’s sjndromc us reversible by thi- 
aiiline, discuss in some detail these syndromes and also the 
neurasthenia of thiamine dericicncy, Korsakoff’s syndrome, 
delirium tremens and the cortical dvsfunction associated with 
acute peripheral neiirojiath^ 

In a well tempered final chapter on the prevention of nutn- 
ti\c failure and Us cure McLesler rightly points to the critical 
importance of both economic and educational factors m deter- 
myiing the dielaiT of the nation Likewise rightly he deplores 
the indiscninmatc consumption of pharmaceutic vitamin prepa- 
rations, which has reached such ludicrous proportions in recent 
jears In this connection the clinician should familiarize liiin- 
sclf with the recent carcfullj controlled studies of Keyes, which 
tend to throw graic doubt on much earlier and less cautious 
w ork 

In summary, the chapters on the clinical aspects of nutritional 
dchcicncv m nenous and mental disease illustrate that much 
careful investigation remains to be done, that there is urgent 
need for new' and sensitive laboratorj' technies for the accurate 
determination of early nutritive failure, and that even now little 
is known about the vital interdependence of the \itamms of the 
B group 

Ihe printing of tins useful volume is excellent and marred 
by few' errors Xanthine, page 18, and trigonelline, pages 26 
and 27, are misspelled The National Research Council’s 
rccommcded minimal daily requirement for niacin is erroneously 
printed as 1 S mg instead of 18 mg on page 139 


Hyporfonslon A Manual for Patients With Hloh Blood Pressure By 
Inliio H rnpo AB, D Director I lllj Clinic Indlnnaiiolls City 
Hospital Fabrll old Price 50 SprliiRflcId Illinois Charles C 
Thomas, 1043 


An accurate and illuminating explanation of disease states 
written for patients is often a useful aid to practicing ph 3 ’sicians 
Such patient “manuals” are particularly helpful when dealing 
with chronic disorders Almost all patients when first informed 
that they have hypertensne disease are pathetically bewildered 
bv what it is all about Furthermore, the popular concepts of 
“high blood pressure” arc as confused and as full of false belief 
as Axis propaganda Therefore this little book should prove 
most useful as an introductory primer for Inpertensive patients 
The author has wisely adopted a dogmatic metliod of presenta- 
tion Every statement is justified by clinical experience or 
sound experimental obscn'ations Where recent discoveries arc 
mentioned, tlie author cautions against their ovcrenthusiastic 
or blmdlj credulous acceptance, the healthv skepticism of the 
scientist IS eiident The text m no w'aj intrudes on the role 
of the attending physician in the management of hypertension. 


it does not adiise but merely infonns 

Only two, relatively minor, adverse comments appear justi- 
fied The dogmatic simple factual approacli causes the style to 
appear decidedly elementary Such manner of presentation is 
not infrequentli resented by educated and intelligent lay 
readers, no one likes to be “talked down to” Secondly, though 
the condensation of much material into sucli a short es^y is 
admirable, one has the feeling that brevity is overdone There 
arc many paragraphs, sueli as those dealing with the socio- 
economic importance of hypertensive disease and the need for 
enlnnccd support for research, or tlie concepts of pathogenesis, 
and especially the importance of individualization in etiologic 
diagnosis and management, which could and should be consider- 
ably amplified The condensation of material is such that only 
those fully acquainted with the problems of hypertensive disease 
can appreciate how much tliere is in tins htUe book The imm - 
tiated, for whom it is intended, may miss much of the signifi- 
cance of the ^anous aspects because of the extreme brevity 
As a primary manual for new patients with hypertension the 
^ohlme Sn b7 recommended heartily It is accurate, precise 
nclc^ alarmistic nor overly optimistic and ^"swers many o 

;; ,„cs.,o„s such “;/S'L,fvaluab”: 

quackery and faddism now all too 

nniiagcment of hypertensive \vdl demand 

understand tlie section on diagnostic 

more thorough stud) than is usually undertaken 


Jour A M A 
Nov 20, lOU 


M anurr Practice or suroery Bv Hnmlllon Bnllpv r n r o o .. 

^ McNellt Love^ M S PUCs' 

r nuf Metropolitan Hospitala Sixth edition 


The influence of the war is definitely imposed on this brief 
summary of surgical practice This is by far the best edition 
of this standard English w'ork Former obsolete and outmoded 
concepts w'lucli appeared in reprinting after reprinting are gone, 
and in their places are features of genuine significance Similar 
types of textbooks are rare in this country, the average stand 
ard w'Ork for students here is much more theoretical and 
undoubtedly superior for teaching purposes The splendid illus- 
trations on fine quality paper (surprising for a country hard 
jircssed by w'ar) are finer than in tlie average American text- 
book A higlily commendable feature is a brief biographic note 
which lends life to the abundant eponyms of which the Bntish 
seem to be so fond As is to be expected, traumatic conditions 
are especially well presented Emphasis is laid on nerve injuries 
and mjunes to tlie motor system generally, which are distinct 
problems in the present conflagration The present edition 
admirably fills its intended purpose, and at times its very brevity 
IS an asset 


Physiology of the Nervous Systom By John Parqulmr Fulton U A. 
D riill M 1) , SterllnR Professor of Physiology Vale University hew 
Ifnicn Connecticut Second edition Cloth Price JO Pp C14, with 
112 Jlliistrnllons Xcw VorK London & Toronto Oxford University 
Press 1043 

The rapid advances in our knou ledge of the physiology of 
tlie nervous system has led to a complete revision of this book 
The author has conscientiously followed the current literature, 
evaluated the researches of others, included his own important 
W'ork and incorporated all in w'bat is virtually a new text He 
has called on other workers to aid in expanding and clarifying 
certain cliapters A cooperative spirit has entered into the 
making of the book, tlius greatly increasing its value In pre- 
senting tlie most important recent advance in neurophysiology, 
namely the nature of synaptic transmission, the section was 
partly prepared by Dr Dawd Naclimansohn, one of tlie fore- 
most inx'cstigators in the field The original form of the book 
has been retained, uitli the useful historical introductions to 
each chapter A smaller but clearer type has been used, and 
the references are now referred to m the text by author and 
year of publication These and otlicr changes make it more 
readable than ever before The illustrations are clear, tlie bibli- 
ography and index excellent The textbook, carefully brought 
down to date, sets a standard for a work of its type If tlic 
first edition was considered a fundamental book, the second 
edition is of equal value. 


The Physiological Basis of Medical Practice A University of Toronto 
oxt In Applied Physiology By Cliarles Herbert Best 51 A MD 
Sc Professor nnd Head of Dopartment “f „ ^"‘'"/ofessor 

ox 1943 

An accepted textbook of physiology again readies a high 
tandard of excellence, itr tins, the third edition The impcti s 
1 medical research is especially reflected m physiology It 
eccssitates constant revision and a sifting ‘o ijcscnt 

3 the student simple and concise material Best and Taylor 
ave followed, as m previous editions f 

10 - nhvsioloeic facts as underlying clinical problems A care 
jlly^sdected bibliography and a wealth of digested imtcrn 
etween its covers render it an unusual reference book for al 
Sioners of medicine A 

Ael^u’rtc^'luliy Thus“fundamcntal and mV 

lechanism can be dcscnDcn rUoWorc nn the endocrine 

f shock has been ^"‘l^rtrcated Chapters on t c 
lands are typically illustratne of the author 

ubjects with clarity liicj ;ull continue their 

dgc regarding tlicni tins book 

^ri“' M k"r .1.. pr«».,l,on of 
ractice of medicine 
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Queries and Minor Notes 


The ansuees here rLDLi«:HED im\f dfes frefabed b\ coiircTEKT 
authorities. ThE\ do not H0\\E\FR represent the OFIMOKS OP 
AN\ OFFICIAL PODIES LNLESS SFrClFICALL\ STATFD IN THE RErL\ 
AnoN^HOCS COMMU IC\TI0NS \ND OUERIC; on POSTAL CARDS WILL ^OT 
RE NOTICED E\ LEV LETTER KUST CONTMN THE WRITERS NAME AND 
ADDRESS BLT THESE WILL BE OillTTED ON Kr^UEST 


VASECTOMY 

To the BdHor — A white man aged 29 diabetic and married hos four healthy 
children Because be is diabetic and it is felt that there should not bo 
more children, he wishes to be sterilized I advised cutting the vos and 
told him It would not make ony chongc m his sexual life except that he 
could not impregnate his wife When the surgeon was consulted he 
informed the patient that he would lose 25 to 50 per cent of his sexual 
powers. Would you pleose give an opinion on the following guesfions? 
After the vos has been severed I Will the sexual powers be changed? 
2 From the brief history, b it the operation of choice or should the wife 
be sterilized? 3 Will this tend to shorten his sexual life? Is there 
dooger of Infection and If so if the infection Is severe will it leave him 
os if he were costroted? I might odd that this couple have Intercourse 
each night and practice withdrowol ^ 0 

A.\s\\er — 1 There is no con\incing cMclcncc to indicate that 
ligation of the ^as deferens lias a.n\ harmful effect on the sexual 
IKFwer 

2 There is a difference of opinion on whether the wife or the 
husband should be sterilized. There are some states that pro- 
hibit the stcnhzation of the male. 

3 There is no (nidcnce that vasectomy tends to shorten 
sexual life There is alwajs the danger of an infection when 
an incision is made, although m this particular tj-pe of opera- 
tion the chances of an infection would be minimal if ordinary 
surreal antisepsis is maintained The or\l> wa> in which he 
could become a castrate would be for boUi testes to slough out 
completd> as a result of the infection This, although possible, 
wo^d be one of the rarest of complications The diabetes pro- 
™ed It is under proper management, would be no contraindica- 
tion for operation 


T R VINETHENE AND ETHYL CHLORIDE 

jmethene a safer onesthefic than ethyl chloride 1 
opening car drums? 

Hdrold L Snow M D Son Pedro Calif 

anesthetic properties of vinethene (vinyl ethc 
rny ether, ^vinyl oxide) v-ere first obsen ed m 1930 (Leak 
TTr,.o.’ Anesthetic Properties of Certa 

rUn 1 Ethjl chlonde, on the other hand was used fi 

anesthesia during the later decades of the past centui 
and was studied carefully by Embley m 1902 and follorMn 
findings regarding etliyl chloride were pui 
Ar,-,! American Yearbook of Anestliesia ar 

tim ^^U-1918, pages 140-152 His conclusions at tli 

relatively safe anesthetic agent 
ICpnnoa avoided’ In 1930 Henderson at 

loTm r^ (Ethjl Chlonde. Caiiad M H 2 23 226 [Aug 
nf r,. ..nt 'vork of Embley and others, collected repor 
ments of^i'w^r deaths ’ and presented exper 

anesthciir Wie\ed ethjl chlonde to be a usef 

Ethjl ^'^tninistration Jacobs (Value' 

20 1060 IT, 1 Children, / Ain Dent . 

dental reported 149,528 administrations fi 

dental extraction without a death. 

m 1933 '^ Self described the first clinical use of duinjl oxu 
prehminar. ^ Eouncil on Pharmacj and Chemistrj made 
lomiNAL'lan^^'^n^'} m 1934 (Vinyl Ether Tr 

Prcscnt\laf P another report entitled ‘ Tl 

P “5« Status of Vmediene- m 1937 Ub,d Aug 28, 193 
CDuinel r.n ‘"'“OEations of Goldschmidt Raj dm and othc 
fajoVahV . .f' 6, 1934, p 21) arc tliorough ai 

and Pohle *Ee agent the report of Hajjk, Or 

AdmuiKir-,?,^'!'^ *he opposite )HepatorcnaI SjTidrome Followir 
2 3SS [Julj] " 1 941 )^ Report, Ancsthcswloi 

l)cm° 'Ee safetj of tlicse tjjo agents h: 

etlut chtnrid!,'' Etcrature. When properlj admmistcrc 
con>;Kkrcd he ^ pleasanter induction and has bci 

a larec Ec relatijcly safe It has been gijcn ■ 

a recent adduce patimts Vincthcnc is on the other lian 
<af the hteruiirn anesthetic dnigs From a rcjic 

Mill red d^dedh the“^? at present jincthcnc might be co: 
“'^•acdtj the safer for short administrations such ; 


the incision of a drum membrane. In any ejent, an adminis- 
trator possessed of knowledge of the particular agent and skill 
in giving it IS a more important safetj factor than is the drug 
which he elects to administer 


bUKt-ACfc TENSION OF BLOOD PLASMA 
To the Befitor — I om Interezted in obfoining informotion concerning the 
surface tension of fhe blood and plasma especially drugs which will 
focrcase or decrcose the surface tension Any other Information con- 
cerning alterations in fhe surface tension physiologic or otherwise will 
bo Bieotly opprocoted j p„pk,„ M C. A U S 

AhSJj ER — It IS imfortunatc that reallj complete studies of 
tnc surface tension of plasma ha\e not been made This lack 
is probablj largely due to the complex nature of the problem 
The surface tension of plasma Janes uitli the age of the exposed 
surface, and measurements made using djnanuc methods jihere 
these surfaces are nejj jield rclabvelj high surface tension 
values Others haje usM surfaces aged jarjing lengdis of 
time. Since the surface tension janes Jiitli the age of tlie 
surface, it is little jjonder that results from janous methods 
are dnergent Manj of the methods used deal jjith surfaces 
of indefinite age This is especiallj true of the drop-jj eight 
method and to some extent of the nng (duNoiij) method. It 
jjould be of considerable jalue to study much more corapletelj 
the change in surface tension jiith time for many of these sys- 
tems, using a method especiallj suited to this type of injestiga- 
tion such as the static pendant drop method recently dej eloped 
Values guen by different jjorkers for the surface tension of 
normal human serum J'arj from about 70 dj nes per centimeter 
jjith the drop-weight method to about 55 djnes per centimeter 
jvith the ring method under conditions jiliere the value for 
Jiater is about 74 dynes per centimeter Values for plasma 
app^r to be sompjhat larger (perhaps 75 dynes per centimeter 
bj the drop-weight method) 

Vanous conclusions Iraje been reached concerning the sur- 
face tension in patliologic serums In many pathologic serums 
jalues slightly l^ower than normal (2 to 5 dynes per centimeter) 
app^r to be obsen ^ but e\en in any particular disease this 
obtained by all workers Thus syphilitic serums 
ha^been reported to gije (1) a slight lowenng of the ajerage 
surface tension, (2) a definite increase and (3) jerj little dif- 
ference from normal serums A somew hat larger decrease ui 
the surface tension jalue for syphilitic plasma has also been 
clamed These results are representatue of the uncertainties 
oi these ^dics, and equally discrepant results are reported for 
n M serums and plasma It has been concluded by 
Ur duKoiij that true surface tension effects m Irang organ- 
isms are rare and of rclatuely little importance 
Changes m surface tension of serum due to various conditions 
have often been reported A drop in surface tension (2 dvnes 
per centimeter) within twenty minutes after eating followed 
by a nse to normal in about an hour, has been obsen ed by 
several workers A somewhat larger effect on the surface 
tension following the ingestion of allergenic foods has been 
obsenrt by others Feeding cholesterol to rabbits decreased 
the surface tension Radioactue jjater also is said to give rise 
to a decrease in suHacc tension 

serum, and especially plasma, appears 
^ lowered (drop-weight values by as much 

as 9 dynw per centimeter) m anaphylactic shock. Consider- 
ably smaller decreases have been obsen ed following intrave- 
nous inyections of bacterial protems cpmephnne acetylcholine 
atropine and possibly histamine. Intravenous injection of nor- 
rauscs a slight decrease of the surface tension 
Injection of a small amount of octyl alcohol 
dissolved in dilute ethyl alcohol caused a pronounced decrease 
m surface teflon of tlie serum lasting for only a fevv 

a short time gave a stronger and more 
lasting cffecL A third injection usuallv caused death Eenzo 
>'’1° human subjects and animals with tumors 
raused a decease m scrum surface tension. Bdc aads Td 
salts lower the surface tension of scrum but several tenths of 
a per cent must be present to produce an appreciable effect 
Heat inactivated serum also appears to have a lower surfa-c 
tension than the fresh scrum 

Use of paratlijroid injection in rabbits caused an increase m 
foe surface tension of plasma reaching a mav,m"m m^Iurt" 
°'v'^ ^ decrease to normal takang six to forte - 

eight hours An increase in surface tension was ob-erved wh n 
diluted witli a solution of metlnlene blue 
Pn^rpme has liocn reported to cause an increase m sun "r, 
tension when injected intravenouslv 

comS'u,.’' ^ ‘Eat these results arc in mane cas , 

"nccrtain and tliat more adequate studie-s tn- 
surface tension need to be made 
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RESISTANCE TO POLIOMYELITIS AND NUTRITION 

"’y 3 patients with doIIo- 

Mrolvlk typical spinal fluid findings, followed by 

paralysis of the Inferior extremities and Intercostal muscles and is stIU 
In the respirator The second patient, whom I saw a few days later 

To f?rst'°nn " f intimately exp^ed to 

the first patient I saw her twenty tour hours after tho onset of fever 
and vomiting Physical examination, blood count and urino were 
not diagnostic A spinal puncture revealed 27 cells with a dlffer- 
tlV'’ t-M j P V, polymorphonuclears and 22 per cent lymphocytes 
Ji," ' end'* 9 '\cn 1,000 mg of ascorbic acid intramuscularly and 

then 500 mg twice dally The elevated temperature subsided completely 
after about two days and she has never shown ony evidence of paralysis 
The third patient is a 10 months old sister of the first patient and 
unquestionably has Infantile paralysis This child was seen about twenfy- 
tour hours after onset, with symptoms of fever, vomiting and irritability 
Physical examination, blood count and urine were not diagnostic Spinal 
puncture revealed a cell count of 55, with 80 per cent polymorphonu- 
clears and 20 per cent lymphocytes This baby likewise was given 1,000 
mg of ascorbic acid Intramuscularly on admission and 500 mg twice a 
day thereafter She has had the same course as the second patient, that 
is, the elevated temperature subsided after about two days ond there is 
no evidence of any paralysis Has there been any research work done on 
the use of massive doses of vitamin C in the preporalytlc stages of 
poliomyelitis? I realize that a great many cases do clear up without 
paralysis and that probably tho two of my cases that did might have 
been cleared without tho vltomin C M D Tex 


Answer — Tlic relation of nutrition to resistance in poliomye- 
litis has received the attention of se\eral investigators, but the 
results have been variable Large doses of ascorbic acid were 
reported by jungeblut to protect monkeys against intranasal 
inoculation with poliomyelitis virus, but Sabin was unable to 
confirm this observation Toomey reports divergent results in 
vitamin D deficient animals and entirely negative results in 
vitamin A or vitamin B complex deficiencies Sabin and his 
colleagues found no increase in susceptibility in frankly rachitic 
monkeys Ward, Sabin, Najjar and Holt studied the urinary 
excretion of thiamine, riboflavin and nicotinic acid in a senes 
of acute human cases and found no differences in excretion 
levels between the normal and poliomyelitis cases The several 
human senes m which the various known vitamins have been 
emplovcd have been too small, inadequately controlled and too 
irregular m results to merit any conclusions 
References 


JiiiiRcblut, C W Vitamin C Therapy and Prophylaxis in Experimental 
Poliomyelitis, / Crpcr Med C5 127 (Jan) 1927, Further Observa 
tions, ibid 66 4S9 (Oct ) 1937 

Sabin, A B Vitamin C in Relation to Experimental Poliomyelitis, 
ibid 69 507 (April) 1939 

Toome\, J A Absorption of Poliomyelitis \ irns by Possibly Deficiently 
Jlcdullated Nerves, Am J Dts Child 60 548 (Sept ) 1940 

Toomev, J A , Tiscber, Linda, A , and Takacs, W S Attempts to 
Produce Absorption of Poliomyelitis Virus by Peripheral Nerves m 
Vitro, ibid 64 1008 (Dec ) 1942 

Sabin, A B Ward, Robert, Rapoport, S , and Guest, G M Ncuro 
invasivencss of Poliomyelitis V^iriis in Relation to Vitamin D 
Nutrition, PrOL Sac Crpcr Biol &■ Med 4S 451 (Nov ) 1941 

Ward, Robert Sabin, A B , Najjar, V A , and Holt, L E , Jr 
Tlnannne Excretion Tests in Children iMtli Paralytic Poliomyelitis, 
ibid 5Z 5 (Jan ) 1943 


EFFECTS OF TURKISH BATHS ON HYPERTENSION 
AND HYPOTENSION 

Fo the Editor What Is the consensus as to the effect of Turkish baths in 

hypertensive and also hypotensive cases? M D , New York 

Answer —A coiibcnsus has not been formulated As arterial 
lypertension exists because of arteriolar hypertonicity, vvith oi 
\itliout arteriolar sclerosis, the external heat of a Turkish bath 
■aiiscs a temporary reduction of the tension through peripheral 
Silatation Extreme changes m environmental ternperamre 
me usually unwise for patients with hypertensive disease The 
lazards from hot batlis for such persons are tlireefold 1 Too 
■S Ld severe a reduction of the arterial tension during 
.xSsurfto heat, inducing relative hypotension tlius prcdis- 
yoLig to thrombotic occlusion of cerebral and/or corona^ 
vpxsels especially m the presence of assoemted arteriolar sclero- 
ai d/OT cLcident arteriosclerosis 2 Depression of the car- 
inr (heat IS often very depleting to those witli reduced 
Jiac vigor (neat is freauent and often exaggerated 

cardiac compcnsatioi ) J ^ trequent 

ri,S. te™,..a.cd Th.j last 

'r nslve ““all fn t“ spastic Cprc-artenolar 

those vvitli yP '-rimiiE'h many people enjoy Turkish b^ths 

sclerotic) stage Though ma y p P considered 

and are to such generalizations. 

There are many "s to observe the circulatoiy 

?its*i' -*-d»al j-- tZ't. lliiS'hi 

SCcrlSS Xr St/„fL.e«t IS ,ot to be esp^ted 
at best 


MINOR NOTES 
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Arterial hypotension is, of course, aggravated by exoosure tn 

™^y be, however, a beneficial reac 
tion aftenvard Here again each patient should be co^id^ed 
individually Short cold plunges followed by brisk rubs are 

hjpotension As a general 
rule Turkish baths are not well tolerated by either ^hvuer 
tensive or hypotensive patients ^ hyper- 


To the frf/ . w M bilirubin and HEMOGLOBIN 

summary of whot Is 

known at present regarding the chemistry of bilirubin? u n t 

M D , Texas 

'i' I'emoglobin mainly in the 

H m lu ^ f ^ destruction of the red corpuscles, but 

It IS also formed in other tissues especially when the red cor- 
puscles have left the vascular system and hence a local destruc- 
tion of hemoglobin occurs Tile chemical process mvolves the 
splitting of hemoglobin into globin (a protein) and protohematm 
(a porphyrin or tetrapyrrole derivabve containing iron) In 
the next step the protohematm loses its iron, and iron free 
protoporphyrin is formed The protoporphyrin ring structure is 
next m^ificd by opening the rmg with the loss of one carbon 
atom The empirical formulas for the latter reactions are 


CaiHsiNjOi + 20o — ♦ GuHaiNiOo -f- CO 2 
Protoporphyrin Biliverdin 

CaiHaiNiOo -j- 2H — i CanHaiNiOo 
Biliverdin Bilirubin 


It IS obvious that biliverdin is an oxidation product of proto- 
porphyrin as well as of bilirubin and that bilirubin is a reduction 
product obtained from protoporphyrin by the loss of one carbon 
atom Bihrubin is still a tetrapyrrole, but it does not contain 
the rmg structure of hemoglobin 
Bilirubin is a weak acid due to tlie tn o carboxyl groups As 
such It is insoluble in water, but the sodium salts are soluble 
The free bilirubin is readily soluble in chloroform and alcohol 
but soluble with difficulty m benzene or ether The calcium 
salts are insoluble in nmler Bilirubin is red, but when oxidized 
It IS converted into blue and green pigments This is tlie basis 
of the Gmehn nitric amd test for bile pigments When treated 
with diazo benzene sulfonic acid (Ehrlich’s diazo reagent) an 
intense red color develops This is the basis of the Van den 
Bergh test 


DIFFICULTIES IN DELIVERY OF TV/INS 

To the Editor — In a case of twin pregnancy with one breech end one 
cephalic presentation. If the breech is first to engage in the pelvis whot 
are the probabilities so far as interlocking of the heads In the latter part 
of labor Is concerned? Is the risk of interlocking under those circum- 
stances sufficient to justify cesareon section without o test of labor? 

Lindsoy Peters, M D , Von Nuys Calif 

Answer — The likelihood of the fetal heads interlocking is 
more academic than real In fifty thousand deliveries during 
tlie last seventeen years no such complication has ever occurred 
This rare hazard in the delivery of twins certainly docs not 
justify an elective cesarean section 

Difficulty encountered in the delivery of the first baby should 
excite suspicion of possible locking of the fetal heads The 
patient should be placed in the Trendelenburg position and 
under deep anesthesia, the fetal heads can be palpated and, if 
necessary the second head can usually be dislodged from the 
pelvis If tins cannot be accomplished, it will be necessary 
to decapitate the first baby to allow the delivery of the second 
baby 


PHYSICAL EFFICIENCY AND TOBACCO SMOKING 

the Editor — l have just read Iho strange statement of Dr Segard on 
174 of The Journal of Sept 11, 1943 If the doctor will examine 
fhe work of Wright and Moffat (The Journal Aug 4, 1934, p 118) and 
Maaork ond Coller (Ann Surg 08 70 [July] 1933) he will find 
convincing proof of the constricting effects of nicotme on termlnol blood 
^If ho will study the clinical work of Silbert In 350 wscs of 
ruergU disease (The Journal, Sept 27, 1927, p 964 and May 31 9 0, 

3 1730) which was corrobarated by Samuels (The Journal, March 7, > 

’ 7 X 1 nna Feb 10 1934 P 436) he will have further convincing proof 
^ constrict far the pathologic processes In Buerger s 

Lesfand tronar? disease' ere identical and Buerger s dlse«e oecurs 

I tn cmnlfpK while coronary disease is six times os prcvalcn 
3 „|y In o„ordlng to the clinical studies of English, 

5^.nS;the"rn£»ctl^^^^ 

:,rheU" smokers: [,r'pe‘’aM 

rsc"8?.2?6 rMarch 4] 1938) 
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Despite the proverbial uncertainty of the outlook for 
1 e in the presence of angina pectons, it is of distinct 
va ue in the practice of medicine to ha\ e some idea of 
average expectation m general, as well as at different 
^es and under i^anous arcumstances It is helpful for 
to know something of tins, as well as for 
t-a ^d for his family, rather than to 

Bu : ‘mpression that prediction is impossi- 

Siiord of Damocles may fall at any 
norAi tjuch a state of affairs is for many persons so 
awaiDn!!^fi ^re prone to sit for many years 

lifp nr^ 1 to carrj' on a useful or happy 

a fppUb ^ by tlie thought, they may lead 

Rn 4 ^ existence uhich can m truth hasten their end 
sirntiDl,*^^ ^perience dunng the last decade having 

classic and often quoted 
first ^tinpU T duration of life after the 

reahzahnn pectons uas erroneous, and the 

one in rB exists is a very significant 

more comni'? niediane, have caused us to make a 
number of^ follow -up of a larger 

(P D angina pectons personally observed 

Accordmrfv prenously been earned out 

500 made a follow-up analysis of the 

1931 bv angina pectons reported in 

been auu a Bland ^ A few obsen ations have 

pectons^decubX?™”^ additional cases of angina 

the of the average duration of life after 

obser^”^'''*^^! ^’^ff’na pectons as found by sei eral 
twenty-five years has presented a 
Nii 7 iim o' ^ shown in table 1 Hernck and 

w Iio fliPB reported 200 cases Of the 50 patients 

tln.i 4 B ’ ®*^Se duration to death w^s a little less 

■ ree ^cars No data were submitted on their 

noili ot Anrma ®'“'’‘',E F A Further Rq>ort oQ the Proc 

Case* of the >nrTnf.»- r* CoTonarN Throitibo ts A Study of 500 

)Ortl 

CTintcai 


oi Ancina ^ funncT ixcinjii im 

Case« of the homier Corooao Thrombo n A Sim 

llrart 1 T , [S™) 1931 =00 Cops^f 

2 Uemck J 11 X ^11# OiCJU 

Eu'encoce uuh ion Nurum F R Annua Pectons — ^ 

(i-a’Oi'a nedfed' 


I \ M \ ~0 67 


living patients, and tlie duration of their observation 
w as not stated Alackenzie “ found 5 4 years to be the 
arerage duration to death of 214 patients he had fol- 
lowed to the end He had records of 380 patients but 
no data on living patients w ere submitted White ■* 
in 1926 studied 200 cases ohsenmd from 1920 to 1926 
In tlie 66 in which deatli occurred tlie average sumval 
penod was 3 4 years Of the 134 patients still Imng 
at tliat time the average 'duration of the disease was 
4 6 3 'ears The average of the dead and the living was 
4 2 years In 1931 White and Bland brought the 
original 200 up to date and added 300 more, making 
500 in all Two hundred and thirteen were then dead, 
wnth an average survival period of 4 4 years The 
average duration of the disease in the 273 still living 
was 51 years Fourteen were untraced The average 
duration of the disease m the hving and the dead was 
49 years The penod of observation extended from 
1920 to 1931 Eppinger and Levine ' in 1934 studied 
141 fatal cases tvithout stating the duration of the 
penod of their obsen'ations The average duration to 
death in their cases was 4 57 jears 

PRESENT STUDY 

In order thus to secure more accurate data concern- 
ing the prognosis of angina pectons than have yet been 
collected, we have made a new long time follow'-up of 
White and Bland’s old group of 500 cases Every one 
of these cases has been traced and the present status 
of each is knoivn Of the 500 patients 445 are dead 
and 55 are Ining The average duration to death for 
the 445 was 7 9 years Three of the 55 living were 
finally deleted from the senes after a careful review 
of their histones, which revealed a slight question of 
the accuracy of diagnosis The average duration of the 
disease in the 52 living patients is 184 j^ears The 
average for botli the Imng and tlie dead is 9 0 years to 
fo^n duration of obsenmhon is from 

lyzu to iy4u Ao new cases were added after 1931 
After correcting for tlie 68 dead patients w ho liad s\ mo- 
toms pnor to 1920, and for tlie 2 Imng patients w hose 
sy-mptoms began pnor to 1920, tlie ai erage duration to 
deatli became 7 0 years, and tlie ai erage duration of the 
disease in the Imng became 18 0 years 

It IS apparent that a long time follow-up of a larue 
group of patients tJiroughout tlic entire course of the 
disease proiides the onh acairate basis for prognosis 
It At 1 problem is the prolonged -follow-up of 
all the Ining patients iii ani gi\en group sta rting at 

PrcA 1923'^^^ James Anrma Pectons New lorl Oxford Liiiscr it) 

“"c ^ Anr.iu Pectons Crmc 

M (JanT I9l;^ I’toma i, \reX Int 
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sciatch Onl}' the coiitnnied addition of new patients 
to the scries after the closing of the time interval set for 
the study can vitiate the results of the long time 
follow -up Only one source of error remains and that 
IS the eaily death of a few patients perhaps m their 
^er\ first attack of angina pectons, this is doubtless 

Table 1 Comparison of Avctagc Duiahons in Anr/tna Pec- 
tons as Ponnd by Sc~vcra} Ohscrvcts 


Avcrngc Durntlon 
^ 



Dnto 

No ol 
Cnsos 

To 

Dentil 

Lenrs 

In 

LIn Ing 

In 
Dond 
nnd 
Lh Ing 

Durntlon 

ol 

Obser 

vntlon 

Ilorrltk nnd 

1918 

200 

3 ( 60) 

Not stated 


Not stated 

Nuzum 

Miiekenzie 

1923 

380 

♦j 4 (214) 

Not stated 


Not stnted 

[White 

1920 

200 

34 ( 00) 

4 0(134) 

4 2 

1920-1920 

IWhltc nnd Blnnd 

1931 

600 

4 4 (213) 

61 (27M) 

40 

1920-19ol 

White, Blnnd nnd 1943 

497 

(7 9 (445)) 

(14 untrnced) 
(18 4 (52)) 

(9 06) 

1020-194 It 

1 vilcknll 


t?7 0 (377)( 

)]8 0 (60)j 

)0 00( 

(No new 

Fpplngcr nnd 
Lesine 

1931 

141 

4 57 (141) 

No Using 
pntlents studied 

cases 
Included 
since 1911 ) 


Joui A M A 
Non 27 1943 

'Y obsen^eis The 32 dead patients 

of lute s group of 62 with myocardial infarction had 
an average duration to deatli of 1 3 years The a^ eraae 

duration of sunnval of the 30 living patients was 20 
\ cnrs 

In 1931 White and Bland ^ brought tins group of 

patients, waking a total of 
-00 Of the 101 patients who had died, the average 
duration to death was 1 5 years In the 94 Imiw 
patients the average duration of tlie disease was 32 
years This study extended from 1920 to 1931 Ten 
years later, m 1941, Bland and White « followed up this 
group of 200 and found that for the 171 dead patients 
the average survival period w as 3 4 years The average 
for the 29 living patients was 12 0 years Hence this 
study extended from 1920 to 1941 No new patients 
were added after 1931 Levine and RosenbaJnr m 
iy41 studied 372 cases of myocardial infarction The 
average duration to death for the 101 dead patients was 
3 4 years The average duration for the 271 living 


* This lieiire should bo o little higher, since n /eir ca«cs of mjocardlal 
Infnrctlon olono were Ineluded 

t SKty-cIght of the 416 dend pntlents hnd symptoms prior to liSO 
totnllup S77 rears to death, 2 of the IWIng patients hnd symptom': prior 
to IMO totaling 6S years 

a small error and one not applicable to a series of 
patients wlio actually consult their doctors for this par- 
ticular trouble 

One maj not justifiably conclude from our findings 
that people with angina pectons actually live longer than 
formerly In all probability they rather reflect more 
accurately the situation as regards prognosis that has 
doubtless alw ays existed and quite possibly indicate also 

Tabif 2 — Duration in Years of Survnat in the 497 Cases 
of Tilts Senes 


Icors 


icfs thnn 1 
Ito 2 

2 to 

3 to 

4 to 

5 to 
C to 

7 to 

8 to 
0 to 10 

10 to 11 

11 to 12 

12 to 13 

13 to 14 

14 to Id 
Id to 10 
IC to 17 

Total 

Average 

Average 

Average 


Dead Living 

25 0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
6 


28 

37 

33 

2o 

30 

80 

20 

20 

23 
10 
27 

17 

24 

18 
IS 
17 


\cnrs 

17 to 18 

18 to 10 

19 to 20 

20 to 21 

21 to 22 

22 to 23 

23 to 24 

24 to 2a 

25 to 20 
20 to 27 

27 to 28 

28 to 29 

29 to 30 

30 to 31 

31 to 32 

32 to 33 


Dead Living 

8 6 

4 J 

0 2 

6 7 



11 


4 

1 

1 

2 

0 

0 

1 

0 

0 

0 

0 

445 


3 

3 

4 
0 
0 
0 
1 
0 
0 
0 
0 
1 

62 


duration to death (445 ca-ies) 
duration In the living (62 cases) 
durntlon In the dead and living (497 ca'cs) 


T 9 year* 
18 4 years 
0 0 years 


importance of careful history taking to determine the 
V first date of the appearance ot angina pectons 
niav be true, however that treatment consisting in 
mam of more careful living over die periods of 
■ater degrees -of coronary msufifciency, may have also 

wted a favorable influence ^ , r . 

The same improved outlook m myocardial infarction 
been afforded by prolonged follow-up of su^ng. 
Table 3 compares the average dnratioii^^ e 


Chart 1 — Frequency distribution curses of ages at onset and of ages 
at death for the 44a dead patients The aNcrage age at onset 56 5 
Nears corresponds roughly with the pcaL of the cune in the qtiiri 
quenniuni 56 60 The aNCrage age at death 6a 8 sears, corresponds 
roiighU with the peak of the curse of the ages at death in the decade 
61 70 

patients w^as 2 3 years This short average duration 
m the living patients is evidently due to the sliort period 
of follow -lip in the living 

FCRTHER DATA CONCERNING OLR 497 CASES 
OF ANGINA PECTORIS 

Table 4 summarizes the data in the current follow -up 
analjsis of our group of 497 patients with angina 
pectons There were 377 males and 120 fejnalcs 
Of the 445 dead patients, 340 w'ere males and 105 acre 
females The average age at onset for tlie entire group 
was 56 5 years That for the 52 still living was 51 
vears while that for 100 patients who died within 
three \ears ^^as 59 years Tliree Inindrecl and fort) 
(76 per cent) of the 445 deaths were due to cardiac 

6 Bland, E F and W h.te P D Coronary Throml»s» (w.th V^' 
cardial Infarction) Ten iears Later, J A VI A 11. 

1941 
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cniiscb — ingiin pcctons iinocnrcinl infarction, conges- 
ti\e failure The reinaimng 105 deaths were due to 
infections, malignant disease, accidents and other non- 
cardiac causes The a\ eragc age at death w as 65 8 
lears 

The distnhutioiis of the igcs at onset and at death 
for the 445 dead patients are shown h}' the frequency 
distribution ciines m chart 1 

In order to evaluate the signihcance of certain factors 
that are generally considered important in arriving at 
some conclusions as regards prognosis the data obtained 
on our first examination were assembled (table 5) in 
three groups (1) the scries of 497 as a whole, (2) 100 
patients who died within tliree years and (3) 52 patients 
who lia\e lued fourteen a ears or more These factors 
are hjpertension, mjocardial infarction, cardiac enlarge- 
ment, abnormal heart sounds congestive failure and 
abnoniial electrocardiogram Brief!) , the factors named 
occurred much more frequenth in the group that died 
within three )ears than the) did in the living group 
of 52 patients xaTone of tlie latter group had had con- 



2? of our first examination, avhile 

vear group that died within three 

centl f a ^ oongestive failure Eighteen (34 6 per 
nation ° group had normal cardiac exami- 

elerfp * '-'"‘^'oding normal blood pressure and normal 
tlmt 9 (9 per cent) of the group 

The 1 three years had normal examinations 

noim Sroup had a much greater incidence of pro- 
oervous sensibility than those that survired 
defiintp'^'^^ seemed to indicate that a 

fiinrunn^^f'^ nervous sensibility had a protective 
tnc , stolid phlegmatic person usually 

the disease before he feels it pays less heed to 

nnrl niaiiifestations of coronar)' insufficiency 

Cbni^o'^^ oierstep his physical limitations 

witli 1 ® ffre expectancy of life according to age 
"ith and without angina pectons 

I'OTE OX angina pectoris DECUBITUS 

sidci^H*^ pectons decubitus is gcnerall) con- 

ONuert f inptom of some graiat) one might 
o encounter the highest madence ol this scaerc 


form of the disease in the group of 100 patients who 
sunuved the shortest period , that is, three years How- 
ever, only 23 (23 per cent) of those dying within tliree 
years bad this type of paili when first seen by us, 103 
(206 per cent) of the entire group had the decubitus 
occurrence of pain, w'hile 5 (9 6 per cent) of the 52 

Table 3 — Compansou of Average Durations in Miocardtal 
Injarciwn as Found hv Several Observers 


Average Duration Tears 



Date 

^o of 
Oases 

lo 

Death 

In 

Living 

In 

Dead 

and 

Living 

Duration 

of 

Obocr 

ration 

nhltc 


62 

( 32) 

2 04 (30) 

1 C5 

1020-1920 

Whftc and Bland 


200 

1,6 (101) 

3 2 (04) 

24- 
(6 not 
traced) 

1020-1931 

Bland and ^blle 

im 

200 

3 i (ITl) 

12 0 (20) 

48 

10-20-1041 

Levine and Rofcn 
baum 

loa 

372 

'3 4 (101) 

2,3 (271) 

2 Cl From less 

than 1 yr to 


more than 10 yrs 


living fourteen years or more had this t)q)e of pain 
On the basis of these figures angina pectons at rest 
(somewhat comparable to myocardial infarction itself) 
would not seem to be incompatible with long life The 
average duration of the disease m these 5 patients still 
living is 182 years, which is practically the same as 
the duration m the entire group of 52 still living The 
average duration to death in 98 of the 103 patients who 
had the decubitus 1)116 of pain w as 7 6 years This is 
only a shade less than the 7 9 )ears average for the 
445 dead patients of the senes 

In an additional group of 75 cases of angina pectoris 
decubitus obsen'ed from 1923 to 1943 there were 56 
males and 19 females These data are summanzed in 
table 6 Forty-seven are dead and 28 are Imng There 
are no significant diflferences in average ages at onset 
and at death between tins group and our old group of 
497 cases The average duration of life after the onset 
of angina of effort ivas 5 6 years, but the development 
of angina decubitus signified that life on the average w as 


Table 4 — Sutnniary of Data on the 497 Patients tvith 
Angina Pectoris 





Dead 

Living 14 Tr* 

Total 



tfotal 

Within 3 

or More (S'*) 


bex 


(491) 

Tra (100) 

(3 deleted) 

(44o) 

Male 


377 (7o,9%) 

81 (81%) 

20(09^1 

S40 (70 4%) 



1'^ 

10 (10%) 

10 (30 6%) 

lOo (23 «%') 

Age at onset 

average 

506 

d9 

61 


LlmJU 


20-SO 

24-60 

3S-72 


Age at death 

average 




Cj fi 





31alrs CO 





Femal''* C7 4 

Average duration of life 

0 00 (to 


36 4 

7A 



date) 



- 




Female* 


thereafter limited to 2 8 tears The follow-up ot this 
group may continue o\er a considerable numlier of 
3 ears as seieral patients hate been added to it quite 
recenth U e belieie that angina decubitus like angma 
pretons of effort, is for tlie most part an accompaniment 
of actual coronari occlusion but with a higher degree 
of coronary insuffiaenci, just short of gross nnocardnl 
infarction and frequenth leading to it Angina pectons 
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decubitus resembles myocardial infarction itself m that 
it seems to be an acute or subacute condition and not a 
chronic one that shows little tendency to change from 
week to week or from moitth to month Its gieatest 
hazard, resulting occasionally in sudden unforseen but 
perhaps preventable death, is undue actnnt}' over the 

Table 5— Angina Pectoris Comparison of Data Obtained on 
Our r irst Eiaiinnatwn on the Group of 497 Patients as a 
ff hole with Data on 100 Dving IFitliui 3 Frnii and 
zi.ith Data on 52 Patients Still Living 14 Years 
or Mote Since Onset 



Total 

Dead 

Within 

Living 

14 Years or 


(41)7 

3Trs (100 

More (o2 


Pa tients) 

Patients) 

Patients) 

Uj iwrtenolcm 

182 (3C e%) 

42 (42%) 

7 (13 4%)* 

■AUocnrdloI Infarction 

205 (41 2%) 

51 (64%) 

13 (25 0%) 

Cardiac enlargement 

337 (07 S%) 

83 (83%) 

21 (40 S%) 

Abnormal licart sounds 

220 (46 4%) 

60 (607o) 

lo (23 S%) 

Oongostfve failure 

77 (15 6%) 

22 (227o) 

0 

Vbnormal electrocardiogram 

117 (20 7%) 

82 (32%) 

0 (17 3%) 

(303 patients wore eicctrocardlographcd) 

Aormal cardiac c\nmlnotlon 7-1 (18 8%) 

0(0%) 

18 (34 0%) 

XerVous >tcnslblllty pronounced 

239 (48 0%.) 

40 (40%) 

34 (06 3%) 

Severity of pain 

Lneertuin 

13 ( 2 0%) 

4 ( 4%) 

1 ( 1J)%) 

Mild 

129 (2j 0%) 

24 (24%) 

21 (40 0%) 

Moderate 

151 (30 4%) 

31 (31%) 

10 (33 4%) 

Pronounced 

101 (20 9%) 

18 (1S%) 

0 (11 j%) 

Sercrc (decubitus) 

103 (20 7%) 

23 (23%) 

6 ( 0 0%) 


^ Ona I patient lind Mood pressure ubo\o 170/110 


aov 27, 1943 

present study is the first (so far as we know) to present 
a large series of cases followed over an adequate leneth 
of time , ® 

3 Of tlie 497 patients wath angina pectons 445 are 
dead and 52 are still living The average duration to 
death of the 445 was 7 9 years, wliile the average dura- 
tion from onset of the disease m the living is 18 4 years 
The average duration to date for tlie combined dead 
and living is 9 0 years, which will ultimately increase 
w'hen all the present sunnvors succumb, doubtless to 
a figure approximating ten years, a duration of life 
about double that at present widel)'- regarded as the 
expectation of life after angina pectons first appears 

4 Seventy-six per cent of the deaths were due to 
cardiac causes Approximately one fifth of tlie entire 
group had normal cardiac examinations, blood pres- 
sures and electrocardiograms at the time of the first 
ex'amination, and these patients as a rule lived longer 
Such factors as h}'pertension, myocardial infarction, 
cardiac enlargement, abnormal heart sounds, congestne 
failure and abnormal electrocardiogram occurred much 
more frequently in the group that died w-ithm tliree 
j^ears than in those living fourteen years or more A 
pronounced degree of nervous sensibility was a favor- 
able influence 

5 Angina pectons decubitus w'as found in 103 (206 
per cent) of the 497 cases TJiere were no significant 
differences in the average duration of the disease to 


few days or weeks during which the angina pectoris 
occurs at rest, at wdneh time too much effort or excite- 
ment IS permitted simply because tliere is no evidence 
of gross myocardial infarction 

An important consideration wnth respect to angina 
pectoris decubitus is the percentage chance of its pro- 
gressing wuthin a few hours, days or weeks to gross 
clinical myocardial infarction itself Such an occurrence 
took place in 41 for 54 per cent) of this group of 
75 cases (wuthin twenty-four hours in 22 and within 
three months in 19 more) 

SUMMARY AND CONCLUSIONS 

1 A follow-up study has been made m 1943 of 497 
cases of angina pectons that were first observed in the 
^ears from 1920 to 1930, and a few observations added 


Table 6— Angina Pectons Deciibitin 
76 Additional Cafos Ob-=erv{'d from 1923 to 1913 


Total Males Females Dead Living 

76 60 10 2S 

er 

;ge age at onset of angina 
nortordoeubltus 6T0 67 1^ 

jgo age at death 
ts 

age duration to death after 

jelopmentof . 52 07 ^ 

»» » 

a supplementary senes of 75 cases rv.th angma pec- 


death or m the living between this group and that of 
the group as a whole In 75 additional cases of angina 
pectoris decubitus, life w'as relatively short after the 
onset of decubitus type of pain, averaging 2 8 years in 
47 cases follow'ed to death Howei^er, the average dura- 
tion of the precedent angina of effort brought the over- 
all average duration of life dose to that of the larger 
group Gross myocardial infarction recognizable dini- 
cally follow'ed angina pectons decubitus w'ltliin twenty- 
four hours 111 22 of tlie 75 cases (29 per cent) and 
within a penod of three niontlis in 19 (25 per cent) 
more The follow-up study of these groups should con- 
tinue for a considerable penod, w'liich w'lll doubtless 


irther affect the prognosis 

6 A verj' important by-product of our follow-up 
:udy IS the conviction, previously little more than a 
ispicion, that coronar)' heart disease, whether shown 
V the angina pectoris of temporar)' coronary insufh- 
enev or by myocardial infarction with subsequent 
larnng, is actually in major part and in the majority 
f cases an acute or subacute rather than a chronic 
isease, though frequently with recurrence The cor- 
lary artery damage may be permanent and therefore 
ironic, but its effect on the heart itself is the inipor- 
nt point, thus coronary disease and coronary h^art 
sease must be clearly differentiated This conception 
• the frequent acuteness or subacuteness of coronary 
sufficiency is a ntal one, of tremendous significance 
ith m pr^nosis and in treatment It is of course the 
itural tendency of the heart to establish an adequate 
illateral coronary circulation that is the answer . p 
al care over the periods of the acute and 
lases of coronary heart disease replacing the ok 
tahstic pokt of v,e„, .s the most tmportant part o 

,e treameilt of coro.iar, heart disease, “* ‘‘I"'' 

Uata pnnrEe of the introduction of new tkera 


peutic measures 
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With rheumatism based on organic disease and with 
associated mild psychoneurotic symptoms ivere not 
included Only those cases m ■which psychogenic mus- 
cle and joint complaints were sufficiently severe to 
prevent the satisfactory performance of military semce 
were considered 

STATISTICAL SURVFF 


Psicliogemc rlieiimatisni was found to he the most 
frequent cause of disabiliti in 450 consccutne cases 
diagnosed as arthritis or an allied organic condition 
prerious to admission to the medical service of Holl 
General Hospital 

B\ the term psychogenic rheumatism is meant those 
states 111 which sianptoms such as pain stillness suh- 
jectue sense of swelling or limitation of motion in the 
muscles or joints are caused intensified or peqietuated 
b} mental influences When disability i csults from such 
a state in the complete absence of structural joint or 
muscle abnormalities tlie condition is designated as 
“pure” psycliogemc rheumatism \\ hen incapacitating 
psychogenic symptoms are associated yyith nondisabhng 
organic clianges the psjehogeme rheumatism is con- 
sidered to be “supenmposed ” 

We are ayyare of many of the dangers and pitfalls 
imohed in explaining phjsical sjanptoins and more 
particularly pin sical signs on a psychogenic basis Our 
expenence with rheumatic patients in an anny general 
hospital, howeyer has led us to the opinion that suf- 
ficient attention has not been paid to the influence of the 
emotional factors in tlie production of somatic sy mptoms 
in the musculoskeletal sjstem This has been made 
evident by the large number of patients admitted to 
tlie arthntis wards yyatli organic diagnoses in yvhich 
inadequate or no structural changes existed m the mus- 
cles or joints While functional states in the fields of 
neurology, cardiology and gastroenterology have been 
mcreasmgly recogmzed, the concept of psychogenic 
rh^imatism has not been yyidely appreciated 
Our patients were obtained largely from stetion hos- 
pitals whose policy is to transfer to general hospitals 
^es refractorv to treatment and those which are likely 
to liecorne chronic Our statistics, therefore, do not 
iiecessanly reflect the incidence of psychogenic rheuma- 
tism among soldiers yvith disabling rheumatic complaints 
in all army hospitals Four hundred and fifty consecu- 
tive patients admitted with the diagnosis of arthntis and 
a lien conditions, including patients with backache, were 
ciassihed and analyzed (table 1 ) Of the wnde vanety 
ot rlieuniatic diseases obsen ed, pure psychogenic rlieii- 
matism was more often responsible for penplieral joint 
MO muscle symptoms than were any of tlie commonly 
ecognized disorders including rheumatoid artliritis, 
tnip!f rheumatic fever It also consti- 

TD frequent reasons for complaints 

efcrable to the back Table 2 indicates that in 1 out of 
rneiimatic patients the sj mptoms were purely on a 
psychogenic basis yvhile 1 out of 7 was disabled by 
psjchogenic factors superimposed on mild organic 
pa hologic changes Approximately one third of the 
t.f series were considered incapaci- 

tTtcd because of psychic difhailties 

into I undertaken to study as 

riotnT' u psychogenic rheumatism in some 

I-Tt.r, interested largely in the corre- 

on ot such information as might help dinicalh in 

srnr complaints rather than in the 

_ jc(_ii tor underlying psych ologic mech anisms PaPents 

I >mn the Mctliral SerM« Holl General Hospital Santa Barbara Calil 


Classificatio)i — Tyyentj^-eight of the 50 patients had 
no objectiy’e evidence of muscle or joint disease and 
yyere regarded as examples of pure psychogenic rheu- 
matism Eighteen had minor nondisablmg structural 
changes, and 4 patients had a persistence of an inca- 
pacitj' after all physical manifestations of an observed 
organic process had completely subsided 


Table 1 — Classification of 450 Consecutive Adniissions 
for Arthritis and Allied Conditions 


Perlphirol Joint roniplolnts 209 

Pnychogonlc rheumatism (pure) 00 (22.3%) 

Rlicurantold arthritis 66 (20.8%) 

O«toourthrltls (primary and secondnri ) 40 iu-9%) 

Acute rheumatic lever 38(14 1%) 

Unclafiflflod arthritis 3o(13 0%) 

Rheumatoid ? 11 

Gonorrheol ? 10 

Rheumatic fever ( 7 

Nonspecific synovitis ? 7 

Flhropltlf 14 

Gonorrheal arthritis 8 (3 0^) 

Gou* 5 (1^) 

illtwilaneom tj-pcf 13 (4^) 

Back pomplalntp jgj 

Parcbogcnlc rhpninatlmi (ptiip) 3S (17 7%) 

Dnatable back aynclTomPS (strain? coDKiuItul anonia 

lies Bcolloses sponaylolistbeses) Cl (337%) 

Rbeumatold sncroIlUtls and spoDdylitls S3 (18.?%) 

Osteoarthritis ]8 (0.9%) 

Flbrosltls IS (0 6%) 

Ostcochrondritls JUTSDllls dor«l 12 (6 0%) 

Ripturcd Interrertebrol disk 13 (71%) 


460 


Table 2 — Incidence of Ps\choqcnie Rheimiatisni 




Pure 

Superimposed 



Totol 

Psychogenic 

Psychogenic 



Case* Bbcumatlsm 

Rheumatism 

Total 

Peripheral Joint complaints 

209 

00 (22.3%) 

16 ( 6 0%) 

70 (23.2%) 

Back complaints 

181 

32 (17 7%) 

46 (25 4%) 

78 (43 1%) 

Total cofe« 

4o0 

03 (20 4%) 

02 (13 S%) 

151 (34 2%) 


Miscellaneous liijornialion — fflilitar)'- service pnor 
to hospitalization ranged in this group from one day 
to seven years The average military' sen ice yy as about 
nine months, and over one third of this time yvas spent 
in army hospitals Nearly 60 per cent had tyyo or 
more penods of hospitalization before admission to a 
general hospital The physical deyelopment was con- 
sidered as average m 25 as inferior m 18 and as 
supenor in 9 In all cases the sedimentation rate yvas 
within normal limits Slightly more than half of these 
soldiers y\ere marned The incidence of psychogenic 
rheumatism in enlisted men seems to be unrelated to 
age, rank previous occupation, intelligence or education 
Prczwtts History of Rliciiiiialisiii or Injury — Thirty - 
eight patients gayc a history of penplieral joint or back 
symiptoms pnor to entry into military sen ice Nine- 
teen of these dated their disability to an injury and 
7 gayc a clear descnption of prenoiis infiammaton 
joint diseai^e Twelve others claimed to have Ind a 
preceding arthntis involvang one or more joints but 
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Family Histoiy of Rheninatisin — Twenty patients, 
or over one third of the senes, gave a histoiy of invalid- 
ism 01 semi-invahdism fiom rheumatism in one or 
more members of their immediate families Frequently 
a parent, a brothei or a sistei had been crippled with 
arthritis for yeais Occasionally the patient referred 
his symptoms to the same joint or evtremity that was 
involved in the lelative Several remarked that they 
suffered from rheumatism and nervousness “just like” 
their father or mothei 

Location of Symptoms — The sites of election for 
symptom fixation were predominantly the back and 
lower extremities (table 3) In 38 of the 50 cases 
symptoms were limited to these regions While the 
lower extremities w'ere involved alone in 11 cases, the 
upper extremities were the sole site of somatic fixation 

Table 3 — Location of Psvchogcntc Rlicunialtsni m Soldiers 


Bnclv (onlj) 


17 

Cervlcnl 

0 


Dorsal 

6 


Dower 

14 


Back (plus) 


13 

Lpper extremities 

1 


Lower extremities 

10 


Multiple iolnts 

2 


Lower extremities (onlj) 


11 

Hip 

3 


Knee 

10 


^nklc 

0 


Foot 

3 


W hole lee 

7 


Sciatic distribution 

2 


Multiple peripheral Joints 


8 

Upper extremities (onlr) 


1 

Shoulder 

0 


Flbow 

0 


Wrist 

1 


Hnhd 

1 

50 


in only 1 instance Complaints w ere present in practi- 
cally all joints in 8 cases There was no striking predilec- 
tion for psychogenic symptoms to involve the left side 
in this group Of the 16 cases showing laterality of 
symptoms, the involvement was right sided in 7, and 
left sided in 9 

Emotional Factois— The majority of patients had 
definite psychoneurotic manifestations before entry into 
military service Seventeen, or approximately one third 
of the patients, gave a history of disabiling psycho- 
neurotic or hysterical episodes pnor to the onset of 
ffie presenting complaint These ranged from attempted 
suicide to interruptions in schooling because of ner- 
vousness ” Many gave a history of enuresis, som- 
nambulism, nightmares, temper tantrums 
svmptoms looked on as constituting personality and 
sympioii b ^ examination 28 

behavior prob ems Atjhe^ 

presented gj^owed mild mental depression with 

a:^:fety:':i7r8X%W^^^^ was that of happy 

indifference _ patients had definite associated 

^ i 1 i U-IO -rlnpiimntic 


For.,-., of “ CtdronloTe T— 
psychoneurouc^synj^^l eniConal fea- 

S whid. ctaractenae the psycl.oneurot.c state 


w * wwx. liuuni^b ana 

either the seventy or the quality of the complaint 
With each patient attempts were made to elicit tlie 
immediate precipitating emotional factors incident to 
the development of the disability, but tliese efforts a ere 
not ahvays successful 

Picsenting Disability — In the peripheral group the 
most frequent symptoms were pain, stiffness, limitation 
of motion subjective sense of sw^elling and weak-ness of 
the involved part Pam w^as universally complained 
of w'as usually augmented by some physical actnity 
incident to militarj. sennee and w^as often qualitatnely 
of the functional type Such sensations as numbness, 
tingling, pricking, W'Cakness, burning deadness or ful- 
ness were frequently interpreted as pain by the patient 
Approximately one half of the patients desenbed stiff- 
ness and a subjective sense of sw^ellmg Fifteen pre- 
sented bizarre limps, some associated wuth abnonnal 
postures w'hich in themselves w'ere sufficient to cause 
pain and muscle spasm All the patients witli backache 
complained of pain and stiffness Frequently the dis- 
comfort, after close questioning, became a w^eakuiess, a 
tired feeling, a dead or numb sensation or a localized 
burning m some region of the back, especiallj tlie 
lumbosacral area Back rigidity, vanable in degree, 
was common, although true restriction of motion to 
rare Dunng the examination it was frequently en 
dent that the apparent immobility was due to pain on 
forced motion and muscle spasm rather than to struc- 
tural changes 

By far the outstanding characteristic in the patients 
wnth psychogenic backadie was the persistence of the 
disability in spite of prolonged bed rest Continuous 
night and day discomfort, refractory to bed rest and 
physical therapy and augmented by slight physical e\er- 
tion, w'as typical The degree of incapacity may occa- 
sionally approach satire as wdien a patient witli 
advanced active rheumatoid spondylitis w as found pusli- 
ing another wutli pure psj.chogenic back-ache to the post 
exchange m a wheel chair There were 4 examples of 
camptocormia in the group Of the entire series 5 cases 
demonstrated anesthesia or hypesthesia of the hysterical 
type, and there were 2 cases of associated hysterical 
paresis of an extremity 

Disposition —At least 46 of the 50 patients were 
eventually discharged from military service Se\cra! 
were given a trial at duty on a limited service status 
Except for 4 cases wdneh w'C have been unable to follow, 
such experiments have been uniformly unsuccessful 
Patients sent to duty returned to the hospital anywhere 
from four hours to three months with the same or 
intensified symptoms 

COIIMENT 

We hold no brief for the concept that organic joint 
disease, such as chronic rheumatoid arthritis, may resii 
from psychic conflicts ^ In view of the absence of sound 

siworting evidence, sad, a thesis 
unw'arranted While being cognizant of the fact that . 
psjchoneurofc state may be k.ndied by a c brom ' 

less such as arthritis, we do not support t'w t corj 
that mental factors are etiologically related to inflan 
tor}, joint disease 
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Although there are no a\ ailal)le statistics to indicate 
the pre\nlence of ps\cIiogenie rheumatism m the ci\il 
population proper emphasis docs not appear to ha\e 
been placed on the psjcliic lac tors which operite m 
patients with rheumatic complaints Strccker - m esti- 
mating the rclatne (requena of tunctional disorders in 
the 1 anous sj stems places the musculoskeletal s\ stem 
last on the list While this mac lie true m cnihan 
practice, disabling psichogenic comiilaiiUs as observed 
in an arm) general hospital are displaced frcquentlc m 
the joints and miiscfes and are comparable to their 
occurrence m the gastrointestinal and cardiocascular 
sc stems It is of interest tint our statistics parallel 
those compiled be Halhdac m compensation insurance 
cases He found the disahihtc due to pscchogenic 
factors in 37 per cent of 62 insured patients labeled with 
the diagnosis of rheumatism 
Without entering into a discussion o) the mane com- 
plex pscchologic explanations offered for the locali- 
zation of psc chogeiiic sc mptoms tw o points are w orthc 
of consideration First somatic fixation usuallc bears 
an expedient relationship to the attempted solution of 
an emotional conflict This mac explain the predomi- 
nant localization of psvchogenic musculoskeletal scanp- 
toms m the back and locc er extremities m soldiers As 
these structures are scnoncanous with marching and 
soldiering, the decelopment of an mfinmte in such parts 
^ maj be an unconscious attempt to solve the desire for 
separation from militan, semce Secoiidlc localization 
of fixahon is otten dependent on a cicid recollection 
or expenence One third of our patients had glaring 
examples of arthritic invalidism in their immediate 
families Approximately three-fourths gac e a recent or 
remote history of traumatic or mflammatorv joint dis- 
ease m their past lues In times ot great emotional 
stress these recollections or experiences mac act in a 
^rsuasice manner to influence the selection of a site 
for sjTnptom formation The following cases are 
illustrative 

A 31 year old private with a profound limp complained of 
pam and stiffness in the region of the leU lup His first 
appeared dunng the course of an acute anxiety state 
at atout the time of induction During the succeeding eleven 
months the disabihtj was progressive and finally he was unable 
to walk for distances greater than one Imll mile No organic 
Msis lor his complaints was demonstrated His attiUide was 
ous an tense, and multiple associated minor psychoneurotic 
iS ri'!,",' Questioning revealed that m child- 

^ he had b«n operated on for tuberculous cervical lymph- 
^cnitis and subsequently he had feared that the mfection might 
e in a joint It seemed significant that he had been reared 
of ibe crippled with tuberculous artlinlis 

ot the left hip smet childhood. 

nee approximately one year of ser- 

hin ‘^0 diagnosis of arthritis of the left 

lomu 1 e 'tomplained of pain and sUffntss in these 

Im ! a k "t^akness and numbness of the leg He 

1 a Dizarrc hmp and with each step threw the knee outward 
his , for having been drafted and candidly admitted 

client ^ discipline No organic findings were 

cabilu ''ociatcd psycboneurotic manifestations such as fati- 
tions "t'omnia photophobia and sighing resptra- 

dev elnr.rvt'^t Three years previously the soldier had 
the ^oflo'i'ng an injection of bismuth into 

">P The disability had persisted for a period of lour 
hut subsequentK no further discomfort m the leg liad 
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In practicall} all instances m our series a psccho- 
neurotic predisposition was present and in over one 
third of the cases precious mcapaatatmg psjeho- 
neurotic episodes had dec eloped during cic il life It is 
not surprising that such a group should substitute bodilc 
distress for the emotional conflicts growing out of the 
severe stresses incident to mihtarc sercnce and to the 
transition from civil to armc life The following case is 
illustrative 

\ 37 year old private complained of continuous low back 
pain He had been hospitalized for eight of lus nine cceeks of 
military sercacc His discomfort allegedly was so great that 
he could do notlimg which entailed physical acUvitv His back 
was held rigid dunng examination and he complained bitterly 
of any attempted back motion His bands and feet dnpped 
witb perspiration, and tlie outstretched fingers were coarsely 
tremulous He complained of headache fatigue and ‘ throbbing 
eyeballs Roentgenograms of the spine showed minimal con- 
genital lumbosacral asc-mmeto Ht had sustained a minor 
back injury m an automobile accident two years prior to induc- 
tion Although there had been no head injury at the time 
compensation was received for eight months because of a per- 
sistent hemianesthesia which included the face and which ccas 
demarcated e.xactly at midline 

The immediate preapitating emotional cause is often 
difficult to elicit This is as true m cicnl life as m 
military practice The factors which induce anxiety 
states in soldiers are manifold Some are peculiar to 
militarj senuce and include (1) the loss of secuntc or 
love caused by separation from a cc ife family or home 

(2) the loss of ability to control one’s personal destiny 

(3) resentment at autlionty especially \yhen such is 
invested in those felt to be inferior (4) fear of bodily 
harm (5) the confusion resulting from strange sur- 
roundings crowding, regimentation and competition 
and (6) the concern for the safety and financial ycell 
being of dependents In the following case an exciting 
emotional factor is illustrated 

A 24 year old corporal with over two years’ military ser- 
vice was admitted with the diagnosis ol post-traumatic arthritis 
of the right ankle which allegedly resulted from a minor sprain 
sustained three months precnously The objective manifesta- 
tions had entirely disappeared witlim three weeks but pain on 
weight bearing and a pronounced limp persisted. There were 
no physical or roentgenographic evidences of artliritis His 
organization liad been placed on alert for embarkation soon 
after the joint injury was sustained After repeated question- 
ing It was revealed that the soldier had a deeply rooted fear 
tliat insanity would develop if he was subjected to combat 
The soldiers father had been confined to a veterans’ institu- 
tion for twenty -five years because of insamtv which allegedly 
resulted from shell shock during orld War I The pam 
and hmp completely disappeared w ithin one v\ eek after the 
soldier was assured of separation from military service 

The diagnosis ot psychogenic rheumatism is facili- 
tated bj the recognition of certain points at the time ot 
examination or during the period of observation These 
include (1) gross incongruities between the quality or 
seventy ot the symptoms and the stnictural changes 
(2) persistence of the disability (3) qualitative func- 
tional charactenstics of the presenting complaint (4) 
bizarre postures or bmps and (5) the association ot 
other hvstencal or psv choneumtic mainte'tations The 
following cases exemplifv tliC'C factor^ 

1 Iiuourtnitt\ fill iifji qiia!il\ a»d sc- nt\ of sMoftoms aid 
sinictural chattqcs A 28 year old pnvatt with <i\ weeks of 
nuhtarv 'crvace v\as admitted witli the diagnosis oi arthritis of 
the right knee He presented a proiound bizarre limp lavonng 
the npht leg and complained ot a continuous hurting" in tl l 
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right kiKc The onset of symptoms wis dated to an injury 
sustained five years previously when he fell from a hay loft 
Allegedly he had limped persistently since this injury The 
family history revealed that his father was incapacitated because 
of arthritis and was receiving a disability pension The patient 
had been emotionally unstable since childhood and had frequent 
enuresis until the age of 16 years He was tense and appre- 
hensive, had cool, moist hands and tremor of the outstretched 
fingers and of the eyelids, and volunteered a deep an\iety caused 
by separation from his w'lfe, w'ho was pregnant On examina- 
tion the right knee presented no objective abnormalities except 
perhaps some increase m crepitus on forced motion The joint 
was held rigid and the patient cried with pain on attempted 
manipulation and deep palpation Roentgenograms rcrcalcd 
minimal osteoarthritic changes on the posterior surface of the 
jiatella and some sharpening of the tibial sjnncs Neurologic 
examination disclosed a band of complete anesthesia 3 inches 
in width around the circumference of the knee joint 
2 Pcrsistciuc of the disabilifv A 2-1 year old sergeant was 
admitted with the diagnosis of arthritis of both knees He had 
been hospitalized for four months at a station hospital From 
the history and records it seemed apparent that the soldier had 
developed an aaite svnovitis of both knees which occasioned Ins 
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he held jobs m various states as an oil field worker wa, 
married and liad one child From all available information he 
had remained a good citizen and had no further police record 
In every new' location m which he worked Ins prison record 
eventually be«me kmown Consequently be bad moved from 
job to job Two years prior to induction be had injured his 
back during a fall from an oil derrick He was hospitalized 
and received compensation for a period of four months He 
had not been incapacitated subsequently but periodically had 
noted mild low back discomfort and stiffness On induction 
into the service be bad welcomed the opportunity to make good 
and finally to get away from his crimmal reeord He recened 
the rating of corporal after four months and decided to fake 
examinations for Officers’ Candidate School In the course of 
making such application the question of bis penitentiary record 
came to light He wais bluntly told that an ex-convict could 
not become an officer, and his prison record became known to 
other soldiers The patient became depressed and developed 
back pain and a progressive forward stoop With psycho- 
therapy, which included assurance that he would be separated 
from the service, the posture gradually became normal Two 
similar cases of camptocormia w ere reported from the medical 
service of this hospital by Hamlin * 


entry into the station hospital At the onset the knees had been 5 Associated hysterical iiiamfcstatwiis A 34 year old pnvate 
sw’ollen, tender and hot, and moderate joint effusion had been of American Indian parentage with tw'o years' military sen ice 
present The sedimentation rate had been 34 mm in one hour, was admitted with the diagnosis of arthritis of the right wnst 

and on joint aspiration clear amber fluid had been removed and fingers He complained of pain, stiffness, weakness and a 

The effusion and inflammatory signs had spontaneously dis- sense of swelling in the right wrist and the metacarpophalangeal 

appeared completely within six weeks No residual joint defer- and proximal interphalangeal joints of tlie right hand He had 

mity or restriction of motion resulted The sedimentation rate worked as a laborer on road construebon m tlie North Paafic 

had returned to normal, and repeated roentgenograms of the area for sev'eral months After his return to the United States 

knees failed to reveal structural joint abnormalitj' Aching in he applied for a furlongh in order to visit his wife, who had 

the knees, at rest as well as on weight beanng, persisted and been ill The furlough request was refused, and three days 

the patient restricted his walking to tlie distance from the bed later the disability ensued His attitude was cheerful and he 

to the toilet Discomfort was complained of on palpation and smiled while complaining of the pain provoked by forced motion 

on passive motion of the joints He was restless and irritable of the allegedly involved parts There was no objective or 

and suffered from insomnia Under observation, a tram of roentgenographic evudence of joint disease, but neurologic 

associated psychoncurotic symptoms gradually unfolded In examination rev-ealed a complete anesthesia to pain, temperature 

spite of repeated reassurance the soldier persisted in the con- and toucli of the glove type extending from the finger tips to 

Mction that he was destined to remain “crippled" and would 4 cm below the tip of tlie right shoulder Reassurance and a 

be of no further useful military servnee promise of furlough brought about considerable improvement 

3 Qiiahtaiivc fimctioiia! characteristics A 42 vear old officer in the symptoms For administrative reasons the furlough was 

w’as admitted with the diagnosis of osteoarthritis of tlie spine again denied and within forty-eight hours the joint complaints 

He had had no symptoms referable to the hack or peripheral and anesthesia returned to their original intensity 


joints until three niontlis prior to admission, when he sustained 
a minor back strain while helping to lift a ‘jeep" The only 
immediate discomfort experienced was slight aching and stiff- 
ness in the lower part of the back Roentgenograms of the 
spine w'ere taken, and subsequently the officer was informed that 
he was suffering from arthritis Soon he developed a persis- 
tent mid-dorsal and low back pain together wutli sUffness in the 
lower back Examination revealed the back to be objectively 
normal The roentgenograms showed the characteristic changes 
of a mild healed osteochondntis juvembs dorsi Detailed ques- 
tioning revealed that qualitatively the pam consisted of two 
areas of “burning and tingling,” each tlie size of a 50 cent piece 
(30 mm) One was located over the right sacroiliac joint and 
the other just medial to the angle of the right scapula Botli 
the stiffness and the “pain” disappeared with simple reassurance 
4 Btnarrc posture A 28 year old corporal with eight months 
of military service was admitted with the diagnosis of severe 
lumbosacral strain He complained of continuous mid and 
lower back pain and a progressive forward bending of the back 
S four months’ duration He had a hunted look, was tense 
A orPQPnted a myriad of associated psychoneurotic symptoms 

^ mation revealed a pronounced stoop, the forward bending 
pamination revealen ^ ^20 

being from P ^ paravertebral 

degtee angle The back vv^^ 

muscles were painful He could straighten his back 

r in'ffie recuLbent position The past history and the 


We agree with Halhday ' tliat many patients com- 
plaining of stiffness and aclnng in the muscles and 
joints who are considered to have fibrositis are actually 
victims of psycliogenic rhenmatism Jn tJie light of our 
experience we find difficulty in acreptmg die ^^^idaice 
of fibrositis m soldiers as reported by certam English 
physicians For example, Copeman reported tliat, of 
the first hundred rheumatic cases admitted to a general 

Spffal In FrZi m 1940, 70 P- -t we. 

as fibrositis Hutchison ' studied 78 patients witn 
Hieumatic disease admitted to a British military hos- 
p ta“ and considered 69 2 per cent to be snfferms coin 

fibrositis These figures are in sharp contrast to those 
fibrositis diagnosis of primary 

LirofTbrositis only r.ben a ^-1 Ins.ory lies been 

4 Hanihn, P G C.mpioco^ 29 W‘(mJcU) mf 
Report of 2 Cases, Mil Svm'O Rheumatism, Ann In 

hJ , . R waller no, an. 

^%^Hu.eh?sUTH ''90 

tomatoloffa Et.olops, Treatment Glaswn J 
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ailt to evaluate b\mptoms of aching^ and stifTness espe- 
cially when these are located in the hack We ha\e 
considered a more or less typical “jelling character of 
these symptoms i e aggraratioii In periods of physical 
inactmty, dampness or weather changes and relief In 
moderate exercise or heat as necessary criteria Wc 
beheie that improper eiahiation has often been placed 
on the fatigue and ncnous irntahiliti which is said to 
accompain fibrositis so frequcnth In many' instances 
it IS probable that these symptoms arc but part of a 
neurasthenic state m winch aching and stiffness sene 
as the predominant psichogemc mamtestations flic 
evaluation of the patient's emotional make-up the recog- 
nition of associated ps\choneuratic complaints and the 
finding of a precipitating ps\ chogemc factor hai e aided 
us in difTerentiatiiig between fibrositis and ps\ chogemc 
rheumatism 

One comment that is frequenth heard is to the eflect 
that many of these patients are malingerers and should 
be made to work Malingering nnohes the conscious 
feigning of an illness to acoid duty '' and as such is 
punishable in the army' by court-martial In our experi- 
ence true malingering has been uncommon m contrast 
to the frequency w ith w Inch somatic sy mptoms dei elop 
unconsciously as a means of escape from the unpleasant 
things associated wath military sen ice 
Our attempts to sahage these patients witli ps\- 
c logeinc rheumatism and to return them to either 
ull or limited duty haie been largeh unsuccessful In 
many instances tlie onh solution rests 111 the remoial 
1 , ® mental conflict which can be accom- 

p islied by separating them from military' sen ice In 

0 lers the underlying emotional make-up is so poor 
and tlie associated psychoneurotic manifestations are so 

etiiiite that rehabilitation for military semce would 
e neither feasible nor adrasable In certain instances 
ow'ever, mild somatic sy'inptoms have become intensi- 
e and fixed because the psy'chogeiiic nature of the 

1 ness has not been recognized soon enough It is 
oped that more prompt recognition and proper psvcho- 
erapy instead of physical therapy will prerent some 

0 lese psychogenic rheumatism casualties 
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Injury Produced by Electric Currents — It 
. differentiate sharply between the forms of electric: 
alteiSi'mo-' ndying their effects on the tissues High frequent 
biterm.nsf of different varieties (damped unitcrmina 

throuch produce their effects essential) 

Xt va e. of heat m the electrical field Tl 

the current ms oharacter of the current Passage < 
tore of the fipM only a moderate rise in the tempen 

tlicrmy) Ti,„ , "'fhout permanent injury to the tissues (di: 
in this w-av m of the whole body may be elevate 

tliroughout distnbuUon of the heat so generate 

Currents nf l ^ circulating blood and tissue fluid 

loter are rs''ki ’''”t“onc} but otherwise of a difTerent chai 
■'urgerv in destroying tissue a principle applied i 

throimh dm electric knife Currents of tlus t>'P' 

tinned nWi electrical discharges from suitabi 

throuph mni produce (1) complete disruption of tissii 
Sratr m fulguration (2) a peculia 

or (tl - ot the tissues through what is called desiccatio 
and (41 s fhe tissue through its coagulatio 
as acusnritnn’*'^ I M ''^'orance of the tissues spoken of hi son 
ha\L ihfr ^ therapeutic forms of clectnc entrg 

111 irmiic, faults, which must lie read aboi 
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PREFRONTAL LOBOTOMl IN CHRONIC 
SCHIZOPHRENIA 
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The operation of prefrontal lobotomy for certain 
mental disorders was introduced by Egas Momz t of 
Lisbon Portugal, in 1936 He published results in 
20 cases of which 7 were classed as recovered 7 as 
improved and 6 as not benefited The best results 
appeared m cases of depression the poorest in schizo- 
plirenia 

Freeman and Watts' who introduced the procedure 
in this country' in 1936 desen'C the credit for the 
detelopment of current interest m this method Since 
1936 the procedure has been tried by Tanimianz 
Strecker, Grant and Palmer ■* Ly erly ° Love Schrader 
Peterson and Buchstein,' among mam They hare 
reported on a fairlv large number of different psychotic 
states 

One of the most encouraging reports was made by 
Strecker Grant and Palmer in 5 cases of chronic 
schizophrenia not one of w Inch had been benefited by 
\ ears of previous therapies The authors noted remor al 
of emotional charge and definite change m behavior in 
all patients 

Schrader “ reported 58 cases in a state hospital, 
mostly of chronic schizophrenia He obtained good 
results in 30 m 26 of which paroles from the institution 
were granted The best results were obtained m the 
paranoid patients 

Freeman and Matts operated on 12 patients with 
schizophrenia and obtained good results in 5, improve- 
ment in 5 others and no response m the other 2 Of 
this group 3 became regularh employed 3 were 
employed part time 3 were able to Ine at home and 
1 remained institutionalized 

Peterson and Buchstein ' recently' reported 25 cases 
of scliizophrema of long duration m state hospitals, 
remarkable improiement occurred m 12 of these, slight 
improvement mil no improvement in 1, and there 
was 1 fatality 

Ziegler * has compiled from questionnaires a siirv'ev 
of all available cases His analv'sis is giv'en in the 
acconipanyung table 

Although good results from this operation have been 
reported in the psv cboneiiroses and aftective disorders 
we feel that this radical treatment is not indicated 
at present in tliese tunctional emotional states with 
the possible exception of chronic disabling obsessive 
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He makes decisions quickly and enjoys simple pleasures 
He Ignores criticism of otliers, harbors no grudees and 
has no wornes ^ ^ 

THE TECHNIC OF PREFRONTAL LOBOTOAIY 
In the original operation Egas Moniz ® injected small 
amounts of alcohol into the white matter of the 


compulsive states The present therapy of affective 
disorders by means of combined psychiatric and con- 
vulsive shock therapy is effective Psychoneurotic 
states usually lespond favorably to psycliotherapy 
Lobotomy is a radical procedure that can hardly be 
considered a cure Definite change in peisoiiahty does 

occur after lobotomy The patient becomes more extra- 

vertive, less self conscious and no longer aggressive and frontal region through a trephine located 3 cm in from 
responsive to abnormal emotional drives, thus becom- of a vertical line between the ears and 3 cm on each 
mg a socially acceptable individual But he cannot be side of the midhne of the skull He used a 
sa.d to be cured of the psyehos.s We should thereto, e .ustruutent, called the leucoto™ ,vhVd, cS a toS 
, “fr® opcratiou for chronic and apparently perma- core of white matter in different regions of the pr^ 
nent institutional patients m whom any improvement frontal lobes Tbx; tprlimr ^ ^ a m 

IS pure gam and the piocedure even wffh its hazards. ' ^ considerable amount 

seems justifiable We have therefore considered its 
possible application only to improving personality reac- 
tions of chronic schizophrenic patients for whom all 
irevious therapies have failed 
The mortality of various groups reported to date has 
been from 1 to 10 per cent Operative hemorrhage has 
been the usual cause of death Increased experience 


has lowered the rate, v Inch need never be high Comph- 

Surz’cv of Bilateral Prefrontal Lohotomics 

Reported from Sc\cnteen Different Clinics in United States 
and Canada on Patients with a Vanetj of Psiclnatnc 
Reaction Tjpes, Scliizoplirciiia Predominating 


Jmuar>-Mdrch 1943 

1 Number opented on , 582 

2 Died ns a result of tlie opcrntion 11 

3 Died subsequent!' to the operation 16* 

4 Rendered cliniealb worse after tlie operation than before 8 

5 Ciiincalli unimproved after the operation 60 

6 Clinically slightly improved after the operation 111 

7 Clinically much improved after the operation 192 

8 Recovered after operation, psychotic or neurotic symptoms dis 

appeared 184 

9 Number of patients known to be in the hospital now (some 

able to work) 265 

10 Number known to be outside the hospital but unable to work 55 

11 Number known to be outside the hospital, working part or 

full time 235 

* One from suicide 

Survey made by Lloyd H Ziegler MD, medical director Jlilwaukee 
Sanitarium, Wauwatosa, Wis 


cations have been frequent, such as persistent inconti- 
nence, convulsive states (10 per cent), aphasias and 
jiostoperative hemiplegias 

The modus operandi of the procedure is still not ade- 
quately understood Beneficial results possibly occur 
from section of the anterior thalamic radiation from the 
medial dorsal nucleus of the thalamus to the frontal 
poles These fibers may supply affective tone to intel- 
lectual experience, and their severance may break the 
link between emotion and imagination 

After lobotomy a pronounced change in the patient’s 
personality occurs Freed of anxiety and obsessive 
thinking and released from feelings of inferionty, he 
feels un-self conscious and is able to turn his interests 
onhvard He responds quickly to external impressions, 
IS usually euphoric, gets along superficially with every- 
body and IS childlike and cheerful Intellectually the 
patient retains all past memones but cannot project 
himself into the future He loses ambition and is satis- 
fied with day to day living The lobotomized individual 
is friendly, good natiired and indifferent to others 
opinions, ^yet expresses himself freelj^ Malice and 
aLressiveness are lacking He responds well to fnis- 
tSion, although easib angered, he calms down readi^^y 
Susions and hallucinations may persist, but he does 
no spontaneously bring them out or react to tliem 


01 completely devascularized white brain tissue to 
undergo degeneration and ghosis 
Freeman and Watts, “ who introduced the Egas 
Mowz technic into this country in 1938, later changed 
the technic to a simple dull blade incision (Killian 
periosteal elevator) through a lateral trephine 6 cm 
above the zj'goma and 3 cm behind the anterior run of 
the orbit (fig 1) This technic and approach uere 
designed to avoid much devasculanzation of tissue and 
postoperative complications of serious hemorrhage, 
paralysis and convulsions (fig 2) Freeman empha- 
sized passing the blade of the knife m tlie plane of the 
coronal suture, not in a vertical line, to avoid compli- 
cations and to include tlie precise amount of prefrontal 
lobe 

However, this method of entrance seemed danger- 
ously close to the motor cortex of tlie face, particularly 
to Broca’s motor speech center on the left side Careful 
anatomic study of Lyerly’s approach shoived its place 
of entrance, 4 cm lateral from the midhne, to be veil 
located m order to avoid a fissure and cerebral vein 
commonly located at the 3 cm distance This entrance 
into the frontal lobe is approximately 3 cm antenor 
to the arm motor cortex, so that superficial adhesions 
or gliosis should be less likely to produce postoperative 
convulsions 

The place of the brain incision, determined by inser- 
tion of a ventncular needle before the knife blade is 
entered, passes just in front of the anterior honi of the 
lateral ventncle This prevents the blade from enter- 
ing the ventncle or injuring the caudate nucleus or 
antenor perforated space The depth of safe insertion 
depends somewhat on tlie shape of the frontal lobe , 
but 5 5 to 6 cm , the depth used, will not reacli the floor 
of the frontal fossa m an adult A small incision is 
made over a convolution in the arachnoid The dull 
blade is inserted and passed medially and laterally to 
near the limits of the frontal lobe Resistance of v lute 
brain tissue is not great, whereas greater resistance of 
pia-arachnoid and larger superficial cerebral vessels can 
be detected before they are tom From each lateral 
limit of this incision the blade is dravn upward as it 
IS more angulated out The complete incision by this 
technic is illustrated m figure 2, drawn from lobes cut 
off m the plane of the lobotomy incision Bleeding from 
the incision is not great and soon stops after the knitc 
is turned crosswise a few times m different regions to 
permit escape of blood The scalp wound is then closed 

w'lth fine silk , r 

The most important white fibers cut by prefrontal 
lobotomy compnse the frontothalamic radiation whicli 
enters the dorsal medial thalamic nucleus 
degeneratio n of this nucleus occurs after the section, 

9 Eims Monir Les premiere! tcntati'es '' 
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but there is not much degeneration of the cerebral 
cortex, and it is doubtful whether section of shorter 
association fibers in the prefrontal lobe is a factor in 
mental changes following lobotoinr Considerable sub- 
stitution of function must be possible 





Pig 1 — Lateral aspect of skull, show me coordinates for making burr 
bed from Freeman and Watts •) 

The nsks of the operation are not great if the pro- 
cedure is done properly The simple insertion of the 
blade through a small cortical incision well in front of 
the motor cortex and the transverse section of white 
brain hssue should cause little hemorrhage or scar 
formation Serious complications of hemorrhage or 
later convulsions cited in the literature are probably 
related to early faulty technics 

REPORT OF CASES 

The follow mg 5 cases of chronic schizophrenia illus- 
trate the tjTie of patient and the kind of personality 
change obsened after the operation 

Case 1 — Hu/orj — B McC , a woman aged 52, single, a 
school teacher admitted in October 1941 after an illness ol 
niim lears, had schizophrenia of the paranoid tjpe 
The patient was first taken ill while teaching The supenn 
tendent of schools noted her peculiar actions in the classroom 
and among teachers She felt that people had dual person- 
^Uics which changed from minute to minute (Jek-jIl-Hyde) 
ohe began to ha\e ideas that the board of education was tmng 
to take away her job The patient’s brother and sister said 
sie was worning oier ?1,500 owed her bj the board of 
education 

The patient accused people of stealing her clothing before 
ler ejes and trying to blind her by putting poisonous substances 
in o icr eyes After she was brought to her mother s home she 
con nued to hold the same ideas Three months later, while 
cu mg dandelions with a knife, she dashed knife in hand, into 
1 C street after her nephew The patient later said she was 
rai 1 C might be run oier Howeier neighbors called the 
th *ook her to a state hospital She remained 

w tb^ 'Cars except for a parole of fi\e months in 1935 

■ cut improiemcnt She was aggressue uncooperatne and 
ex rcmelj paranoid, frequently she was so disturbed that she 
secluded or gi\en sedatires 

n admission to Qarkson Hospital in October 1941 she was 
rest css and resentful of hospitalization She wais extremcb 
^los 1 c and suspicious cursed the personnel and talked inccs- 
sam \, terbahzing numerous paranoid ideas Slie was unable to 
sensibly, lacked insight and judgment, and wrongb accused 
Pl lulls in the state hospital of dehberateh mistreating her 
o icnc It was obtained from twcKe curare electric shock treat 
'cn s In \o\ ember 1941 a lobotonw wa- perfonned 


Postoperative Course — The patient was untidy at first Her 
belligerent and spiteful remarks changed to sarcastic and witt' 
ones She was discharged fifteen days after lobotomv in a 
manageable condition 

Present Status — She lues at home with her sister and has 
done some part time teaching She is pleasant, is careful of 
her personal appearance and lo\ es to go to mowes Occasionally 
she expresses previous ideas about the duality of people, but 
without reaction Relatues feel that results in this case were 
worth while Fortunately she has good supemsion She has 
absolutely no insight but is able to make a good social adjust- 
ment She has been spared institutional life and is a fairlv 
useful capable person 

Case 2 — S K., a woman aged 25, single, unemploied 
admitted in March 1942 after an illness of four years, had 
schizophrenia of the hebephrenic Upe after a disappointment in 
lo\e The patient at first did not sleep well, then became 
o\eracti\e and sang and talked constantly, engaging m long 
distance telephone conversations without regard to cost Her 
response then changed to silence and stupor without recog- 
nition of family She attempted suicide and soroncide After 
eight months in a hospital, the last six in a state hospital, she 
was discharged as cured, follownng a course of 

1 forty-five insulin shock treatments 

On return home tlie patient, apparently normal, 
holes (Modi soon became obstreperous, fought for thmgs and 
eyen attacked her brother physically 
She was returned to the state hospital, where 
more insulin shock treatments and a course of metrazol treat- 
ments were ineffective She was oyeractive, aggressive, profane 
and obscene She was transferred to Clarkson Hospital, where 
she was given twelve insulin shocks and four curare-electnc 
shock treatments without improvement 
On admission to Qarkson Hospital the patient was quiet 
Her speech was rapid without expression even when she 
announced that she had just drunk poison She showed no 
fear, anxiety or bewilderment but rather tned to confound the 
examiner She used clothing and bedding decoratively but was 
not destructive Her speech was spontaneous and unrestrained, 
with attempts at rhyming, her talk ov erproductiv e and jumbled, 
thus “Poey-poey on luey Why dont you go to helP I 
can t eat no meat I don t want y our ankles I said tliat 
was Tuxedo Junction — I’m a woman and a half Mv home is 
in Sing Sing — I’m Paul Mark, disgusting, poey poey on luev 
I’ve got to look out for bedbugs This is Clarkson Hospi- 
I wasnt born in this world I came and 

bought It 111 the dime store. Nothing 10 cents Six I came 



here at 9 this morning From Minting Indiana turn off 

the machinery Did vou swallow your anaan’ \ouIl kass 
mv slrvchninc poisoning I dont want anvthing to dnnl 

no Blanks I dont want water (dnniang it all vnthout urging) 
Its poison. Do vou have cherrv too Sour Mv stom- 
Im a doctor Poev God damn vour humerii« I 
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own the bubiness now Why don’t jou try cherry? I hate 
bananas I ]ove ohscrx'atwns 1 thought Mr Moore was 

the guy Aly kidneys Dry up and blow away Now mv 
lieart needs medicine ” 

A lobotoniv was performed in April 1942 In the post- 
operative course at first the patient was untidy and evereta 
careless Later she took part in some ward activities, did 
neat embroidery and began to use makeup and pay attention to 
her appearance She associated well wath other patients and 
played cards Her answ-ers to questions w-ere pleasant and 
sometimes jocular 

At present she lues at home, doing housework and some 
embroider! About once a week she has outbursts of profanity 
and sauemess, never in public Out of a clear sky she will 
give }ou her blessing, then saj she didn’t say anything and 
start to strike a person, catching herself just in time She is 
cheerful most of the time, during her menses she becomes 
seclusive but has clear conversation She inclines to oppose 
suggestions, is \ery egotistic and lo\es to dress up She loves 
movies and social actnities, m which she is friendly and 
reserved She wants to get married She has gained almost 
100 pounds (45 Kg ) 

She does not remember her illness, being in a state hospital 
or the operation She omits tlie last two years, always insisting 
that she is tw'o years jounger than her actual age She can 
keep house and help her sister, doubtless indefinitely under 
intelligent, understanding super\ision 

Case 3 — R K , a marned woman aged 33, a housewife, 
admitted in August 1942 after an illness of two years seven 
months, had schizophrenia of the paranoid type The husband 
first noticed that she had periods of silence and sadness, espe- 
cially late in the dav The night before a gallbladder operation 
and remoral of her hymen, to which she consented, she cried 
bitterlj and claimed her husband was talking about her and 
making fun of her Postoperatively she w'as confused and sus- 
picious for three or four days but reco\ercd from this attitude. 
About one month later her paranoid ideas were apparent, with 
olfactorj hallucinations 

The patient was hospitalized during the early part of 1941 
in two psychiatric sanatoriums At the second she recened 
twentj'-eiglit electric shock treatments with temporary improve- 
ment follow'ed b> relapse Three more shock treatments held 
her for the rest of the jear Early m 1942 she was given 
fifty-eight shocks, with improvement for only a short time 
Hospitalization of three weeks brought improvement and then 
relapse 

On admission to the Clarkson Hospital the patient w^as kept 
in seclusion almost continuously She exhibited paranoid tirades 
when questioned but W'as quiet and cooperative when undis- 
turbed A lobotomy was performed in August 1942 

Dunng the postoperative course tlie paranoid response w’as 
lost, the affect blunted She was pleasant and cooperatne, 
repetitively leafing pages, folding paper or writing letters such 
as ‘‘Just a line to let you know that I’m getting along fine, 
that I’m getting along fine, that I’m getting along- fine 
Later on this repetition was broken 

At present tlie patient manages her home She is pleasant 
and fnendly and makes an effort to take her mind off wornes 
She has occasional periods of being jittery and seems to get 
depressed with physical illness She has gamed weight and can 
relax completely The husband is completely satisfied with the 
result Undoubtedly the operation pre\ented permanent institu- 
tional existence . „ . . 

r.ASE 4— W B a single man aged 22, a college student, 
m December 1942 after an illness of five years tivo 
months had schiiophrenia of the hebephrenic type with catatonic 
Siri His father committed suiade after finanaa reverses 
leatures ^ peculiar but harmless The 

“ rL ,Tl colLe He tad bee" 
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plained that they turned on the radio or made too much noise 
whenever he wanted to study He made no heterosexual adjust- 
ment In spite of this unhappiness he insisted on returning 
next jear, his mother thought, to prove he could get along 
He was soon missed from the college and was subsequenth 
found wandering dazedly m a nearby towm He complained of 
feeling inadequate, expressed much concern over world prob 
lems, and especially wanted to combat communistic influences 
among students He had many ideas of reference, as that others 
w'ere condemning him, was much depressed and admitted audi- 
tory hallucinations 

After hospitalization he improved slightly and, on his mother’s 
insistence, w’as dismissed Tw'o months later he was given seven 
metrazol shock treatments as an ambulatory patient He showed 
some imprmement but returned to a private hospital on two 
occasions, on one of w-liich he w'as given fourteen insulin shock 
treatments He improved in behavior and was at home for 
about nine months, during which he had several violent spells 
of impulsiveness and lack of control and on one occasion threw 
Ins mother downstairs He was then committed and sent to the 
state hospital 

On admission there he showed some evidence of deterioration 
w'lth usually undeviated mood and blunted affect, although he 
sometimes broke into angry spells without provocation. Pre- 
occupied W’lth world problems'and illogical thoughts, he had no 
sjstematized delusions, although the family related such ideas 
as that there were secret ivires in the house and that he was 
being controlled He was mannenstic, quiet and seclusive with 
much lack of judgment He laughed unmotivatedly and whis- 
pered responses to auditory hallucinations Electnc shock and 
insulin shock treatments were started about slx months later 
He made no gam A half year later he became excited, rest 
less, self injurious, noisy, aggressive, impulsive, violent, 
uncooperatn e and destructire, reguinng constant restraint 
After admission to Qarkson Hospital he was secluded, 
uncooperative, negativistic, impulsive, stereotyped in speech and 
expression, without affective response He was definitely 
blocked and often irrele\ant 

A lobotomy w'as performed in January 1943 The postopera- 
tive course found him cooperative and partially stuporous but 
witli pleasant response and gratitude for his care He ivas 
incontinent Aseptic meningitis developed as a complication, 
he fell into a deeper stupor but was entirely cooperative when 
he could be roused After recovery from this complication he 
remained completely cooperative and became a fnendly, carefree 
person He gained 50 pounds (23 Kg ) His letters still reveal 
scliizophrenic dissociation, but he is capable of useful work 
under supenision Because he has no home he is under 
psychiatnc care until intelligent siipen’ision can be arranged 
outside an institution 

Q,\SE 5 R S , a marned woman aged SO, a housewife, 

admitted in November 1942 after an illness of four years, had 
schizophrenia of the catatonic type In personality the Patient 
was extroverted, socially active and a good mixer When she 
was 45 years old she lost a baby at birth She had never had 
any previous neiwous or mental disorder No family history 
of nenous or mental illness w-as obtained The mother of the 

patient died when the patient w’as a small child 
^ .1 .11 ii-icfftnor from home 


She was taken ill while visiting away 


She 


one \Va3 — 1 e J 

suffered short periods of amnesia and once was lost for a day 
in a larce city On return home she had fears of dirt accom- 
panied by feelings of guilt and obsessive hand washing Six 
Lnths after the onset she became quiet to the point of mute- 
ness refused to eat and was actively negativistic She was hos 
pitaiized for three and one-half years, during which she had 
Uvo full courses of insulin shock treatment, one course ol 
me™ shocr treatment and fourteen electnc shock trea - 
Ss Sta s«n.P«h,. ».th each m™, . matm.,,.. 


“ emaf waa aa.d .0 ba P'ta'-’ "j, rdapsrf her prer.ops 


She 
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A lobotomy was done m JaInta^^ 19‘t3 This operation was 
incomplete on the ktt side beciusc of teclinical difficulties 
In April 1943 the left side ms operated on again, with a 
complete incision at this time Follow mg tlie first operation the 
patient became cooperative ale well and was interested in her 
surroundings Incontinence was a major nursing problem 
Graduallj she became aggressive and sarcastic, then relapsed 
into inactivity and muteness Curare-electnc shock therapy 
produced only temporary improvement 
After the second operation an aseptic meningitis developed 
with recovery in about one week Her psychologic response 
was more gradual, witli evadence of periodic depression Inv esti- 
gation showed numerous deep seated feelings of guilt over the 
extramantal affair, she alternated between depressive moods 
with feelings of guilt and aggressive, sarcastic behavior She 
remains instituhonalized and up to date must be considered a 
failure to obtain improvement from lobotomy 


COMME^T 

The convalescent postoperative psvclnatnc nursing 
care of lobotomized patients is extremely important 
The later social management of these changed indi- 
viduals in a protected environment, education of rela- 
tives, and relocation of tlie patient are real problems 
Little information concerning this phase of treatment 
IS available Freeman and Watts “ have recently 
emphasized its importance 

A phase of apathy and inertia immediately follows 
operation Patients appear blank or stuporous for a 
few days to a week, apparently regressing to an infantile 
level, and have to fed and moved about in bed 
They pay no attenbon to excretory functions and appear 
totally indifferent to their surroundings Some carry 
out repebtive acts indefinitely Gradually the patient 
becomes more bdy and can be directed into simple 
acbvibes, but these must be supervised for some weeks 

On the pabent's return the famd> must be given 
detailed explanations m order to understand the patient 
The nurse m charge is instructed to explain in detail 
the daily roubne The pabent must be forced out of 
bed, taken to the toilet at regular intervals, removed 
from the toilet, and forced to bathe, dress and feed him- 
self under daily supervision unbl responsibility develops 
As the patient begins to eat, overeating must be con- 
trolled In even the simplest occupabonal acbvnties 
the pabent must be specifically instructed and guided 
for a considerable bme 

The patient’s lack of self consciousness, childlike 
pleasure in simple things, facebousness and sarcashc 
remarks must all be understood by the relatives, who 
must strictly overlook undesirable behavior They need 
to recogmze the patient’s emotional immaturity for some 
months after surgery He must not be permitted to 
assume sucli adult responsibilities as looking after 
money or making unusual social adjustments without 
supervision for some months Gradually as he makes 
better adjustments, more tasks and responsibilities can 
lie added Return to former employment cannot be 
expected for at least thre6 to six months after surgery 
according to Freeman and HHtts the degree of recovery 
vauuot tie detennmed unbl at least three vears have 
elapsed 


summary 

Prefrontal lobotomv , dev ised by Egas Momz and 
per cclcd In rreeman and Watts lias been established 
IS a nscbil procedure m psvclnatnc treatment In our 
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opinion its usefulness should continue to be investigated 
and to be limited to chronically disabled psyAobc 
patients who have been unimproved by other therapies 
It should not be used in psychoneuroses and affective 
states until the pabents have proved totally refractory' 
to otlier methods 

In certain selected chronic cases of schizophrenia, m 
the light of present knowledge, lobotomy should be con- 
tinued m order to restore many disabled persons to 
social usefulness This operahon has effected a good 
social recov'ery in 4 cases of aggressive paranoid schizo- 
phrenia One catatonic type failed to improve 

The problem of social rehabilitation of Idiese patients 
opens up a new field of social and psy'chiatnc nursing 
technics and needs more study to aid lobotomized 
patients to resume normal Imng 
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Salmonella cholerae suis, which is more commonly 
known as Salmonella suipestifer and is normally found 
associated with a virus in the hog’s inteshnal tract, was 
desenbed by Salmon and Smith' in 1885 Longcope* 
m 1902 was the first to report human infections caused 
by this organism Since that bme there have been 
numerous reports in the literature descnbmg both epi- 
demic and s^radic cases In 1928 White® collected 
25 cases of “paratyphoid nature and of localized pyo- 
genesis " Most of the cases which he found had 
occurred dunng or after the first world war In 1937 
Harvey,^ prompted by three outbreaks of food poison- 
ing and the sporadic appearance of the infection in 18 
persons, 11 of whom were admitted to the Johns 
Hopkins Hospital, reviewed the literature and divided 
1,425 bactenologically proved cases into two groups 
(a) those found in epidemic outbreaks due to a known 
source of infection and (b) sporadic cases He found 
SO of the latter recorded m medical literature and 
reported 21 of his own 

The most common type of sporadic infection is a 
bacteremia® which simulates typhoid Numerous other 
manifestations have been reported Among them are 
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pneuinonia,® p3'arthrosis,‘ osteomyelitis ® endocarditis ® 
meningitis^" cholecystitis/^ splenic abscess and infec- 
tion of the urinary tract’"- Salpingitis’" subdural 
abscess, infection of myoma of the uterus and acute 
appendicitis (a fatal case) 


Jour A Jf a 
^ o\ 27 1911 


have also been described 


REPORT OF CASE 

T M a retired Negro laborer aged 73, first seen in the 
outpatient department of the Cm of Detroit Recenmg Hospital 
on Uct 12, 1942, complained of a snollen and painful left 

r ji ' ' — wrist He stated that fortj j'ears nreviouslv whil* i,a 

Some of these were associated vith bacteremia working m a stone quarrj' m Gainesville, Ga a piece of rock 

Exceedingly laie arc repoits of Salmonella infection on the back of the left vnst, severing a tendon A 

nnolving the skin and subcutaneous tissues either foreign hodj' was deepb embedded in the wound, the wound 
following septicemia or occuirmg without antecedent uneventfully, but a small nodule appeared m the scar 

infection of the blood stream A subcutaneous abscess , intermittently for fortj jears, but 

occurring m a man aged 59 was reported by Kobe’' m imiment had usually caused the swelling to 

old clidd , this abscess followed an einpj ema from « Inch the oM sear the neS d“° to area 'vas“pa^S.™d aZ' 
S suipestifer and a pneumococcus were isolated the sw-ellmg subsequently increased The natient was fnl 

Todorovitcb ’" desciibed an abscess occurring m the 

thigh of a 32 year old patient following bacteremia 
In 1941 Guthrie "" described a fatal case of periarthritis 
of the right shoulder of an infant 5 months old The 
joint capsule w^as not involved Bornstein and his 


group in a study of 261 human Salmonella infections, 
isolated S cholerae stiis from the pus of a psoas abscess 
and the pus of a periproctal abscess 

Because subcutaneous lesions caused bv S suipestifer 
are most rare and because w'e w'isb to encourage the 
collection of additional data on this type of infection, w'e 
are feporting a case of indolent subcutaneous abscess 
due to this organism 

6 BuIIowa, J G M Bacillus Suipestifer (Hoft Cholera) Infection 
of the Lung, M Clm North America 12 C91 694 (No\ ) 1928 

7 Naborro D , WMiite, P B Djke, S C , and Scott, W M 

Two Cases of Human Infection by American Hog Cholera Bacillus, 
Lancet 2 868 (Oct 26) 1929 Kuttner, Ann G , and Zepp H D 

Salmonella Suipestifer Infections in Mm, J A 11 A 10 1 269 272 
(Juli 22) 1933 Bosch, W^ G Clinical Pijiture of Salmonellosis 
Neukirch in Sumatra Geneesk tijdschr v Nederl Indie 69 42 54 (Jm 
21) 1929 nil Creield, S, and Rujs, A Charlotte Salmonella Suipes 

tifer Infection in n Nursling, Ztschr f Kinderh 54 725 731, 1933 

Teteli, Z Case of Pj arthrosis of Shoulder Joint Caused by Bacillus 
Suipestifer Infection, Onosi betil 78 927 929 (Oct 6) 1934 Brum, 
A D and Janssen, E Hj drops of Knee after Salmonella Suipestifer 
Infection in Girl 13 Months Old, Maandrsclir v kiiidergeneesk 2 SSI 
556 (Aug) 1933 Langwill A A Case of Suppuratiie Monarticular 
Arthritis in an Infant Due to B Paratjphosus C, Lancet 2 1158 (Dec 
3) 1921 Tur, A F, and Gartoch, O 0 Salmonella Suipestifer as a 
Cmse of Multiple Arthritis in a Premature Infant in the First Month 
of Life Ztschr f Kinderh 56 696 698 1934 

8 Gaizaco D , and Gottche, O Salmonella Suipestifer Infections 
in Childhood, Am J Dis Child 63 15 29 (Jan ) 1942 

Q Forster D E Fatal Bacterial Endocarditis Due to bnlmonella 
Suipestifer, Am J M Sc 19 7 234-240 (Feb ) 1919 Read C T 
Endocarditis Caused by Salmonella Suipestifer J Infect Dis 65 263 
266 (No\ Dec) 1939 Goulder N E, Kingsland M F , and Janenai 
C A Salmonella Suipestifer Infection in Boston Report of 11 t^ses 
nith Autopsj Findings in Case of Bacterial Endocarditis Due to This 
Organism and Study of Agglutination Reactions in This Infection Nen 
England J Med 226 127 138 (Jan 22) 1942 r c , 

10 Raiitch M M , and Washington J A Suipestifer Septicemia 
and Meningitis Complicating Memngocogne Septicemia and Menmgococcic 

tiflr In^fection nith Surgical Complications Nen England J Med 214 

2ol^'’SmpeIt{LTm^d“‘falnmne^ 0^rm.ienrurg"^N|r'Enghnd J' 

''n Herring, R, and I^fol^- ^ F ^^^AcuU^Sal^^^^^^^^^ to 

Bacterium Cholerae Sins, an ^ Mane Infection with Salmo 

14 Clifton, Wilhe Mae and Werner, Man ^ Bilateral Sub 

SurM^Xc-fEidin^’mtecrv^ J Dis Child 56 553 558 

(Jfarch) 1938 c-i,^on,.11a Suinestifer Infection in Mjomas of the 

it ■ S","* jiT5U.n. H«P »» <0« > 

Suipestifer, Chirurg 1 f Bactenuro Suipestifer for Man 

17 Kobe, K The Virulence or 

“yjliS 4’1„ 334 '(&)/”“ 

the Suipestifer Bacillus, Arch D c*ra„ss L Frequency of Oreur 


lowed in the outpatient clinic of another lioyntal for four 
days At the end of that time, because of an derated tern 
perature, he was admitted there He remained for twehc 
days Following is the report from that hospital “The left 
hand was markedly swollen, puffy and moderately painful The 
left WTist at the radial aspect showed a prominence about 2 cm 
abo\e the surface of the arm and approximately 2 to 3 cm in 
diameter It w^as indolent and soft moderately painful and 
fluid to palpation The entire forearm W'as somew'hat swollen 
The pahent was seriously ill and had a spiking type of tern 
perature The hemoglobin content w'as 12^ Gm , the red 
blood cell count, 3,800,000, w-hite blood cell count, 7,100, watli 
poljmorphonuclears 80 per cent and lymphocytes 20 per cent 
The blood sulfathiazole level w-as 4 4 mg per hundred cubic 
centimeters X-ray examination reaealed a foragn body in 
the left wrist Continuous hot soaks W'cre applied to the arm. 
and the patient w'as given sulfathiazole His temperature 
returned to normal the day before dismissal (Oct 7, 1942)' 
After the patient’s discharge from the hospital tiie arm 
continued to be sw'ollen, painful and tender and did not lmpro^e 
on supportne measures The patient was then referred to the 
outpatient department of the Citv of Detroit Recemng Hospital, 
where he was first seen on Oct 27 1942 On October 30 
the sw'ollen area was aspirated, and 7 cc of bloody fluid was 
obtained This unfortunately was not cultured 
On November 4 the patient was admitted to the hospital 
for incision and drainage of the swollen area and biopsi 
Examination revealed a large, apparently fluctuant mass 
occupying tlie entire dorsum of the left wnst The mass was 
tender, and motion at the wrist was slightly limited The 
other abnormal findings were hypertensne retinopatln, grade 2 
enlargement of the heart both to the left and to the right 
with a diffuse apex beat, a moderately harsh systolic murmur 
at the apex and a soft blowing one oier the aortic area, and 
definite artenosclerosis of all vessels The temperature the 
pulse and thfe respirations vyere normal The hemoglobin con- 
tent was 10 Gm, and the w'hite blood cell count was 6,000 
with a differential count of 60 per cent poljmorphonuclears 
37 per cent lymphocytes, 2 per cent monocytes and 1 per cent 
eosinophils The Kline and Kahn tests were negative and 
urinalysis showed nothing of note X-ray examination revealed 
a foreign body 5 by 7 mm in diameter on the dorsal aspect 
of the radius approximately 3. inches above the wrist joint 
There was considerable disuse demineralization of the hones of 
the wnst No evidence of involvement of the bones or of 
the joint by the infection could he demonstrated (fig 1) 

On November 7 under local anesthesia a longitudinal incision 
about 4 cm long was made through the skin and subcutaneous 
tissue Several cubic centimeters of thick greenish purulent 
material was encountered in the center of the mass The mass 
Itself consisted of gray-green rubbery tissue which appeared 
grossly to be tuberculous A portion of this was removed 
for microscopic examination, and a pathologic report of P)ogcnic 
granuloma and organized hematoma wms returned "he ma c 
rial obtained from the abscess was cultured ond a mot 
gram-negative rod isolated This grew readily on all ord w 
Sums It produced acid and gas on dextrose mallos . 
manmte, sorbitol, xylose and rhamnose There "o reac| 
on lactose sucrose, dulcitol inositol trehalose and arahm 
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It grew rcadil) on tartrate ngnr and was inhibited bj atrate 
It did not produce indole but did form lijdrogen sulfide On 
Kliglers medium there were acid and gas in the butt with 
an alkaline slant Litmus milk became alkaline, and gelatin 
was not liquefied Stool cultures were repeatedly ncgatne for 
the organism Routine blood agglutination tests for tsphoid 
anhgcns H and 0 and parateTihoid B were also negatue on 
seieral occasions 

The patient was discharged after three dais m the hospital 
Tlie identification of the organism was completed bj Dr P R 
Edwards at the Salmonella Tjping Station Unnersitj of 
Kentucki, Lexington, Ki , who classified it as Salmonella 
cholerae suis larieti Kunrcndorf 
The patient was readmitted on Not ember 22 The swelling 
was still present on the dorsum of the forearm Purulent 
material exuded from seieral small sinuses and the skin sur- 
rounding the sinuses was reddened oicr an area 3 bj 5 cm 
'Bejond tins for a distance of approximatelj 10 cm the skin 
was dn, hard and scalj On the lolar aspect of the forearm 
were seieral areas of reddish discoloration 1 S cm in maximum 
diameter (fig 2) The purulent exudate from the lesion was 
again cultured and the same organism isolated At this time 
the white blood cell count was 5,400, iiitli a differential count 
of 58 per cent polj morphonuclears, 41 per cent lymphocytes 
and 1 per cent eosinophils, the hemoglobin content was 11 Gm, 
and the red cell count was 4280,000 
The patient s own serum agglutinated the organism strongly 
in dilutions up to 1 30 in a preliminar) titration Further 
attempts to establish the maximum titer have been precluded 
because of refusal of the patient to cooperate He also refused 
to base the foreign body removed and left the hospital against 
advice For the next few months he was seen weekly in our 
outpatient department Therapy since discharge has consisted 
only of immobilization and routine dressings The wound has 
continued to suppurate, but gradual improvement has occurred 
Several home visits have revealed that the draining sinuses are 
still present at the site of the origmal lesion on the dorsal aspect 



Fir 1 Lateral and anteropoitcnor Mens of foreign bodj in Iclt wTtst. 


'Vr*! above this there is another dra 

null ° impaired, and the patient wears a bar 

om> to prevent irritation. 

mtcrcsting since the patient is 73 v 
inf * 1 *^ 'tiajontj of prcvioush reported loca 
infections have been in children Weaver and £ 


wood,-- m reporting a case of osteomyelitis and 
pyarthrosis due to a hematogenous infection m a 
9 month old baby girl, reviewed the literature and 
concluded tliat localized S suipestifer infection appar- 
ently occurs only in infants 



Fig 2 — Subcutaneoas abscess of left 


As is common m cases of sporadic infection due to 
this organism, there is no known source of contact in 
the case just reported The patient stated that he had 
not eaten any spoiled or infected meat Though he had 
at one time cared for and slaughtered pigs, he had not 
had contact with them for over twenty jears Gajzago 
and Gottche * in 1942 discussed the possible sources of 
such infection in children, and though they found that 
in several cases it followed exposure to dead and 
infected pigs, they came to the conclusion that the main 
source of infection is probably healthv persons who 
are earners 


J ® Sbtrmood, Lorame Hematoemous Osteomye- 
lisg-llSP (oS iT I°35' Sa.p«t.fer JAMA 105 


Complications and After-Effects of Diphtheria In 

practically all cases of diphthena complications occur, the most 
important of these are secondary infections m the upper respira- 
tor 3 tract Streptococci arc perhaps the most frequent secon- 
dary mvaders, the> are the usual cause of the interstitial and 
lobular types of pneumonia fotmd so commonlj at autopsj as 
well as of the acute nephritis that sometimes develops Among 
the other senous compheauons ma> be mentioned obstruction 
of the air passages and asphyxiation this results from aspira- 
tion of the diphthentic membrane and also aspiration pneu- 
monia, tlie development of which is favored b\ paraljsis of the 
laryngeal muscles WTien destruction of the mucosa and sub- 
mucoM is extensive, as it so often is when the lesions arc 
secondanly infected healing maj be accompanied bv scarring 
followed bj contraction of the scar and narrowing of the air 
passages, larj-ngeal stenosis produced in this waj is one of the 
common complications of the disease Infections in the middle 
(ar and mastoid processes arc frequent and are due either to 
the sccondarj mvaders or to the diphtheria bacilli these organ 
isms pass upward and reach the middle car bj wav oi the 
tmstachian tube Outis media and mastoiditis originating in 
tins vvaj maj lead to anj or all of the senous temi>orar\ and 
penranent diwdcrs that usuall> follow infecuons in the tem- 

° Reaction to Injurj Baltimore, 
W dliams and W flkans Companv 1943 
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I ORGAMZAflON 

The Chicago Intensive Tieatinent Center is operated 
under grants received from the Federal Works Agency, 
the U S Public Flealth Service the state of Illinois 
and the Chicago City Council 

It was dedicated on No\ 29, 1942 as an added faciliti 
in the A’enereal Disease Control Program of the Chicago 
Health Department The center receives its patients 
mainlv from the health department clinip, selective 
sennee and also from private physicians and the various 
hospitals Attendance at the center is voluntar)' 
Extensive new case finding programs 
established m the health department These have effec- 
tive! uncovered for the Chicago Intensive T rea - 
ment Center many sources of patients * 

1 pnpreal disease wdiich were heretofore missed Anloiig 
the most important methods used in locating die sources 
S .."are ( 1 ) a thorough search 
Pvammation of all kmown contacts of infected miiiia y 

--Iff 

department, suspects of venereal disease 

II OBJECTH^S 

ble the spread of , diseases Therefore, 

^r^vXh:lSr ft are adnutted 

for diagnosis and treatment 

'' f'Cm and sypl»l» 

rcquircnie nts 

Drs Cra'g. Public Healtb Service pulmonary d'Se 

(R) luthe ynacd SW f’^rS^d.oiawular diseases 

Collaborators jl p , consultant m “ Gonorrhea 

rases, Anne L ‘^’pever Chemotherap^y of section on 

Rodnqiici) 


Age of patients to be 25 years or less, vith the exception 
of those patients between the ages of 25 and 30 who give a 
two year or less specific historj^ of untreated siphilis 

B Gonorrhea 

1 Named promiscuous sources or contacts of persons 
infected w'lth gonorrhea who hate posititc evidence of tlie 
disease eitlicr by laboratory or bi" clinical findings 

2 Promiscuous persons for whom the epidemiologic infor- 
maUon justifies isolation 

3 Infectious gonorrhea resistant to routine methods of 
treatment 

4 Those cases discotered by draft boards or selectite ser- 
vice field stations during routine medical examinations 

5 Patients with severe complications of the genital adnexa, 
ophthalmia and arthritis, due to gonorrhea 

Undiagnosed Lesions 

All patients presenting themsehes to tlie Chicago Healtli 
Department clinics witli acute undiagnosed genital lesions 


HI ADVISORV COMMITTEE 

Dr Morris Fislibein suggested the appointment of 
a scientific advisor}^ committee This panel includes 
authoritative leaders in the field of tenereal diseases 
who make decisions concerning policies and procedures 
to he followed and tj-pes of treatment to be employed 
as w'ell as dosages of the drugs to be used The advison 
group now includes the follownng physicians Herman 
N Bundesen, Paul A O'Learj', Francis Senear, 
lohii S Coulter, Frank Krusen and Norns J Heckel, 
and the following, wdio have been especially concerned 
with development of apparatus for fever treatment 
Charles F Kettering, D Sc , and Paul de Kruif, Pn D 


n ACTIVITIES AND ACCOMPLISH JIENTS 

A Svplxlt ^ — Three methods of mtensne treatment 
r early syphilis are being emplo} ed— tw'o comparative 
d one noncomparative method 
The two comparative methods are 
1 A'lodified Simpson, Kendell, Rose ^ (artificial fei^r 
air conditioned cabinet plus arsenohismuth therapy) ' 
reafter referred to as fever-chemotherap) 

All patients w ho complete fever-chemotherapy are at 
esent routinely given 1 76 mg of mapliarsen per 
logram of body weight (180 mg inaxmmm repreh 
ss^of weight) m three equally divided doses adpn- 
tered bv^ the multiple synnge method Tins is 
Sned wnth one smgle dose of elemental bismuth 

itensive <^hemotl]erap} ^ , 5 ,^ e chemotherapy arc 

herapj Supplement 16 o for Me-bcal 

2 As developed at ^ 
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daily for se\cn da)s (regardless of weight) by the 
multiple synnge method This is combined with 
150 mg of elemental bismuth (2 cc of bismuth sub- 
salicylate in oil) administered intramuscularly in one 
dose everj second day for four doses 
The noncomparatn e method ° is the modified Eagle- 
Hogan (multiple syringe long term arsenohismuth 
therapy), hereafter called long term mtensne chemo- 
therapy 

All patients w ho complete long term intensu e chemo- 
therapy are at present routinely giren 1 mg of 
mapharsen per kilogram of bod} weight, administered 
by the multiple synnge method three times weekly for 
eight weeks This is combined with 75 mg of elemental 
bismuth (1 cc of bismuth subsalicylate m oil) admin- 
istered intramuscularly in one dose twice w'eeklv for 
sixteen doses 

Metliod of Assignment for Treatment When the 
diagnosis of syphilis is established and the patient agrees 
to undergo treatment, he is assigned either to the fever- 
chemotherapy section or the intensive chemotherapy 
seefaon by die adrmttmg clerk The distnbution of 
patients is on a tw o to one ratio, tri o to the fever- 
chemotherapy section and one to the intensive chemo- 
therapy section Because of the greater length of time 
needed to complete treatment, patients in the intensive 
chemotherapy seebon remain m the center twice as 
long (approximately fourteen day's) as those in the 
fever-chemotherapy sechon This is why twice as many 
paber^ are assigned to the fe\ er-chemotherapy seebon 
i his distnhubon by the admitting clerk prevents selec- 
bvity of patients for the respective forms of intensive 
treatment Those pabents who, on examinabon, are 
round to have contraindicahons for either of the trvo 
comparative methods are then referred for long term 
intensive chemotherapy 

Regardless of the seebon to which the pahent is 
admitted, an extensive physical examinabon by compe- 
w Pbysiaans, including laboratory survey, is com- 
p e ed before treatment for syphilis is started This 
xaminabon includes a complete pulmonary and cardio- 
vascular examination by special consultants who have 
een selected because of their training In our expen- 
ence, intensive treatment is contraindicated in early' 
a ive tubwulosis and certain forms of cardiovascular 
isease pie examination also includes x-ray exaini- 
na on of the chest, electrocardiogram, lumbar puncture,® 
ood count, sedimentation bme, complete unnalysis, 
pd icterus index No patient is given intensive 
r^bnent until the diagnosis has been conclusively 
es plislip and the medical consultants have indicated 
a , in their opinion, there are no contraindications for 

treatment 


le following obsenations m connection with tl 
ree mpiods of intensive treatment are offered on] 
a preliminary report, as the time period over wine 
cse studies have been made 'is insufficient to perm 

*)°nclusions as to the ultimate results of the intei 
sue forms of therapy 

From Nor 10, 1942 Ihroug 
patients were given fe\ er-cheniothe 

fg.^n ^^re 931 treated, 2 cases tenninatc 

te 13th and 69th patients treated Since tl 


cticmoUiCTarj fcvcr-chcmothcnirl and inleni 

, ( W i» rcCTimiiS iw Tl method 

lumiiar puncturcft bf^fnr- ^ Rome objection to the performance 

iK^jth pnmarv nni •”*tiiution of antis' philitjc treatment 
emplojcil this has l u-j-r i lyphilis In the inten i\c ircatm 

prevnani patimt* !« ^ in\c®rtipalive procedure tmiH all ! 

J^^t cf the patient fiuid »pecimcns examined before tr* 

lai >nt< rj- findingn ^ •P<;cimen» (lo-i per cent) howcil pn it 


second death (69th patient), 862 have been treated 
consecutively witli no fatality or senous reacbons 
The following are the case records in these two 
fatalities 


Case 13 — A woman aged 23, weighing 113 pounds (51 Kg),, 
with a diagnosis of secondary s}philis (generalized maculo- 
papular eruption), received eight hours of mauitained fever at 
106 F (rectal) combined witli ISO mg of elemental bismutli 
(2 cc of bismuth subsalicylate m oil), administered mtramuscu- 
larlj within twenty-four hours prior to the day of fc\er-chemo- 
thcrapy, and mapharsen 120 mg m divided doses of 40 mg 
each, administered at the beginning of the first, third and fifth 
hours of maintained fe\er Death occurred on the elerenth 
post-treatment da) Partial postmortem exammation (the head 
was not examined) reiealed miliary tuberculosis of the right 
lung, Iner and spleen, caseous tuberculosis of the lymph nodes 
(peritracheal), acute yellow atrophy of the liver, pronounced 
parenchymatous degenerabon of the heart, liver and kidne)s, 
and hemorrhagic cysbbs 

Case 69 — A woman aged 22, weighing 122 pounds (55 Kg), 
with a diagnosis of primary s)'phdis and gonorrheal urethnbs 
and cervicitis, with uretliral cultures and smears posibre for 
gonococci and darkfield posibve for Treponema pallidum from 
labial lesions, received eight hours of mamtamed fever at the 
level of 106 F (rectal), combmed with 150 mg of elemental 
bismuth (2 cc. of bismuth subsalicylate in oil) administered 
intramuscularly withm bvent)-four hours prior to the day of 
fever-chemotherapy, and mapharsen 60 mg m divided doses of 
30 mg each, admmistered at the beginning of the first and third 
hours Death occurred on the sixth post-treatment da) No 
postmortem examination was made The exact cause of death 
was undetermmed, but it was the clmical impression that the 
cause of death was tuberculous meningibs 


Following the first death the maximum dose of 
mapharsen w'as reduced from 120 to 60 mg for all 
pabents This reduction in mapharsen dosage was 
made to determine, if possible, the minimum amount of 
mapharsen, when combined with fever and bismuth, 
required to obtain maximum results safely' 

Follow mg the second death it w'as decided to pemit 
only tliose patients to receive fever-chemotherapy' and 
intensive chemotherapy w'ho w'ere exammed by' an 
authonty in pulmonary diseases and found to be free 
from achve tuberculosis 

In addibon to the change m the mapharsen dosage 
and m the diagnosbc procedures referred to, the follow - 
mg improvements were made 

1 Adjustment of the patient’s water and electroly'te 
balance by' controlling the fluid intake This pre\ ented 
dehydration or o\ erhy'dration and depletion of the elec- 
trolyte reServ'e and resulted in a more satisfactorv' 
treatment and postfe\ er recover}'' 

2 Reduction m fever cabinet temperature below that 
of the patient’s temperature This was accomplished 
through the introduchon of a modulating control w hich 
operates on the heahng and humidifying dewces of the 
cabinet. 

3 Routine calibration of the rectal indicating ther- 
mometer b\ means of a constant temperature bath 
Ihis insured the accuracy of the temperature readings 

These changes matenally increased the patient s corn- 
tort and reduced the incidence of coinplicabons 

\fter 241 patients had reccned 60 nig of maiilnrcen 
It was nec^sary to retreat 51 of them for the following 
reasons Qiancre recurred in 1 (nionorecidne) there 
were mucocutaneous relapses in 3S 2 de\ eloped scc- 
ondan lesions e\en though treated while m the cinnere 
phase in 2 cases the serologic tests liccame negatne 
and re\ertcd to posih)e (serologic rclap=e) 6 patients 
were retreated InKtause the serologic tests remained 
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positne for at least six months (serologic persistence following reasons Eighty were too recently treated or 
or progression), and 2 patients because they were failed to report for examination , 5 had possible reinfec- 
thoiight to have reinfections tions, 4 had asymptomatic neurosyphihs, 2 died, and 

The maximum dose uas then gradually laised until 1 patient was proved nonsyphihtic The status of the 
at the piesent time patients receive 1 76 mg of maphar- remaining 774 patients, grouped by diagnosis, is pre- 
sen pel kilogram of body weight, maximum ISO mg sented m table 1 

With this amount of mapharsen given to 488 patients Sixty-five of the 931 patients did not recene a coni- 
to date, It w'as necessary to retieat 11 patients for the plete fever-chemotherapy treatment and were removed 
iollowing reasons Tw^o progressed from chancie to from the cabinet for the reasons given in table 2 
secondary lesions, 3 had mucocutaneous relapses, in Tw^enty-one of the 65 received between seien and eight 

hours of maintained fever combined w ith the prescribed 

Taiwe 1 SyplnUs PaUenis Givcu Fcvcr-Chcmothcrapy. dose of mapharsen , the remaining 44 received less than 
Clasuficd by Diagnosis and Last Reported Status, seven hours of maintained lever and varying amounts 

Nazi 10 1942 Through Oct S, 1943 of mapharsen All patients w^ere either immediatel} 

- ■ treated with intensive chemotherapy or placed under 

Diagnosis on Admi-sion observation, dependent on their clinical status of infec- 


Primary 

Secondary 

A 

/ 

Scro 

nego 

tlve 

Scro 

poll 

live 

Prev! 

ouolj- 

Un 

treated 

Rclape 

Ing 

32 

03 

105 

8 


31 

131 

10 


Dnst Reported 
Serologic or 
Clinical Status 
L Alter Treatment 

1 Serologic titer status 
negative 

Under obsen atlon dcclln 
Ing 

Rising 
Significant 
Insignificant 
Lag cfliect 

Stabilized 

Tallures 

Serologic 

Relapse 

Progression 

Clinical 

Relapse 

Progression 


a 0 T>nticnt6 With I to 4 pK; lous arsenical Injections and 

' - 

serial alter my“*Ji,roncgn^ primary sjphllls remaining 

ser-on?g"tI?c ^ife^r^.V^elliyyrStfvrs^lJbllls r^veJsed to seronega 

‘‘VellnTnrHt™"‘seropo-ltlve svpbllls 4vlth progressive decrease In 
Kahn nuantltatlvc units “fW J,™ Increase In Kalm quantitative 
Rising titer SypUIlls tlirce groups Significant Any 

units alter Tn^njAcant Any rising titer 4 units and 

rising tlto nbo\c iflect^ Wslng titer Immediately alter treatment 

were initially positive reversed to 
netatbe and s«t'Boqucntly becauie^^osltlvc become «cro 

negW nnd'’h'nfc'’'l^cn rcKd alter a sK months observation period 

TABLE 2 -Reasons for Removal of 65 Patients fron^C^ 


icV ol cooperation 
.rslstent mental contusion 

xrdlovascular t^tleue associated with abdominal cramps 

e»al cabinet difficulties 

oninil'lon 


, lesions imoluted but recurred 

case the ^econdap reverted to nega- 

lortly, the ^ (serologic relapse) , 

ve again became posit rint;itnre for at least six 

l,e serologic tests pam d there 

TattU whl had ^sstble — - 

It has been '^7 fever-chemotherapy, faded to 

EoUowmig one sessio serologic results a course 

Eicht hundred and ^5 NmetY-tn^o of the 866 

. ... 


tiousness 

Patients are dismissed the morning of the third day 
after fever-chemotherapy if there are no active lesions 
of the skin or mucous membranes and if other venereal 
diseases, wdien present, have been satisfactonly treated 
Patients are instructed to return one week after dis- 
missal from the center for clinical and serologic reexami- 
nation, thereafter, at weekly intervals until all lesions 
have completely healed When such criteria haiT been 
satisfied, the patients are requested to return ever)' 
two w'eeks until two consecutive negative serologic tests 
have been obtained, and thereafter at monthly intemls 
Patients are instructed to report immediately, how'eier, 
if clinical signs or symptoms are noted An intensu'c 
follow'-up secures the return of the large majonty of 
those patients who do not obey these instructions 
Intensive Chemotherapy From Feb 19 194A, 

through Oct 8, 1943, 390 patients have been given 
intensive chemotherapy ‘ as the second comparative 
method of treatment for s)T>hihs This senes w'as 
instituted to detemime w'hether this method, or one oi 
Its modifications, may furnish an intensive arseno- 
bismutli therapy to be given safely without the neces- 
sity' for tlie elaborate equipment and IngWi trained 
personnel needed m fever-chemotherapy Of the dVU 
cases treated, none tenninated fatally 

Fmn Feb 19, 1943 to June 30 1943 a total of 

172 patients were treated with 60 mg 

tAvice daily, in the morning and in afternoon, b) 

the svnnue metliod, over a period of ten da}s 

of the 172 patients treated n.tntoid enses were 
^ natients klihan’s syndrome,® or 

encountered m 3 p patients 

dialed «»«•»- "■'« 

treated All npcessitate the discontinuance of 

severe Xmf not ocenr before the 

JevS dav To redoce to Z'fX 

' .ng "“Sfnld T W 

0 , 1 ) ever;, second day for four doses.^a^^ 

patient was discharged t P , bisniutli 

fvtre 150 .g ‘I- 

subsahcjlate m oil) ^vas guen y 

doses 


UU3V3 ,„,ro«noiM 

7 It deeded af'nnmcro^'ccnrs nil over >te 

dnp method' ns W ts being conjnnct.t it.' 

country frmnernturc swelling ot evci ,|icnintoii! Am 

8 Elevntion of poUmorphic eryine 

IjTiiphoid hvperpl-ism "'o'o' 

eruption 
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From July 1 1943 to Sept 25 1943 i total of 208 
patients were treated bt tins modified method Of tlie 
208 patients treated nitntoid crises were encountered 
in 2 Alihan’s s}ndrome or ninth day eiw'thema, was 
seen in 18 of the patients treated Two patients devel- 
oped encephalitis 1 in the evening of the seventh da}' 
of treatment, reinaining tincoiiscioiis for twenty-four 
hours and recovering without sequelae, the other in the 
evening of the sixth treatment da} remaining uncon- 
scious for twenty da}s and, at the present writing, 
recov enng 

Ulcerative bismuth stomatitis was observ'ed in 24 
patients This complication was evident to such a 
degree that discontinuance of treatment was necessary 
Two hundred and sixtv'-three of the 390 patients 
completed intensiv'e cheinotherap} Sixty-three of tlie 
263 patients treated are not included in table 3 for tlie 
follovvang reasons 53 were too recently treated or 
failed to report for reexamination 6 had asymptomatic 
neuros}’philis, and 4 were treated for serologic relapse 
The status of the remaining 200 patients, grouped by 
diagnosis, is presented in table 3 


From March 1, 1943 through Oct 8 1943 all 
patients received 1 mg of mapharsen per kilogram of 
body weight, administered by the multiple synnge 
method three times weekly for eight weeks, combined 
with 75 mg of elemental bismutli (1 cc of bismuth 
subsalicylate in oil), administered intramuscularly in 
one dose twice weekly for sixteen weeks 

Alihan’s s}mdrome was encountered m 2 cases In 
these the treatment was temporanly discontinued for 
from fiv'e to elev'en days, after which time it was 
resumed without aii} further complications One female 
patient dev'eloped agranulocytosis and pneumonia after 
the eighth injection of mapharsen, and another female 
patient developed generalized eczematoid dermatitis 
two days after her twenty-fourth arsenic injection 
Both recovered without sequelae Bismuth stomatitis 
was noted m 3 patients 

Ninety-eight of the 181 patients completed the long 
term intensive therapy Seventeen of the 98 patients 
treated are not included in table 5 for the following 
reasons 12 failed to report for examination, 1 had 
asymiptomatic neurosyphilis 1 had tertiary syphilis 


Table 3 — Syphlis Paltciils Gucii Intensive Chemotherapy’^ Classtfiid by Diagnosis and Last Reported Status Feb 19 1943 

Through Oct 8, 1943 , ^ , j-rro 


Dlaenosls on Admliilon 


Hcportfil 
Serologic t or 
Clinical Status 
Viter Treatment 
Serologic titer status negative 
Tlnaer observation declining 
Rising 

Slgnldcant 
Inslgnlflcant 
Stablllied 
Failures (clinical) 

Relapse 

Progression. 

Total 


Primary 


Secondary 


Total 
xumber 10 Day 
63 


Seronegative Seropositive Untreated Relapsing 

10 Day 7 Day 10 Day 7«Dar io<> Day 7' Day 10 Day 7 


Latent 


Day 


’ dasslfled Into two groups lo d 

•> nalK. 1 W Includtug 1 re 

P ts Yvlth previous treatment and 1 reinfection 



Of the 173 patients who received 1,200 mg 
wthin ten days, it w as necessary to retr 
10 for the follow mg reasons 8 patients developed mu 
cutaneous relapses and 2 developed secondary lesn 
even though treated while in the chancre phase It : 
leen the policy to give tliose patients classified 
lailures follow mg one course of intensive chemothen 
one session of fev er-chemotherap) 

Intensive chemotherapy patients are dismissed fr 
the center after receiving the total dose of maphar 
if there are no active lesions of skin or mucous m< 
branes and if other venereal diseases, when presi 
have been satisfactonly treated Follow -up procedc 
on dismissal, when all treatment has been complel 
are the same as were described under fever-cliei 
therapy 

Long Term Intensive aiemotherap} This nietl 
las been emplo\ed as the nonconiparatne method 
mtcnsiv e treatment 

rmllT «’'-ough Oct 8, 1943, 

p lents were given long term intensive chemother 

or svplnhs Of the 181 cases treated none ter 
31 1942 to Marcli 1, 1' 
ot patients were treated with mapliai 
irce tiiwcb weeklv for ten weeks according to tab! 


(biopsy reported as gumma of skin), 2 were treated 
for serologic relapse, and 1 had congenital S}^!!!!^ 
Patients are dismissed to the outpatient department 
when there are no active skun or mucous membrane 
lesions and if other venereal diseases, when present, 
have been satisfactonly treated On the average’ 
patients receive two weeks of treatment in the center 


Table 4 — Table of Treatment 


Weicbt (KnogramB) 

Do'C 

Less than 40 

40 

40-50 

GO 

5(m 

CO 

CO-SO 

70 

OrerCO 

80 


and SIX vv eeks in the outpatient department Follow -up 
examinations on dismissal, when all treatment has been 
completed, are the same as descnlied under fever- 
cliemotlierap} 

B Goiiorriua — Two approved methods of treatment 
for gonorrhea are m operation at the center 

1 Sulionaniide Female patients roiitinelv receive 
1 Gm of sulfathiazole even four hours four do^cs 
dailv over a five dav penod for a total of 20 Gm 
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Male patients leceive 1 Gm of sulfatliiazole every 
four hours, night and day, over a period of three days 
for a total of 18 Gm 

2 Aitificial Fever Combined with Sulfonamides 
Those patients classified as “sulfonamide resistant” are 
given artificial fe\cr combined wnth sulfonamides Male 
and female gonorrhea patients are classified as “sulfon- 
amide resistant if there are present positive cultures 
for gonococci after tw'o routine courses of sulfonamide 
therapy Patients are accepted for treatment follow'ing 
an extensive ph 3 "sical examination, including complete 
laboratory survc}" The physical status must meet the 
same requirements as those employed m fever-chemo- 
therap 3 ' for S 3 'phihs This treatment consists of eight 
hours’ maintained fever at 106 F (rectal) combined 
with 7 Gm of the sulfonamide given over an eight- 
een hour period prior to the beginning of the fever 
treatment 

A total of 1,786 patients w ere admitted to the center 
for the treatment of gonorrhea from Nov 10, 1942 
through Oct 8, 1943 Of these 1,786 patients, 1,249 

Taule 5 — Patients Gwen Long Term Intensive 
Clicniothcrapv, Classified bv Diagnosis and 
Lost Reported Stains, Oct 31, 1942 
Through Oct S, 1943 




Diagnosis on Admission 
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Sccondarj 


J u=t Reported 
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ScroloRlc * or 
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Scro 



Clinical Status 


PCgH 
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Vn Selaps 


Alter Trcntmcnt 

Total 
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tire 
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Serolofclc titer status neg 






otl\e 

62 

4 

12 

31* 2 

3 

Under observation declln 






toB 

9 


1 

0 

2 

Rising 






Slfciiiflennt 

3 





Inslgnlfiennt 

4 


1 

2 I 


Stabilised 

12 


2 

6 * 

$ 

Failure 






Serologic relapse 

1 



1 


Total 

81 

4 

10 

48 3 

10 


* Sw cinssiflcntlon for tnble 1 (") Including 1 pntlent vith prcrIoU': 

treatment, (»■) Including 1 possible reinfection 

were females and 537 males Of the 1,786 patients, 
106 w’ere given artificial fever therapy combined with 
the sulfonamides 

Female gonorrhea patients are discharged from the 
center after treatment subsequent to four consecutive 
daily negative cultures for gonococci Male gonorrh^ 
patients are discharged after one negative culture if all 
suggestive clinical findings have disappeared 

Male and female patients disdiarged from the center 
are followed m the outpatient clinic for a period of 

three months , , ^ i 

A detailed report of the results and the technic 

employed will be published at a later date when statistics 
are available 

SUMMARY 

1 The extensive case finding and case holding pro- 

^ ^ n larfre number of patients with infectious 

gram causes g , ^ j themselves voluntarily 

these parents ccpletes 

S prKcnW coarse of tresUaent m the center 

the prescriuc enrenders of venereal disease 

2 Large ° circulation and admitted to the 

The effect 


Jour A M a. 
Nov 27, 194 

that tins Will produce on the incidence of early syphilis 
in the Chicago area will be determined 

3 Patients remain m the center until active lesion, 
ot the skin and mucous membrane have been healed 
The average stay is seven days in the fever-chemo 
therapy section and fourteen days in the intensive 
chemotherapy section 

4 An advisory board w^as appointed to determine the 
routines of treatment and dosages used in intensive 
treatments 

5 For elimination of needless complications or fatali- 
ties, specialists made physical examinations and labora- 
tory study of eacli candidate for intensive treatment 

6 Follojvmg the first death, and in the interest of 
safety, the dose of mapharsen w'as reduced in fever- 
chemotherapy from 120 to 60 mg in a senes of 241 
consecutive cases This reduction m mapharsen was 
used to determine, if possible, the minimum amount of 
the drug needed to render patients noninfectious The 
number of failures m this series has been 21 per cent 
(8 serologic and 41 clinical relapses) 

7 In the present series of 488 patients the dose of 
mapharsen has been raised to 1 76 mg per kilogram 
of body weiglit in fever-chemotherapy The number ol 
failures in this series has been 1 6 per cent (2 serologic 
and 6 clinical relapses) The time interval of obser 
vation in this last senes is less than for the previous 
group However, at present tliere are no indications ol 
an increase m the number of relapses 

8 Three hundred and ninety patients were treated 
witli intensive chemotherapy^ 172 receiving 1,200 mg 
of mapharsen within ten day's This group was 
observed for seven months , 5 8 per cent failures were 
noted (10 mucocutaneous relapses) The method w'as 
discontinued since reachons severe enough to stop treat- 
ment were encountered in 11 9 per cent of the cases 
treated A modification was then adopted whereby all 
the mapharsen was given within seven days, in addi- 
tion to w'hich bismuth w'as added Tw'O hundred and 
eight patients w'ere treated w'lth this regimen The 
observation penod of tlus group is too short to allow 
any conclusion 

9 The long term intensive chemotherapy w'as not 
used as a comparaUve procedure, only those patients 
rejected for fever-chemotherapv and intensive chemo- 
therapy were treated Therefore, no conclusions con- 
cerning Its efficiency are made However, of the 81 
patients treated with this system, 52 have thus far 
become serologically negative and 1 patient developed 
serologic relapse There have been no clinical relapses 

to date , . u 

10 A total of 1,786 patients w'ere admitted to the 
center for treatment of gonorrhea from Nov 10, 1944 
tbrniwh Oct 8 1943 A detailed report of the results 
aad the tectac employed a.II he puW.shcd when ste- 
tistics are available 

11 It IS repeated with emphasis that this a pre- 
liminaiy report of patients treated 

1Q43 and under observation for periods laiynig trom 
i^fto tweNe month^ The report is offered pr.manly 

to indicate the safeguards of I? 

the value of the intensive method of tr^ ” 
venereal diseases here described ^ Con‘”^f^o„ary 
vation of this group for ^ P I 

Wpfnre deductions can be attempteci as lo i 
value of the systems of treatment being employe 
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CUTANEOUS REACTIONS DUE TO THE 
BODY LOUSE (PEDICULUS 
HUMANUS) 


SAMUEL M PECK, MD 

Senior Surgeon (R), U S Public Health Sen ice 

WILLARD H WRIGHT, DVM, Pii D 

Profe&wir of Zoology Chief* Dimsioh of Zoology 
AND 

JAHES QUINCY GANT 1r MD 

P A Surgeon (R) 

BETHESU\, MD 

hile infestation with the body louse ( Pedtculus 
humamis) is not infrequent in our cuilian population 
it does not constitute a senous public health problem 
Under nartnne conditions ho\\ever when large num- 
bers of our combat forces may become infested with 
this parasite there is the possibiht} of their deyeloping 
the A'anous diseases for which the lice are rectors In 
addition many observers believe that the discomfort 
from the accompanying pruritus may reduce the effi- 
ciencr of the infested men 

The timel} importance of the problem seemed to 
warrant additional work on the dermatologic phases of 
louse infestations The maintenance of a large colon) 
of lice for use in insecticidal inr estigations in the 
. Di\ ision of Zoology afforded an opportunity for observ - 
mg cutaneous lesions and for conducting intradermal 
and other tests on persons wdio had fed lice over rela- 
tneh long periods of time 


REVIEW OF THE XITERATURE 


According to most autliors, the earliest manifestations 
of the louse bites are minute red noninflammatoi) 
points which are flat with the skm The lesions quickl) 
become papular and wheal-hke Pruritus is a prominent 
symptom and secondary eczematization may occur as 
the result of scratclung In cases of long standing the 
sfan may become thickened, dr)' and scaly, and eientii- 
all) a pigmentation may develop 
The effect of the bite and the itching varies in differ- 
Mt individuals just as m the bites from other insects 
Furthermore, tlie manifestations are no doubt corre- 
lated m part with the degree of infestation 

Sikora ^ after allowing herself to be bitten about 
four thousand times, came to the conclusion that there 
was practically no itching from the bite However, she 
reported that, when biting, 1 out of every 10 lice pro- 
duced a sticking sensation like that of a fine needle 
bw cllengrebel ^ allowed lice to bite his ann and 
observed a slight hyperemia lasting an hour at the site 
the bite, there being no itching If, however he 
rusiiecl the louse while it was feeding, the spot became 
rcudeiied, edniatous and itchy' Even a slight necrosis 
tissue took place He therefore concluded that it 
was the crushing of the louse that produced most of 
1C cutaneous manifestations However Belduig’ 
attnluited the irritating effects of the bite to the saliva 
. as well as Jamieson" and otliers® believed 

liat a fcbnle condition mav develop owing to the skm 
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irritation or the bite itself These authors observ'ed the 
appearance of fever and malaise as well as a generalized 
eruption after feeding several thousand lice Nuttall * 
considered an anaphylaxis as a possibility to account 
for the temperature He concluded from his expen- 
ments that there was present m the salivary' glands of 
tlie louse a substance which was sufficiently toxic to give 
rise to a generalized skm eruption and a mild fever 
Not one of the aforementioned authors has appar- 
ently considered the possibility of the louse feces playing 
a role m the pathogenesis of the skm irntation In 
fact, Moore and his collaborators " concluded from their 
experiments that the feces were not involved in the 
inflammatory reactions Howev'cr, in the course of our 
observations of the cutaneous changes following expo- 
sure to hce It seemed that the reaction w as more intensi- 
fied when a considerable quantity of feces was present 
on the skin This led us to the view not only that the 
reaction might be due to the injection of an irritant 
from the saliva but that the feces themselves might play' 
an important role m the inflammatory process We 
are, of course cognizant of the fact that the feeding 
of large numbers of hce on a small area of the skin pro- 
vides a concentration of louse feces probably not encoun- 
tered in natural infestations However, the fact remains 
that in such infestations feces are deposited directly on 
the skm of the host and furthermore are being con- 
tinually' sifted from the clothing on to the surface of 
the body 

MATERIALS AND METHODS 


Strain of Ltce Used — The onginal colony consist- 
ing of 2 females, several larvae and numerous ov'a, was 
obtained on Nov 30, 1942 from Major Cornelius B 
Philip of the Army Medical School This colony was 
fed continuously by one of us (W H W ) between that 
date and December 15, the hce being kept on the body 
at all times during tlie day and night On the latter 
date continuous feeding was discontinued because of 
the severe reactions, and the hce were fed only for 
penods vary'ing between four and eight hours daily 
Between feedings they were kept in an incubator at a 
temperature of 86 to 87 F and a relative humidity of 
70 per cent Continuous feeding of the hce for tlie 
period of two weeks resulted in such expansion of the 
colony' tliat it was divided on several occasions and parts 
given to other persons to feed 

Method of Breeding — For reanng and feeding pur- 
poses the hce were maintained m accordance with the 
method of Y^olbach, Todd and Palfrev " A portion 
of the top and bottom w as stamped out of ointment tins 
measuring 2 inches in diameter and ^ inch in depth, 
prov'iding an opening 1 inch m diametef Over these 
openings vv as cemented silk liolting cloth hav mg approx- 
imately 84 meshes to the square inch A metal bridge 
soldered to the top of the ointment tin provided a 
holdfast apparatus for the leather strap vv Inch hound the 
box to the surface of the skm of the arm or leg 
After the establishment of the colonv as desenhed 
the lice were fed for penods van mg between four and 
eight hours a day, depending on the mimliers needed 
for insecticidal tests, the longer the jienod of feeding the 
more rapid being the multiplication in the colonv Wlieii 
not actually on the bodi the hce were maintained in the 
mcuoator under the conditions described except from 
Saturday ev eniiig until Monday inonimg when they 
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were taken home by various members of the staff of thp nf i i 
Division of Zoology During this time, when the hce t hnf individuals ac.^ 

were not actually feeding, the cages were Kent in a ^ ^he volunteers were observpri n 

pocket of the clothing of the individual ^ ^ period of six months or more 
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experimental data 
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Cufaueous RcacUons Follotmng Louse B^fes~'V\.. 
type and intensity of the local rearfinn a 
w.th tl.e ,.,d,v.dSl but wuhte^trerTtetdi 

Initial feedings over a period of six days with 30 to 
0 hce resulted in pinpoint areas of redness at the site 
of the bites When 200 lice were fed da y Ler d 
period the petech.ae were more numerous^ Little or 

exDosur^f^'Hn' encountered during the first veek of 
exposure However, local reactions were intensified 
following more prolonged exposure After feeding 


r* 


j'' 


Fig 1 —Inflammatory reaction on the calf of the leg of a hypersensitive 
Fice* for eight'*hours tshle) fortj -eight hours after exposure to SOO 




p-.f, 0 — Vesicular reaction on arm of a hjTersensitrve person (\olun 
teer 7) 'fort> eight hours after exposure to 50 lice for three hours 

Owing to the method of breeding the parasites, it 
was possible for us to follow the cutaneous reactions 
produced by mass feedings of from 30 to 2,000 lice at 
one exposure In several expenments, 1 to 3 lice were 
allowed to feed at a time in order to study the effects 


Fig 3 — Purpuric reaction on the calf of the leg of n nonsensitne 
person (^oluntee^ 6) after eight hours exposure to 500 licc 

periods from seven to seventeen days the immediate 
reaction consisted m a diffuse redness or scattered papu- 
lar urticarial lesions After twelve to tw'enty-four liours 
the erythema increased m intensity and an edema devel- 
oped w'lth an elevation of tlie exposed area above tlie 
surface of the skin This reaction became more pro- 
nounced dunng the next forty-eight to seventy-two 
hours (fig 1) The ei^tthema could be made to fade 
out on diascopic pressure Vesicles appeared in some 
cases at the height of the reaction (fig 2) As the 
lesions became older they assumed a more cyanotic 
appearance and the livid color failed to disappear on 
pressure After twelve to fourteen da 3 s there was a 
fading of the lesions with brownish pigmentation and 

fine scaling ^ , . 

The pruntus usually became evident after the se\entl 
day In some cases redness and pruntus reappeared 
m old lesions following the exposure of new areas to 
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200 to 600 hce FurtliLrmorc the n])|)litnti()n of liglit 
friction to old lesions frctiiKiith rtclitited imiritiis 
which Ind subsided sc\cnl weeks pre\ionsI\ 

IndnuUnl \irintion in the renetion to the hitcs of the 
lice IS ilhistntcd In tlic follow injr ease descriptions 
One cohintccr (s m tlie table) fed incrensinp; mini- 
hers of bee for a period of fift\ dies Diiiiiir the hst 
twcnti-fnc (has of this period nppro'sinntch 2 000 
hce were fed each chc The local inlhninntorx reaction 
became increasmgh seiere Fiinlh she dc\ eloped a 
generalized papular eruption and tin Icedings had to he 
discontinued Scecral da\s latci she led a single louse 
on the forearm as a result of which the generalized 
eruption reappeared 

Two of the suhjeets dc\ eloped i (lelimtc inflamina- 
torc reaction following the first feeding of SO lice One 
of them had had pediculosis puhis fnc \cars precioush 
but the other had no liiston of louse infestation 
Another a oluntcer who had had Phthirius puhis infesta- 
hoii in 1925, showed the same tvpc of sensitization as 
did the majonta of the other siihiects since a definite 
inflammator}' reaction was not niamfestcd until approxi- 
niateh 50 lice had been fed daih for seaen daas 
Taao of the subjects (4 and 6 m the table) exhibited 
relatiaelj little mflamniatorj reaction and pruritus from 
the louse bites although the) fed 300 to 500 hce dail) 
oa er a penod of months After one month one of these 
persons (4) dea eloped at the feeding sites a moderately 
diffuse erjlliema with some pruritus Over the suc- 
ceeding months daily feedings continued avitliout 
intensification of the local lesions This person gave 
practically negatme skin reactions to tlie louse antigens 
as shoaa-n m the table The other volunteer (6) suffered 
shghtl) from pruntus and had a moderate petechiation 
at the site of the bites Other than the development of 
purpura m taa enty-four to fortj'-eight hour lesions, there 
was no increase m the reaction The appearance of a 
hemorrhagic reaction greater than noted m the other 
volunteers may be due to the fact that platelet count 
of the subject on several occasions was found to be 
320000 (fig 3) He also gave a negative skan test 
to the louse anbgens 

No subjective sjanptoms other than pruntus were 
noted in any of our test subjects Neither were ave 
able to demonstrate a nse in temperature or an ade- 
nopathy in any one of tliem even w hen 2 000 lice were 
fed daily 

The Effect of ludtvidual Bites — Since it was thought 
that the mass feeding expenments might mask clinical 
tj-pes of lesions which are actually produced in the 
course of louse infestations, feedings avitli single lice 
out on the eighth volunteer, avho had 
had Phtlunus pubis infestation five years previously 
and aa ho had exhibited a vesicular reaction followung his 
10 ^ 15 ^^°^^'^^ 29, 1942 On Jan 26, 

allowed to feed and on January 27, 
^ 29 and 30 and Febniarj^ 2, 3 and 9, a single louse 
''■as permitted to feed on his forearms The same 
Ai used in the last four feedings 

After the act of feeding was completed there could be 
seen a pinpoint area of redness located at or near a pore , 
occasionally no change was seen as a result of the bite 
In about eighteen to taventj'-four hours a definite papule 
i'*’ ? ^ ^ diameter developed at the site 

of the bite and pnintus aaas felt At the end of forty- 
eight hours the papule became somewhat elevated and 
the Itching became more pronounced and persisted for 
about four days By the end of a aaeek onl) a minute 
brownish pinpoint area persisted at the site of the bite 


All subsequent feedings followed approximately the 
same pattern The itching, wliicli aaas never contiiuioiis 
but w Inch w ould recur at mtera als w as out of all pro- 
jioition to the size of the lesion 

It could not be deduced whether sensitization 
occurred from scvcial single louse bites since each bite 
seemed to follow about the same pattern Further- 
more the eighth volunteer was no doubt alread) hyper- 
scnsitiae llowcacr it is apjiarent that the cutaneous 
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n le«B antigen aotoclared F2 Soltx Altered feces antigen H 
bead antigen 

0 DO reaction ± area of redness little less than 1 cm not raised 
aboTo skin level + area of redness 1 2 cm some Induration +-|- area 
ol redness cm some Induration area of redness 2-3 cm pro 

nouDced Induration area of redness 1 6-2 cm studd^ rrlth papules and 
surrounding lone of orxthoma ++4.+ area of redness 2 3 cm studded 
■with papules and vesicles Indurated usnnllj’ with surrounding erythema 

reacbons following mass feedings differed only quanti- 
tabv'el) from those produced in a hypersensibve person 
by a single louse 

SKIN TESTIXG WITH FECES AND HEAD ANTIGENS 
Anbgens for skin tesbng w ere prepared from tlie feces 
and from tbe heads of lice in an attempt to stud) the 
pathogenesis of the sensitmtv which developed after 
repeated exposures 

Head Antigen — One hundred and fift) heads of hce 
removed at a point immediatel) anterior to the pro- 
thorax were ground in a sterile mortar and 10 cc of 
1 12,500 nierthiolate solubon was added and the mate- 
rial further ground The material aaas then centrifuged 
at high speed and the supernatant fluid was incubated 
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at 37 C for twenty-four hours Aerobic and anaerobic 
cultures were made and proved to be sterile 

Fcccs Antigens — Feces deposited by the lice over- 
night were collected from the colonies and placed m 
a desiccator for twenty-four hours They uere then 
sealed and kept in the ice box until used 

Ten cc of distilled water was added to 40 mg of the 
desiccated louse feces The mixture was ground up 
thoroughly m a moitar and the resulting mass was 
centrifuged at high speed The supernatant fluid was 
divided into two parts One part was autoclaved for 
.twenty minutes under 15 pounds pressure A great 
deal of material was precipitated and left a clear straw 
colored fluid This was again centrifuged and the 
supernatant fluid was removed and enough 1 1,000 
merthiolate solution added to it to make a final concen- 


hours The delayed type of reaction began to appear 
after four to twelve hours and reached its peak m 
twenty-four to seventy-two hours This reaction per 
sisted for a week in some cases The delayed reaction 
was characterized by an area of redness and induration 
from 1 to 3 cm m diameter In unusually sensitive 
persons, papules and vesicles studded the indurated area 
and there v as a vanable surrounding zone of erythema 

(fig 4) 

It can be seen from the table that the delayed reactions 
with feces and head antigens were obtained in those 
persons who exhibited an inflammatory reaction follow- 
ing lice bites Volunteers 4 and 6, w'ho exhibited 
purpuric reactions but practically no inflainmator}' reac- 
tions following exposure to lice, gave negative delayed 
skin reactions with both feces and head antigens 




V. 


tration of 1 10,000 merthiolate The second portion 
was passed through a Seitz filter About half w’as lost 

m the filtration process, the filtered fluid was a light 

yellowish straw 

“ color Enough 1 

merthiolate 
S solution w'as added 

‘ f to the filtrate to 

make the final con- 
centration of mer- 
thiolate 1 10,000 
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' (0; >. anaerobic cultures 

w-ere made wdneh 

Ur'' "sre stenle 

‘i A t Cutaneous tests 

V-X. with the antigens 

‘j-r 'y previously described 

If , x'-^ were earned out on 

's March 16 on the 8 

t volunteers who had 

VV- been used m the 

‘ penment and on 7 

• , - controls One of 

BSi , the controls (2 m 

t A't the table) had had 
^ Phthinus pubis in- 

Xvolunle;; festation a few days 

of autoclaved feces antigen at 1, bead antigen £Qj.g tested 

at 2 , and filteved feces antigen at 3 

injected intradermally j.ctiUed water was used as 

rr A ™ 

pXwmg the m^ecton 0^ 

was an immediate , 3 „sed an unusual 

ing the controls Th volunteers and 

“Tof fte coXolsrdelayed type reaction was noted 

m addition to the ”*5ed" m the formation 

The immediate reaction loneer increased 

ofl ivhS, which in twmty Iim^ or 
111 sue with the formation of a ■> 

ration began to feten in twent,.-four 

and there was no trace oi 


x’- 

* \ 


* 


y,„ A Seventy tMO hour skin reactions 

at 2, and filtered feces antigen at 3 


Volunteer 1, who exhibited the most pronounced skin 
reactions of all our volunteers following exposure to 
lice (fig 4), also gave the strongest delayed reaction 
The dela 3 'ed t 3 'pe of reaction therefore is a reaction of 
sensitivity w'hich develops after exposure to the lice 
It resembled that seen m persons exhibiting positive 
skm reactions after mtradermal injection of tnchoplij'tin 
or tuberculin 

The only control to give a positive skin reaction with 
the feces and head antigens w'as control 2, who had 
Phthinus pubis infestation a few days before the tests 
w’ere made It would seem that infestation with 
Phthinus pubis might lead to cross sensitization to 
Pediculus humanus and/or its feces, since volunteer 6, 
wdio had had Phthinus pubis infestation five years 
previously, developed a vesicular reaction after his hrst 
exposure to 50 lice 

Heat did not destroy the skm reactive pnnciple in 
louse feces The autoclaved feces antigen was more 
active than that which passed through the Seitz filter 
It has been noted m experiments w'lth other antigens 
that some of the active pnnciple was lost by filtration 

In no instance was tlie skm reaction to the head 
antigens positive when the feces antigen gave a negative 
ration, but the reverse was true m a number of 
instances Microscopic examination of the heads before 
nreparation of the antigen showed fine particles of feces 
Sig .he surface of the head, thus the liea an ig 
actually contained some fecal matenal As far as me 
sSn tests were concerned, the head antigen may have 
acted as a weak feces antigen 

COMMENT 

^ „ -ii-o in arrnrd W'lth the observations of 

wwkers that the earliest manifestations of the 
fouT b t rtre mm^ red, noninflammatory points 
Xh are flat -th the sMn Jn 

'’whSiree numbers (300 to loO) of the para- 
mgs When large iiu v wristlet method, a 

sites were alkn.ed “ by me 

tXi ftey w=°" P'™'""' “ ' 

Titrexposures to ;;;e,|;c= " 

^^pTseT* Oune^k— SkH'S 

»y?rukk.y^^a,..= ™dem^ 

The skm reaction ^ He and an inflamnn- 

m?mduc..oJ of the prohoscs and ch 
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act of fccdlln^ cause a minute licmoirliagc winch clnn- 
call) lb seen as a pinpoint redness T Ins goes on to an 
actual purpura from tlie capillan ruptuic 1 lie degree 
of purpuric reaction is dciiendcnt on the susccptihilita 
of the capillaries and the tendcncc of the person to 
bleed Among our cases the greatest piiqmne reaction 
was manifested h\ a person with a icliluch low plate- 
let count 

The mflammaton phase ot the reaction is due to the 
h)'j)ersensitiMt\ which dc\ clops \ftcr single louse 
bites it was ch iractcrired h\ a jiapulc with some sur- 
rounding crethema When large numhers ol lice were 
fed, the area ot skin coecred h\ the bottom of the can 
became red edematous somewhat indurated raised 
abo\e the lex el of the skin and m xcix scnsitixc persons 
studded xxith xesiclcs The reaction reached its height 
m twent}-four to fortx -eight hours and gradualh sub- 
sided in about fixe to eight daxs xxith line scaling leax- 
ing a broxxmsh pigmentation 
After the dexelopmcnt of hxpcrscnsjtixitx continued 
exposure to the lice did not result m a dcscnsitiration 
m the majoritx of the cases the mllammatorx reaction 
rather increased xxith each subsc(|ucnt exposure If 
feedings xxere discontinued lor a xxcck or txxo the lex el 
of sensitixitx' dropped m some persons Hoxxex'er 
furtlier sensitixitx could lie induced bx subsequent 
exposures to the lice 

Pruritus became exident and paralleled m its sexeritx 
the dexelopment of the mflammaton reaction The 
Itching XX as usuallx intense Lxenm older alreadx sub- 
sided lesions It could be reehcited bx light brushing 
or scratching The pruritus dex eloped along with the 
sjaidrome of h} persensitixat} since m most mdixiduals 
It was little 111 exadence during initial feedings 

No generalized reactions such as malaise nse m tem- 
perature or adenopathx were obserxed m our cases, 
exen tliough as main as 2 000 lice xxere fed dailj bx a 
single indixidual oxer relatixelx long periods of time 
It IS difficult to reconcile our experience xx ith the obser- 
vations of Nuttall •* Jamieson •' and others “ who behexed 
that febrile reactions could be regularlx induced bx the 
feeding of large numbers of lice 

While a primarj w healing usuallx follow ed the intra- 
dermal injection of antigens prepared from louse heads 
and feces, exen in indixaduals who had no prexious 
exposure to lice this promptly disappeared and xxas 
follow ed bx a tjqiical reaction of the delax ed tx pe xx Inch 
reached its height in txxentx-four to sex ent) -txxo hours 
in persons dex eloping a hj-persensitix it) after repeated 
exposures to lice The positixe skin reactions xxere 
greatest in those persons xxho manifested the most 
pronounced inflammatory reaction after exposure to the 
lice, xxbile the skin reactions xxere negative m those 
persons xx ho did not dex elop an inflammation folloxx mg 
the bites The head antigen xxas relatixel) less potent 
than the feces antigen but tlie relative potency of the 
txxo antigens is difficult to compare since equivalent 
amounts of feces and heads xxere not used and because 
b) our method of preparation the head antigen also 
contained a xerx' small cjuantit) of feces In this con- 
nection an attempt to dissociate the feces antigen from 
the head antigen might be made bx desensitizing xxith 
feces antigen alone Hoxxexer xxe haxe not attempted 
such tests 

To our knoxx ledge prexious xxorkers haxe not con- 
sidered tlie possibility of the feces pla)ing a role in the 
pathogenesis of the ^n irntation folloxx ing louse infes- 
tations Hoxxexer, it xxould appear that the sensitixitx' 
XX Inch dexelops after repeated exposures to lice is 


issociatcd xx itli presence of the fcccs Our experiments 
tliioxv no light on tlie question of sensitization being 
produced by the act of feeding Hoxvever, the head 
antigen nexer gave a positixe skin test xxhen the feces 
antigen resulted m a iiegatixe test This fact xxould 
seem to offer evidence concerning the more important 
role of the feces m the production of sensitixity It 
stems to us that it might he of practical importance 
to make sure that all of the feces is remoxed from the 
clothing of infested mdixiduals as part of the delousmg 
process XX here pnictical 

SUMXIARX AXD CONCLUSIONS 

1 Repeated exjiosurcs to the body louse xx ill result in 
the dexelopmcnt of a dermal hxpcrsensitivity to it m 
the niajont) of those exjiosed 

2 The feces of the louse plax an important role in 
this induced leaction 

3 There are ajiparentlx txxo components to the 
“louse bite reaction’ xiz (n) The purpunc element 
due to the act of feeding and (b) the dexelopment of 
an mflanimatorx reaction folloxx ing sensitization 

4 The pruritus acconipanx mg infestation xx itli lice 
seems to be inaiiil) a part of the sxndrome of h)per- 
sensitix itx 


A TREATMENT TOR PEDICULOSIS 
CAPITIS 


WILLIAM A DAVIS, MD 

NEW XORK 


As part of a general program to devise methods for 
the control of tx’plnis fexer a sxstematic stud) xvas 
undertaken xx ith a x lexx to determining the louse-kilhng 
properties of x’arious chemical agents My purpose m 
this paper is to present results obtained by tlie use of 
some of these chemical agents m the control of head 
lice (Pediculus hunianus capitis [Linnaeus] Retzius) 
The older methods for the control of head lice can 
be found in x anous textbooks and in Buxton’s little 
nionogmpb "The Louse ’ - Objections to these treat- 
ments anse almost as tliex are described Shax'ing tlie 
scalp IS effCctixe but hardly appealing Soaking the 
hair for an hour m 70 per cent alcohol, 2 per cent 
phenol, x'eratnne, larkspur xiiiegar or similar prepa- 
rations IS time consuming and onl) too often meffechve 
or irritant Essential oils are effectixe m adequate 
dosage but expensix'e and odorous Kerosene, crude 
petroleum and x)lene smiilarl) are liable to leax'e an 
odor unless xx ashed out thorouglil) and are unpleasant 
The fumigation of tlie scalp by sulfur dioxide, men- 
boned b) Buxton as a common practice m Germany, is 
clumsx' and leaxes the head immediatelv susceptible to 
remfestation The remoxal of head lice bv a fine- 
toothed contb is tedious to say the least Probably the 
best of the older methods is the inunction of the 
scalp xxith ointment coiitammg such agents as x)lene, 
pyretbruni or rotenone Alore recentl) Busvme and 




Rockefeller Foundation. 

T ^ ^ ^ Faurt E. C Clinical Parasitology Philadelpliia 

& Febiger 1940 Goodman L. S and Gilman Alfred The 
Basil of Therapeutics Acu \ork ilacmillan Comnanj 
A V K 9 . Medicine, lu Theory and Practice 

Phil^addp^a Lea & Febiger 1938 Rile> W A and Johannsen O A 
w Surveo of Insects and Allied Forms M hich 
Cm^anj 1938^ Animals New \ orL "McGraw Hill Book 

Louse An Account of the Lice Winch Infest 
Alan ioeir Aledical Importance and Control Baltimore Williams &. 
Wilkins Companj 1940 



826 


PEDICULOSIS 


Buxton ^ have incorporated thiocyanates in ointments 
and report excellent results Yet such grease may be 
uiipleasant or tedious to rub into women’s hair The 
ideal method for treating pediculosis capitis should be 
by a lotion, since only a liquid can easily penetrate the 
witire hair and lea\ e a residual for prolonged action 
riie fluid should rapidly kill lice and nits, should not 
ha\e unpleasant properties such as greasiness, staining 
or odor and should be both cheap and lasting Sys- 
tematic laboratory studies revealed several materials 
with these properties Phenyl cellosohe and benzyl 
ceilosohe^ were the most efficient and were reacblv 
available Preliminary^ trials indicated that, d a 10 per 
cent concentration of these cellosolves A\as put onto 
cloth, It killed all lice on the cloth m less than three 
hours , nits exposed to the same dosage failed to hatch 
A 40 per cent concentration of pheny 1 ccllosoh e placed 
on the head was not irritant and could be detected for 
about four days Therefore, clinical trials of these 
agents were made For simplicity only phenyl ccllo- 
soh e was used on human beings 


RESULTS or CLIXICAL APPLICATION 

Results of Tiial on Cliildicii — Through the courtesy 
of Dr Robert E Cox resident pediatrician at Bellei iie 
Hospital in New York a lotion for the treatment of 
pediculosis capitis was tried on more than 50 children 
who were hospitalized for various reasons The mate- 
rial was applied as soon as lice were discovered, and 
the nurses reexamined the children at mten'als through- 
out their hospital stay The lotion included methyl 
saheydate as a perfume, because this essential oil ga\e 
It a “clean smell ” 

The formula used was phenyd cellosolve 40 per cent 
ethanol 30 per cent, water 25 per cent and nietliyl 
salicydate 5 per cent Thfe nurses were asked to apply 
the lotion to the head so that the liair was thoroughly 
wet and cautioned to keep tlie fluid out of the eyes and 
mouths of tlie children No further treatment was used 
The results were quite satisfactory' No hie lice were 
ever found utter a single treatment No irntation was 
obseri'ed except a brief mild tingling if the lotion was 
rubbed into the scalp 

Results of Timl m Me\ican Vidaffcs — In coopera- 
tion with the ^Mexican Department of Public Healtli 
studies on the delousing of entire villages were made 
The eradication of head bee constituted a part of a 
general program, which will be reported elsewhere m 
collaboration with Drs Malo Juvera and Hernandez 
Lira of Mexico In all 1,278 persons were treated 
Of these, 989 were kmown to have head lice The 
treatments were made in the homes by nurses and sani- 
tary inspectors who had been trained in the technics of 
delousing 

The fonnula used w'as phenyl cellosohe 1 gallon, 

ethanol 2 gallons, water 2 gallons and methyl salicylate 

(to give a slight odor) While it was impossible to be 

sure that every' louse on every head was lulled, it 

seemed likely that this was the result About 200 heads 

were examined a week after treatment and not a single 

louse W'as found No more examinations were made 

b“ausrsuch searching nae not lacHnl and because « 
because su 

ft? lon g tor of the 'vomen Probably the best e u- 

3 Busvine. J R - and Bu-Won P^A 
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-- ; r rne lotion came from the 

subjects who regularly stated their satisfaction inth 
the head lotion though they were candid enough on 
other treatments Soon after the public bealtli w'orkers 
had left the house the treated people could be seen 
examining one another’s heads Fortunately the mat? 
rial so stunned the hce that they appeared dead or sick 
in a few minutes This dramatic effect w'as lielpltil m 
carrying on the program of delousing 


COMMENT 

The chief adiantages of the lotions desenbed ivere 
ease of application, rapidity' of action, freedom from 
irritant action and efficiency against both insects and 
eggs riie cost was about 1 cent per treatment in 
Alexico The disad\'antages were slight Nits w'ere 
left on the hair The lotions produced a moderate 
burning if applied to such tender areas as the ey'es, 
mouth or perineum The preliminary laboratory' tnals 
suggested that the cellosolve left the hair m a few da\s 

It IS obvious that many more formulas can be pre- 
pared which are similar to those desenbed Otlier 
perfumes, such as eucaly'ptus oil, may be substituted for 
inethy 1 salicylate The shipping space of the lotion can 
be reduced by eliminating alcohol and produang an 
emulsion by means of a detergent The long-lasting 
insecticide “G N B ’’ (a,a-di[4-chlorophenyl]-i3,/3)? 
tnchlorethane) can be incorporated in either of the 
cellosohes or benzyl benzoate and used m the form of 
an emulsion A mimber of these alternative formulas 
hare been prepared and tested in the laboratory and 
plans are under w ay to test tliem on human beings in 
the near future 

No suggestion is made that the lotions described 
constitute the only effective treatment of pediculosis 
capitis, but it IS emphasized that tlie usual methods for 
kilhng pedicuh are clumsy' and relatii'ely' ineffective, 
and the type of lotions described should be generally 
adopted for the eradication of head lice 


SUMMARY 


As a result ot studies on cliemical agents winch kill 
hce a number ot lotions have been prepared w'hich are 
rapidly effectne against head hce and their eggs, are 
cheap and easy to use, and possess almost no unpleasant 
properties 

Tw'O lotions, the fonnulas of w Inch are given, proved 
to be quite satisfactory' for tlie treatment of pediculosis 
capitis on children m an American hospital and on 
emhan populations m Mexico They are recommended 
for general use in the control of head lice 


'revention of Infectious Disease— In order to prcicnt 
ctious disease the first important step vs to f 
iraJ histon of the causatnc organism, and this ot course 
Lides tlie means of access to the body Some org-inisms are 
£ W ov <™k, o, through tte -..v Oita 
hod\ as the result of direct contact of the skin tacked wit 
SlliCTan Sole of anthrax-pnmanly a disease of 
uSSiidv develops on the back of tlic neck where the 
Sd^ldes ^fmost liable to rub Tlie same disease some- 
; attacks the faces of people who are 
vave bought and used unstcnlized and ^ 

lies sorters, on the other hand, arc 

fop tile disease m their lungs, since thej ^ h 
ling quantities of dust which 

anthrax bacillus -Haagensen C D. Llo>dM^ "J 
3 A Hundred Years of Yfedianc, New York, 

se, Inc, 1943 
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EITKCT OF SIORAGL OF CIIRA'IED 
BLOOD ON rilE SLR\]V'\L OF 
1 R \NSrUSED ERY 1 1 1 ROC\ 1 ES 


lOSEPII 1 ROS'^, MD 

AM) 

MILAX \ CHAPIX, PhD MD 

rOsTON 

The raclioacluc isotope of iron I e is inclaholircd 
hr the huiinu orgaiiisin exactly as ordiiiarN iron and 
when fed to or injected into jiersoiis witli tlic hypo- 
chromic anemia of iron dcficiencr is incorporated into 
the hemoglobin of new 1\ formed er\ throc\ tes ' Once 
built into the hemoglobin molecule ol an cr\ throc} tc, 
radioactne iron does not exchange with the iron of 
the seniin or the tissues ' hut remains w ithin the red 
blood cell dunng its entire lifetime and is liberated 
onh when the cell is broken down and destroyed 
The phjsical property of radioactiMt\ does not influence 
the morphologic aspects or the function of the crythro- 
c}-te m anj waj but scr\cs to label or “tag” the 
cell during its lifetime It is possible to detect quan- 
titatnelj the radioactne iron of such labeled cells ewen 
though they may be mixed with thousands of cells 
containing no radioactne substance ^ 

When erj tlirocades labeled with radioactne iron are 
transfused into compatible human subjects they rapidly 
mix wath the recipient’s cells and can lie detected quan- 
titatiaelj in samples of the recipient’s blood If these 
tagged cells are destrojed after transfusion, the con- 
centration of radioactiyely labeled cells in the recipient’s 
blood progressiyely decreases, and the radioactivity 
determined on consecutne samples of die recipient's 
blood will reveal the rate at which the transfused cells 
are destroyed The effectiveness of carious blood 
presen'atives can thus be evaluated by observing their 
influence on the survival of transfused tagged erythro- 
cytes 

studied the effect of the stonng of citrated 
blood on the surviv^al of transfused erythrocytes, and 
we present our observations as illustrative of the tech- 
mc as well as of the adverse effect of sodium citrate 
as a blood preservative 


METHODS AND PROCEDURE 
Iron containing the radioactive isotope Fe was fed as fer- 
rous sulfate or injected intramuscularly as ferrous ammonium 
citrate into pabents with the hypochromic anemia of iron defi- 
ciency* As indicated in chart 1, the radioactive matenal was 
"^^th ^ ’'"'°n'orated into the hemoglobin of newly formed 
'*7 The maximum concentration of radioacbvity 

'ov in these experiments was 2,000 counts ^ per minute 
per mb, c centimeter of packed erythrocytes 
th radioacbve iron had been mcorporated into 

e eryt rocytes of such donor subjects, \eiiesection was per- 
orm aseptically, and the blood was drawn into sterile 2S per 
cent ^dium citrate solution with a of 7 4 The final con- 
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cciilrntion of sodium citritc nt completion of the venesection 
wvs 025 Gni per hundred cubic ccntiinctcrs of blood 

This donor blood was immcdntclj divided into 55 cc aliquots 
tiid placed in sterile 150 cc Erlcnmcvcr flasks stoppered with 
giurc and nombsorbent cotton The flasks were stored in the 
dark in a refrigerator at a temperature of 10 C Hematologic 
studies and dcteniiinations of radioactiv itv were earned out 
on aliquots of this blood '' 

After storage for periods varjiiig from one to fourteen days, 
dO or 50 cc aliquots of tins labeled blood were injected intra- 
vciioiislv into hcalthj human adults (interns and technicians) 
all of whom showed normal red cell and hemoglobin levels 
Solutions of Evans blue dvc (T-1824) were injected imme- 
diatclj prior to the injections of blood, so that the plasma 
volume could be dctcnnincd by the method of Gibson and 
EvcIjiiO At varjmg intervals of time after the injection of 
the blood and dje, samples of venous blood were removed 
without hemostasis from an antccubital vein of the opposite 
arm A portion of each sample was placed in a chemicallv 
clean calibrated centrifuge tube and allowed to clot, and the 
remainder was placed in a tube containing the oxalate mixture 
of Heller and Paul ^ 

Complete hematologic studies and determinations of the dvc 
content of the scrum “ and of the concentration of radioactiv e 
iron in the blood and in the cell mass were made on eacli 
sample of blood ^ The total blood and cell volumes were 
calculated bv the method of Gibson and Eveijn® The total 
radioactiv it> in circulation at tlie time each sample was with- 
drawn was calculated from the formula 


Total rad-oactivily aioula.ion 

The percentage of the total transfused radioactiv ely tagged 
cells in arculation at any given time was calculated from the 
formula 


rcr cent ot transfused 


radioactivity in circulation 


Total radioactivity in circulation 
Total radioactiTitj of the trans 
fused blo^ 

Determinations of the radioactivity of aliquots of the trans- 
fused blood always were made m conjunction with similar 
determinations on samples of the recipient’s blood, elimmating 
the necessity of corrections for decay of the radioactive iron 
and counting tube variation 


Charts 2 and 3 illustrate the effect of storage of 
atrated blood on the survival of transfused erytliro- 
cytes The number of days that the blood was stored 
before transfusion is indicated by the arcled numbers 
In the first senes of experiments (chart 2) each reapi- 
ent received 40 cc of the labeled blood This blo^ 
contained 9 6 cc. of red blood cells and 2 45 Gm of 
hemoglobin The maximum age of the labeled erytlrro- 
c^es from the time of formation imtil removal from 
me donor by venesection was fifty-one days (smee the 
first dose of radioactive iron had been fed to the donor 
before the venesection) Tlie donor 
blood m tlie second series of experiments (chart 3) 
was removed from the donor thirteen daj s after a single 
mtrarnuscular injection of radioacbve iron, and there- 
fore fte maximum age of the labeled erjflhrocytes m 
this blood was not more than thirteen days Each 
reapient in this senes of experiments received an 
injection of 50 cc of labeled blood containing 21 4 cc 
of cells and 5 5 Gm of hemoglobin 

In bo& senes of expenments the destruction of 
the transfused erythrocytes was rapid immediately after 
injection but subsequently progressed at a slower and 
steadily decreasing rate This suggests tliat some of 
me stored er^Throcytes were more resistant to destruc- 

Vnlumt ^ Evelyn K A CTinical Studies of the Blood 
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ERYTHROCYTES— ROSS AND CHAPIN 
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tion than others, but such an interpretation must be 
made with reservations As noted m a later paragraph, 
a few hours after transfusion the ladioactivity of the 
red eell mass represents not only the survival of trans- 
fused erythrocytes but the presence of newly formed 
red cells as ^\ell The numbei of such newly formed 



Chart 1 — Incorporation of ndioaetire iron in the hcnioKlobin anti 
errthroct tes m a case of h\iiochroniic anemn of iron dcficienc} Iron 
containing the radioactive isotope Fe ” was fed as ferrous sulfate 


cells IS quite small for a period of several days, how- 
ever, and ^\e behe\e that the concentration of radio- 
activity m the er}throcytes during this time is a 
qualitative indication of the survival of transfused cells 
Prolongation of storage greatly increased the rate 
of destruction of the transfused cells, and the percentage 
surviving for twentv-four hours \aried inversely with 
the length of storage time as illustrated in chart 4 



HOURS AFTER TRANSFUSION 

1 I j-1 mnrp raoid destruction of the trans- 
The ^ ^ t series of observations (chart 2 ) 

fused cells m the maximum age of 

may be erythrocytes in this series was 

the transfused J^/51 days) than the maximum 

of^observations (chart 3 ) 


In the second series of experiments the determina 
tions of erythrocyte radioactive iron concentration were 
made several days after the transfusion of radioactivelj 
labeled cells After the initial decrease in radioactue 
iron concentration, which continued for approximate!) 
twenty-four hours, the concentration of radioactive iron 
in the red cells began to increase (chart 5 ) This 
increase was definite in each case studied and occurred 
at a fairly constant rate 

These changes in concentration of radioactivity might 
be exjilained by assuming a temporary immobilization 
and eventual release of the transfused tagged erythro 
cytes Since there is considerable evidence that there 
IS no storage site or reservoir for red blood cells and 
that all erythrocytes are in active circulation at all 
times,® It appears unlikely that the pronounced changes 
in concentration of radioactive iron can be accounted 
for on the basis of a temporary storage of cells It 
appears much more probable that the rapid decrease 
111 concentration of radioactivity immediately following 
transfusion represents destruction of transfused cells 
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The conserx ition of the iKinoglohm-ridioactnc iron 
of tnnsfusccl hlootl ccllb is illustrated in chart 6 which 
also dcnionstratcs the fcasihihtj’ of following the fate 
of the radioactnc iron of transfused cells in the cir- 
culation o\cr long periods In this expcrinient blood 
containing radioactnch tagged cells w'as transfused into 
a patient with paroMsinal noctunial hemoglobinuria 
and the concentration of radioactivity per unit \olunic 
of blood and of cells was followed over a period of 
four nioiiths In spite of wide variations in tbe bemato- 
ent reading and in tbe concentration of radioactmt)' 
in the red cells, the concentration of radioactnity in 
the whole blood was fairh constant for almost four 
months 

COMMENT 

The \alue of a blood presen ative must be judged 
not b\ Its abilit} to pre\cnt in Mtro bemoljsis, changes 
in osmotic fragility, cellular potassium content and so 
on but b} its effectneness m prolonging the m \avo 
sunnal of transfused eiathrocjtes The radioactivel} 
tagged cell method is particiilarlj suited to evaluating 
the effecti\eness of blood presen atives since it actuallj' 
allows the number of transfused donor cells sunaving 



mWtttR OATl CELLS 5TO«EO PRiOfI TO TMNSTUSION 

*toragc of citrated blood on the survnal of traiia 


in the reapient to be quantitatively determined Tlie 
tediruc is so sensitive that 0 0005 cc of transfused 
cells can be detected in 1 0 cc of tlie recipient’s blood 
\wth an accuracy of ± 10 per cent, and the total volume 
of labeled cells w'hich needs be injected into the recipient 
is so small that it produces no hemodynamic or hemo- 
poietic disturbance 

It is apparent from our studies that the breakdown 
products of hemoglobin are rapidly reutihzed for the 
s^thesis of new hemoglobm This rapid reutilization 
0 radioactive iron from destroyed transfused cells 
It impossible to trace with accuracy tlie survival 
o these cells for more than forty-eight hours after 
ransfusion In most instances, however, it is the 
initial twenty-four to forty-eight hours after transfusion 
in which the sumral of transfused cells is of greatest 
imjxirtance 

The rapid reutilization of hemoglobin breakdoivn 
products IS of considerable practical as well as theo- 
re icaJ interest, since it indicates that even though 
ransfused cells are rapidly destroyed they are of dis- 
met therapeutic value m promoting blood formation 
s already mentioned, the rapid and preferential reutil- 
iza ion of iron from destroyed erv throev tes suggests 


tint the bcmoglobm molecule may be built up from 
fairly complex rcmnanls of destrojed hemoglobm 
Storage of citrated blood exerts a deleterious effect 
on eryt)iroc>tcs When continued for six days only 
50 per cent of the transfused cells survived for tw'enty- 
fonr hours, and wdien storage was prolonged for ten 



HOURS AFTCR TRANSruSION 

Chart 5 — The reutiJiraticm of radioactnc iron from dcstro>cd trans- 
fused ei^lhroc) tes The circled numbers indicate the number of days 
the citrated blood was stored prior to transfusion 


dtt^'s or longer less than 10 per cent of tlie cells sur- 
vived for twenty-four hours These observ'ations cor- 
roborate the findings of other investigators that 
citrated blood is unsatisfactory for blood transfusion 
when stored for more than tw'o or three days 

SUMMARY 

1 The survival m vivo of transfused erj’throcjtes 
and the effectiveness of blood preservahv'es in prolong- 
ing such survival can readily be determined by the use 
of donor red blood cells labeled with radioactiv'e iron 

2 The storage of citrated blood exerts a deleterious 
effect on tlie survival of transfused erythrocytes The 
suxwival of these erjlliroc} tes vanes inversely with the 
duration of storage 



jlhrocrtcs Mnjcriation of the radioactite iron of transfused 


destroyed transfused erythrocytes is 
rajMdly and preferential!} reutihzed for the svmthesis 
of hemoglobm 
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Clinical Notes, Suggestions and 
New Instruments 


PROTECTION AGAINST WELDING EUMES 

\ \H\ COIIIRFSSCD AIR UVIT FOR ^E^TILATI^G W FLDERS HOODS 


tubing does not iiamper the welder, a complaint which obtains 
when the rubber tubing pulls direct!) against the hood (fig 2) 
The reducing lalve, which is small, renders it possible for the 
welder to regulate the rate of air flow into his hood according 
to his individual likes or needs and an\ fluctuations of pressure 
in the mam line This is an impor'ant feature, since a perfect 
dcMcc IS of no value unless the worker will wear it 


L R Krasno, Pii D R J Di JIotte, RI D , \nd A C 
1\\, PhD, rid, Chicago 


The deleterious cfTects of w'clding fumes, cspcciallj those 
arising from gnlvaniFcd metals (“gaho fever ), arc well known 

Previous methods for protecting the welder have not been 
satisfactorv The use of a respirator has failed because it is 
cumbersome and docs not fit well beneath the welder’s hood 
The welder objects to the discomfort of wearing the respirator 
on his face throughout the working daj Those compressed air 
ventilating devices for the hood which have been provided to 
date have not been constructed so as to prevent fumes from 
entering the hood and to avoid the criticisms and complaints of 
the welder 

The present compressed air unit for ventilating the w'clders 
hood consists of a metal tube bent to form a rectangle of such 
dimensions that it mav be placed m and attached to the hood so 
as to surround the glass window completch The metal tube 
is perforated along the outer edge of the rectangle with holes 
t/c* inch in size and Is inch apart That is, the perforations 
direct the flow of air away from the glass window and parallel 
to the face of all surfaces of the hood (fig 1) This arrange- 
ment IS important, because an outward flowing sprav of air 
surrounds the entire field about the nose and mouth and pro- 
duces a “shelling out" effect of the flow of air which (n) pre- 
vents fumes from being drawn into the mask, (fi) avoids draits 
on the face and ejes of the welder and (r) at the same time 
prevents sweating and soiling of the eves 



trap impunti onmary filter also serves as a pressure 

lines in industry P ^^^is used to lead the air from the 

reducing valve ^ valve attached to a belt about 
wdder m .-e PuH .1 

Company, and vne ^ v 



Fig 2 — Rubber tubing does not pull directly against hood 


Experience with this welder’s ventilated hood justifies tbe 
Following statements 

1 fVeldmg fumes do not enter the hood even when welding 
directlv over and close to the arc. 

2 The atmosphere in the mask is cool, which prevents perspi- 
ration and soiling of the ejes 

3 A constant suppl) of “fresh” air is supplied the welder 

4 It prevents the necessity of using alternating shifts of men 
on galvamzed welding jobs 

5 The men like the dence and insist on weanng it after one 
trving it 

TToc-f PUiPQCTn Avenue. 
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Nimnn-* onh 8 in\ohC(l llic slonncli, ^lut of the 153 enses 
in tlic senes of Jtuld nnd Burden' the stonnch wns iinoKcd 
m onh 6, with nil ciscs in lioth senes onRimting in the gall- 
hhddcr The most frequent fistulas are the cholec> stoduodcinl, 
the cliolece stocolic, tlie clioicce stopastne and tlie cliolcdocho 
duoeleiial in tlie order named Other t\iKS ha\e been reported 
and arc rclatueh rare The frequenes of all tj-pcs of spon- 
taneous internal hihan fistulas ma\ he deduced from the fol- 
lowing reports 109 fistulas found in 0,263 hihar> operations 
In Bernhard ’ 43 fistulas in 10,860 routine necropsies bj Roth, 
Schroeder and Schloth,-* S fistulas among 15,677 operatise 
cases in Surgical Scetion \ at the Hospital of the Uniscrsit) 
of Pcnnsshania from 1922 to 1929 according to Eliason and 
Stesens," and approMuiateh 1 2 per cent of all patients with 
choices stitis admitted to the Unucrsiie Hospitals of Iowa 
since 1915 as reported b\ Dean = 

Of the 153 cases reported b\ Judd and Burden,' 111 were 
in females and most of the cases occurred in the sixth decade 
of life \11 cases occurred bejond the fourth decade with 
1 exception, which was in the 20 to 30 scar age group The 
aserage duration of ssanptonis m this senes was ten jears, 
but 111 1 case the sjanptoms had existed onh one month 
The usual liiston in spontaneous intcnial biliarj fistula, 
according to Walters and Snell," is that of chronic cholecjstic 
disease with colic, jaundice and simptonis of acute chole- 
cystitis which arc more or less miraculoiislj rehesed after a 
seeerc attack indicating that the gallbladder had emptied its 
contents into the intestinal tract 
The diagnosis of spontaneous internal biliare fistula was 
made preoperatie elj in 2 cases of tlie 153 rcportcu bv Judd 
and Burden,' and to date Garland and Brown® base reported 
approximately 90 cases recorded in the literature as diagnosed 
by X ray pnor to operation 



1 Hepaticogastric fistula partly filled with bariura 


. REPORT OF CASE 

, ®°ldier aged 26, a native of Ohio with three 
months army service was admitted to the Station Hospital 
■-amp Gordon, Georgia, at 10 35 a m Apnl 11, 1943 The 


■J Cited by Judd and Burden,* 
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following admission notes were made by the ward surgeon 
“The onset of the present illness occurred at about 2pm 
yesterday with dull pain in the midepigastnum which gradu- 
ally iiioted to the right side of the abdomen above McBumcy’s 
point and Ixilow the gallbladder region There was no radiation 
to the liack, shoulders or groin Some nausea and anorexia 
occurred but no yomiting or diarrhea The bowels were 



Fig 2 — Hcpaticogastnc fistula stones in bcaiatic and common ducts 
fibrous degeneration of cystic and common ducts and distal portion of 
hepatic duct and perforated gallbladder impacted with stones 


normal There was no dvspcpsia or urinary frequency 
Appendectomy was done three years ago The pain was 
cramping at times for brief intcnals since reporting at sick 
call this morning and it hurt worse on deep breathing There 
was a slight nonproductnc cough today No habitual or 
recurrent dyspepsia had occurred in the past The pahent 
was never jaundiced There was no food intolerance The 
patient had always been in e,xcellent healtli and other than 
measles, chickcnpox and whooping cough, which he was told 
that he had had m early childhood, he could not recall anv 
illness that he had had e.xcept one attack of appendicitis in 
May 1941, for which he had had an immediate appendectomy 
and from which he made an uneventful recovery, being hospi- 
talized only eight days He had ne\ er had any intolerance 
to any food, had never had any abdominal pain or distress 
other than when operated on for appendicitis and with his 
present illness, had never suffered from constipaDon or 
diarrhea and had never had any discoloration of the skin 
The pahent was well developed and nourished, of slender type, 
was 6 feet (183 cm) high and weighed 172 pounds (78 Kg) 
All physical findings were negative except slight dulness to 
percussion and harsh breath sounds at tlie left postenor base 
of the lungs and slight spasticity and tenderness of the nght 
abdomen with no pomt tenderness A well healed old McBumey 
incision was noted Blood pressure was 130/80, temperature 
100 4 F, pulse rate 100, respiratory rate 20 The white blood 
cell count was 18,600 with a differential count showing 65 
per cent segmented cells, 29 per cent lymphocytes, 5 per cent 
eosinophils and 1 per cent mononuclears Unnalysis was 
negahve.’ 


At 2 p m the temperature was 99 8 F and at 9 30 p m 
was 102 F with no other changes in the physical findings 
X-ray examinahon of the chest at this Dme with the patient 
in the sitting posture showed lungs clear and no air under 
the diaphragm At 10 30 p m. the surgical officer of the 
day was called to see the patient and in turn called me. At 
about 10 45 p m the pabent was m acute distress with breath- 
ing short and labored and the abdomen moderately distended 
wnth generalized abdominal tenderness but pronounced point 
tenderness over the gallbladder There was pronounced right 
rectus ngidity with increased spasbaty over the entire abdomen 
The temperature at this time was 98 F, pulse rate 112 and 
blood pressure 130/80 A tentative diagnosis of general pen 
tombs due to a perforated pengastnc abscess secondary to a 
penetrabng ulcer or due to a perforated gangrenous gallbladder 
was made and the pabent prejiarcd for surgery 


Under closed ether-oxygen inhalation anesthesia a high nglit 
rectus incision was made and when the peritoneum was opened 
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a large quantity of pus was evacuated iii wJucJi there were 
several gallstones varying in size from 1 mm to 1 5 cm in 
diameter The gallbladder was firmlv impacted witli stones, 
was gangrenous and showed a perforated area about 3 an 
in diameter The gallbladder was opened widely and over 
200 light yellow, faceted stones were removed The gallbladder 
was then separated from its bed, beginning at the fundus, and 
removed The cjstic duct and the common bile duct were 
identified as solid fibrous cords One large stone which uas 
embedded in a fibrous cord representing the remains of the 
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distal portion of the hepatic duct just proximal to the cystic 
duct and another large stone which was embedded in the 
fibrous cord representing the remains of the common duct just 
distal to the cystic duct were removed The proximal portion 
of the hepatic duct was widely dilated and joined to the 
anterior w'all of the stomach near its lesser curvature and 
about 6 cm proximal to the pjlonis This fistulous tract was 
opened, explored for stones, noted to have an opening into the 
stomach about I 5 an iii diameter and then closed tightlv 
with A^o 80 cotton sutures Sulfanilamide was sprinkled in 
the operative area, one soft rubber dam dram was left in the 
gallbladder bed and the abdomen w'as closed m laj ers watb 
A^o 50 interrupted cotton sutures The patient rcccned 1,000 
cc of 5 per cent dextrose in isotonic solution of sodium chloride 
one hour before operation and 1,000 cc of blood plasma during 
the operation, winch commenced at 12 05 a m and ended 
at 2 15 a m Water in quantities desired and tolerated was 

allowed as soon as the patient reacted from the anesthetic and 

the patient had an excellent postoperative course without dis- 
tention or discomfort The dram was removed on the tenth 
postoperative daj and the patient w'as allowed out of bed on 
the twentj -first postoperative daj There was no external 
bile drainage, but a slight purulent drainage persisted for 

several weeks until a gallstone about 1 cm m diameter was 

extruded through the dram site in the incision 
An extract of the patient’s clinical record when hospitalized 
in a Chicago hospital for appendectomy m Maj 1941 was 
obtained, confirming the date and the length of staj in the 
hospital as given m the history obtained from the patient 
The diagnosis of the surgeon and the pathologist in this 
hospital was acute catarrhal appendicitis Although the familv 
of the patient visited him shortly after his recent operation, 
no hisforj could be obtained from the mother or other members 
of the family of anj illness that the patient had ever had 
other than the illnesses previously recorded in his past medical 
historv However, the patient, about two months after this 
recent operation, recalled one other instance, eight jears ago, 
in which he had severe abdominal pain for several hours which 
caused him to leave a ball park and return to his home For 
this pain, which he relates was more severe than that suffered 
with his attack of appendiatis and during his present illness, 
he received no hypodermic medication and the pain suddenh 
ceased the same day, after which he felt perfectlj w-ell 

Two months after operation a barium sulfate meal was 
given the patient and the fistulous tract to the stomach was 
demonstrated under the fluoroscope. An x-ray plate was made 
with the patient in a recumbent position (fig 1) showing the 
partiaUv barium filled fistulous tract Figure 2 is a schematic 
illustration of the findings at operation 


SUMMARY 

A case of spontaneous hepaticogastric bihan fistula, the 
first recorded in the literature, with symptoms vaguely sug- 
gestive of bihary tract disease of only thirty-four dura- 

ton was observed A gangrenous, perforated, gallbladder 
\ A with over 200 stones, complete fibrous obliteration 
7,1 cv anTJommon b,le ducts .„d fibrous oWfiera.™. 

of the dis ^ „tion Complete recoven of the patient 
were found and roentgenographic demonstra- 

,l°'onhrhepat.cogaB,r,c fistula »as made tuo mon.l.s after 

the operation 


MAJOR GENERAL CHARLES R REYNOLDS 
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These s/>ccial articles on s^a therapy and American health 
resorts rvcrc Prepared under the direction of the Committee on 
American Health Resorts The opinions cvprcssed are those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be published later as a Hand- 
book on Health Resorts 

The teim health resort is loosely applied to several 
kinds of institutions quite unlike m their facilities and 
methods of promoting health as w ell as their importance 
m medical preparedness This term includes hospitals 
or spas possessed of certain natural therapeutic facilities 
for the treatment of chronic diseases and in a sense, 
other institutions offering convenient, attractive and 

Tadie ] — Spa Tacilitics According to States, Localities 
and Acconimodatioiif 
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2 11 

vVrkmigni! 

1 20,412 

New Meslco 

6 1,161 

CalKomiii 

23 4,7& 

New Tork 

a 10, in 

Colorado 

2 S.T0 

North Cnrollna 

3 173 

J loridn 

S 430 

OkJahomn 

2 JtflO 

Georgia 

2 457 

Oregon 

S 300 

Idaho 

2 ISO 

Pennsylvania 

2 8fo 

IHInol® 

1 75 

South Dakota 

1 433 

Indiana 

6 1,Pm 

Tennessee 

3 OSD 

Iowa 

1 no 

Tex a’ 

5 1,1®> 

Kent lick V 

l lOj 

Utah 

1 10 

Maine 

1 040 

Virginia 

6 I,!!!' 

SIIchl|,an 

S 2,7a5 

West Virginia 

4 khl 1 

Slinnesoin 

2 165 

Wisconsin 

1 OOi 

Vtfislsilppl 

3 310 

Wyoming 

2 2 

JII<<‘=oiirI 

2 20S4 
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Ithful accommodations in an envnronment calculated 

attract those needing rest and rehabilitation as well 

those seeking athletics, sports or even advan- 

es For military use we must include in this con- 

;ration hospitals and hotels some of ^^hlch offer Imlc 

re than sunshine, mountain air and sea 1 reezes 

‘se institutions have a potential inilitar) value for 

sing purposes during mobilization or ^or eonversio 

1 conv?al2^:ent hospitals and camps as mi itarv opera 

IS pro-ress Many of the larger hotels as for 

IS pro^res Atlantic Citv are being acquired bv 
ance those at Atianuc aiv * , 

mihtarv services at the present tune for the esta 

ment of special schools reception centers and so oi 

general tLse institutions fit into the inilitar}^ plam 

’ because their ph>sical facilities are readih available 

when needed and not hccat.se the, arc callctl 

iltVtr^pas tn cottn^' 
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for inilitar} purpO'-ts lx. mg made l)y the Committee on 
Health Resortb of the \merican Medical Asbociation, 
cued h} Dr Walter S McClellan medical director of 
the Saratoga Siia, m Ins articles = From the latter 
source ha\e been taken many data essential m estimating 
the aailue of health resorts m medical preparedness, more 
esiKcially tables 1, 2 3 and 4, which record the results 
of the sunc} bv showing sjia facilities and location 
capacitj and therapeutic \aluc Lists of institutions 
meeting somewhat the definition of hccalth resorts which 
hare been compiled In the Red Book of the American 
Hotel Association and In the Hotel Monthl} have been 
consulted 

In table 1 are listed the facilities according to states 
w ith the total accommodation for each state ha\ mg sjxi 
facilities Table 2 shows the number of spas in various 
states classified according to accommodations Table 3 
lists the states with the greatest accommodations m 
institutions of 1,000 or more Table 4 lists the spa 
facilities according to the see oral anny corps areas 
From a stude of these compilations it is found that 
spas of significant importance are found in one hundred 
and three localities in thirt} -three states, which procide 
facilities for treating about 57,000 patients 
As to size, there are eleven states having facilities 
eacli of rvhich is capable of caring for 1,000 or more 
patients Tliese constitute about 85 per cent of availalile 
facilities, the greatest concentration amounting to over 
70 per cent of such institutions being found m Arkansas, 
New' York and California The others of varymig sizes 
are located in Michigan, Iilissouri TeNas, Indiana, 
\Vest Virginia, Virginia, New Mcmco and Oklahoma 
in approMniately that order of importance It will be 
seen that territonally their distnbution does not coincide 
at this moment wnth the greatest concentration of troops, 
a definite scarcit)' of accommodations in tins respect 
being noted in the Southeastern states of the Fourth 
Corps Area In general, how'ever, it will be seen that 
a sufficient number of spas of the larger size are fairly 
convement for such militarj' use as may be required 
There are a few rery significant factors to be taken 
into consideration in determining the value of the spas 
for military medical purposes, chief among which is ffiiat 
many of these institutions do not house their patients, 
the mmensc majonty of whom seek living accommoda- 
tions m nearby hote's and boarding houses while under- 
gomg treatment at the spa Few of the spas or health 
resorts are professionally staffed but rely largely on the 
local profession for the care of the patients undergoing 
treatment Some are not open the year round There 
IS no question about their ability to treat a rery large 
^mber of patients at one time For instance, New 
York State can care for 10,000, one-half of whom can be 
treated at the Saratoga Spa How'ever, practically none 
of the health resorts are staffed, administratively organ- 
ized and possessed of sufficient housing, hospital 
facilities and utilities to function as general hospitals 
or as large special hospitals m the general scheme of 
military hospitalization, certainly not without remodel- 
ing and reorganization 


USE OF HEALTH RESORTS IN MEDICAL 
PREPAREDNESS 

Tlie use of health resorts in medical preparedness 
will be considered from the standpoint of the military 
forces and the civilian population 


p, Z McClellan W' S Role of Spas m Medical Preparedness Arcb 

(Apnl ^ 


To understand the situation regarding the use of 
special hospitals, such as spas or civilian hospitals in 
general, it is necessary to be acquainted with the general 
plans of hospitalization in the niihtaiy' establishment 
It IS now almut eighty jears since this nation was 
engaged in a w’ar in w'hich the theater of military opera- 
tions was within the home boundaries The present 
war, big as it is, does not give much indication that 
the theater of operations will be laid m the continental 
limits of the United States At least military plans haie 
not envisioned such a proliability at the present time 
This fact has had a determining influence on our system 
of hospitalization of military casualties, most of which 

Tarle 2 — S['a Facilities According to Number of Patients 
Who Can Be Accommodated 


dumber of LocaJltlei with 
Accommodations 



Under 

500- 

3 000- 

Slates 

m 

3 000 

5000 

AJaboiiia 

3 



Ailionn 

2 



ArkODi^Qf^ 




CaUfortitu 

21 

1 

1 

Colorado 

3 

1 


KJorldn 

S 



Georgia 

> 



Idaho 

2 



llllDOlS 

1 



IndloDa 

J 

1 

1 

Iowa 

1 



KentueVy 

1 



Maine 


1 


MJchlesn 

1 


4 

Minnesota 

0 



MUfiSFipp) 

2 



Missouri 

3 


1 

Montana 

4 



^eFado 

2 



hew Mexico 

5 



Xcir T ork. 

3 


ft 

North Carolina 

3 



Okinhomo 

1 

1 


Oregon 

3 



Pennf ylvanin 

1 

1 


South Dakota 

3 



Tenncffec 

3 



Texas 

1 

1 

1 

l/tah 

1 



Virginia 

4 

1 


TTeat MrginjQ 

3 


1 

Wisconsin 


1 


Wyoming 

2 



Total 

S3 

0 

0 


are expected to come from the theaters of operations in 
foreign lands Expenence show's tliat the Army must 
operate its own hospitals whether in the zone of the 
intenor (home country) or in the theater of operations, 
which includes the zone of communications or suppl} 
hues and the combat zone itself It is true that dunng 
the Spanish American War civilian hospitals w'ere used 
for mihtaiy' patients, but that situation was brought 
about by the almost total absence of military hospitals 
of a permanent or fixed type The use of avilian hos- 
pitals for military pabents w'lll come only when niihtary 
operations are earned on in our owm country or the 
capacity of our military hospitals is overtaxed Dunng 
the first world war, before Amencan military hospitals 
were ready for casualties it became necessary' to evacuate 
some of the Amencan sick and wounded to French 
institutions, a procedure that created the utmost con- 
fusion and was discontinued as soon as possible 
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Anothci geneial principle is that militai) hospitals must 
be general hospitals in the sense that the}' shall receive 
all types of patients, sick or wounded The only excep- 
tions in time of peace to this plan aie the Fit/simons 
Geneial Hospital at Denver for the ticatment of tuber- 
culous mihtaiy patients and the Army and Navy Gen- 


Tahi> 3 — S'/rt/cT tvtlh Largest Accommodations 




Number of 

1,000 or 



Localities 

Oicr 

1 

\rkmi«ns 

1 

20,412 
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G 
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J 

California 
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4 
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1 
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5 
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G 

Texas 

3 
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7 
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G 
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8 

W est A Irginia 

4 
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0 

k Irginia 

G 
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10 

Non Mexico 

*> 

1,101 

11 

Oklahoma 

2 

1 030 


Total 

50 

40 000 


eral Hospital at Hot Spimgs, Ark, which is operated 
b} the Medical Department of the Army for the treat- 
ment of diseases for which the waters of that locality 
have an established reputation Specialized hospitals 
have no place in the theater of operations except 
possibly some institutions for neuropsychiatric cases, 
the so-called shell shocked Some of these were estab- 
lished fairly near the front for the purpose of keeping 
such patients away from the hospital atmosphere, which 
seems to grow on them and tends toward permanent 
demilitarization of this class of war casualties Unless 
the principles of hospitalization in tlie present war are 
modified in a manner at variance with all past experi- 
ences and existing plans there will be no institutions 
for special treatment in the theater of operations, nor 
IS the use of special hospitals contemplated anywhere 
except under military management The purchase or 
lease by the Veterans Administration of existing spas 
or health resorts or the transfer of individual patients 
from Veterans Administration facilities has not been 
established as a policy at the present time It is reason- 
able to expect that such a policy, if adopted, will operate 
after the war or during the later stages of a long war 

The present hospitalization program of the Army is 
similar to that which operated during the first world 
war Near each concentration of troops there is pro- 
vided a “station hospital” whidr might just as we e 
called a camp hospital for the troops in that immediate 
^uclnlty The program calls for beds in station hosp A 
for 4 per cent of the military strength 
capacity from 50 beds to several thousand and function 

under local commanders 

The general hospitals of the peacetime Army and 
TO wdl continue to function as such on an expanded 
S Ot“ekl hospitals are being constmeted 

throughout w!l\ be provided 

theaters of operat & rpceive natients by trans- 

KrrrhoS and th^^^^ 


uy uuiiotiviwu 

fer from station hospitals 

route ,n the “‘“rtair^d etacuation hos- 

cleanng stations, surgi j hospital beds m the 

pitals The S^,|“Xxiinately 1 per cent 

zone of the interior fill J* A ranch higher 

of the total strength of the Arm) 
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allow ance of beds will be made m the theaters of opera- 
tions The requirement of fixed hospital beds in the 
American Expeditionary Forces in 1918 w'as 15 per cent 
of the forces engaged General hospitals in the United 
States aie under the supervision of the Surgeon Gen 
eral They are general hospitals m ever} sense of the 
word, receiving and caring for the militar} sick and 
w'oundcd of all kinds and conditions Classification and 
consequent separation of patients is, of course, earned 
on in each large hospital, and w'hen the situation calls 
for It several general hospitals may be grouped largeh 
for administrative reasons, one hospital being desig- 
nated for the sick, another for surgical cases or fractures 
and so on until there is developed a “hospital center” 
of more or less specialized units Patients remain in 
these hospitals until returned to duty, discharged, trans- 
ferred to tlie Army and Navy General Hospital or the 
Fitzsimons General Hospital or discharged and admitted 
to the facilities of the Veterans Administration 

For military purposes there are three w'ays by which 
health resorts, more particularly spas, can be of ralue 

1 Bj the acquisition bj purchase or lease of these plank 
by the War or Navj" Department for general hospital purposes 
after the necessary remodeling and additions 

2 By the transfer of individual military patients for speaal 
treatment under the direction of personnel now operating the 
spas 

3 By the operation of these institutions essentialh as spas 
under military control Their use as convalescent hospitals 
should be considered in this respect 

The acquisition by the Army and Nav}' of spas and 
health resorts and their development mto military hos- 
pitals for the treatment of all classes of patients will be 
determined by their availabiht}' and the requirements 
of the service balanced against the advantages of new' 
construction Some of the larger spas and health 


Table 4 — Spa Facilities According to Armv Corps Areas 
(Army Service Commands) 


First 

Second. 

Third 

Fourth 


Fifth 

Sixth 

Seventh 

Elehth. 

Ninth 


Army Corps Area 

Maine, New Hampshire, Vermont Ma«sn 
chusetts, Rhode Island, Connecticut 
New York, New Jersey, Delaware 
Pennsylvania, Vlrclnla, Maryland District 
of Columbia 

South Carolina, 'Tennessee, Louisiana, 
North Carolina, Alabama, Gcorcla, Mis 
glsslppl, Florida 

Ohio, West Virginia, Indiana, Kentucky 
Michigan, iJlInois, Wisconsin 
North Dakota, South Dakota, Nebraska 
Minnesota, Kansas, Iowa, Arkansas, Mis 
sourl, Wyoming 

Colorado, Arizona, New Mexico, Oklahoma 
Texas 

Washington Montana Oregon, Nevada 
Utah, Callfomla, Idaho 

Total 


Number of Aecommo- 
Localities dntlons 


0 

7 

10 

10 

G 

0 

14 

3j 

103 


OJO 

30,140 

2,348 


2 717 
3,03j 
3,420 


23 4TI 


G,123 
C.C32 
G7 401 


rts have been transferred to the jurisdiction of the 

conWalec. ^^1. -Pb 
ns that these institutions arc being 
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(nrr\ing out the ho'-iiitili/ntion piograni of the ‘\rnn 
Their InclrotlK-rapailu. faulities Mill become a valuable 
feature of plubieal tberain for mcclical and surgical 
cases vbicb is a fairh well (le\ eloped scrMcc in the 
larger hospitals of the \rim tbough not in a wav 
comparable Mitb tint allorded In the facilities of the 
spas 

T \m t s — Chrcitii DifiOSif I nntid al 'T/’O? 


Heart nnd circulatory dlsoril'r> 

31 per cent 

Rheumatic condition^ 

JI per cent 

Cn«trolnti<tInnl nllmrnl* 

l>er cent 

Nirvou*: condition functional nnd organic 

S ptr cent 

Metabolic dl cn«i« 

4 per cent 

^kln d!<ra«e< (nonlnfcctlon«) 

2 p r cent 

Ml cillnncou* 

3 per cent 

No dl cn c chiefly coneral dcbilltj 

10 ptr cent 


The transfer of niihtan/ed patients to oMsting spas 
for special treatment is confronted In adiiimistratne 
difficulties Few of these institutions arc stalled, 
administratn eh organized and possessed of sufficient 
housing hospital facilities and utilities to function in 
the general scheme of militan hospitalization Then 
there is the objection that niibtarx control of patients 
transferred to cnibaii institutions is lost with inevitable 
confusion It nould seem to be better administration 
and would accomplish the purjxises desired if, before 
discharge or general demobilization jiatients for whom 
spa treatment is indicated were to be sent to those 
niihtan hospitals uhicli hate been established on the 
sites of the larger health resorts 
The third proposition, the operation of spas under 
mihtaia’ control, meaning bj this the supplementing of 
these institutions by military personnel and facilities to 
care for military patients, is to be thought of when the 
hjdrotherapy and phjsical therap> facilities of the large 
spas already absorbed m the hospitalization program are 
exliausted Their use as comalescent hospitals or 
camps as a start m a program of lehabilitation either 
by the militan medical serMces or by the Veterans 
A.dministration is to be considered After demobiliza- 
tion we may look for the closing of many general 
hospitals At that time these reinforced spas, acting as 
convalescent hospitals, may be the answer to the prob- 
lem of the follow-up treatment of the cardiovascular, 
digestiie and rheumatic casualties of the war and the 
start of a program of health conservation and 
rehabilitation 

SPA THERAPY AI\D ITS USE IV THE TREATMENT 
OF CHRONIC WAR CASUALTIES 

The therapeutic value of spa treatment needs no 
defense It is an established feature of medical treat- 
ment based on ages of expenence As is well k-nowm 
nis treatment is featured according to tlie physical and 
cicmical charactenstics of the natural agents peculiar 
o the locality, i-arymg as they do in thermal qualities 
and chemical content, such as the sulfur, bnne and 
rarbon dioxide waters Closel) associated with hjdro- 
erapy IS physical tlierapy, including its usual adjuncts 
o heat, light, electnaty and the important matter of 
re^ilating diet rest and exercise 

■t he diseases for the treatment of w hicli these institu- 
tions ha\e an established reputation are essentially 
c ironic and maj be listed as m table 5, based on the 
records of treatment of over 6,000 patients in one Year 
at the Saratoga Spa 


Prolnbh three fourths of those under treatment at 
sjias arc cardiotascular, rheumatic and gastrointestinal 
patients riicsc three groups accounted for a considera- 
ble proportion of admissions to sick report m the Army 
from April 1, 1917 to Dec 31, 1919, as shown in table 6 

From the military staiidjiomt it is important to note 
tint these arc tjpc disabilities which are usually dis- 
charged from the military scr\icc and whose after-care 
becomes the responsibility of the U S Soldiers Home 
or the Veterans Administration Tins is particularly 
true 111 time of war, when aiailable beds must be used 
for war casualties who may become military assets 
instead of liabilities E\en so, we should give con- 
sideration to the prcYcntioii of permanent disability 
during the incipient stage of these ailments wdiether 
functional or organic w’hen treatment will lie most 
beneficial Discharged from military service, tbej face 
the realities of a rather complete readjustment with 
urges and necessities wdiicli place material interests 
above plnsical rehabilitation These three groups 
accounted for more than 360,000 admissions in the 
Armj' during the first world war If the mobilization 
of manpower is to be doubled during the present war 
there may be three quarters of a million m this resen oir 
of potential clironic cases 

The digestne diseases were the most important of 
these groups and accounted for about 9 per cent of 
admissions It is estimated that they will furnish 10 per 
cent of admissions during the present ivar and on this 
estimate specialists in gastroenterologv have been pro- 
vided for in our general and large station hospitals In 
reviewing the records of the first world war relating to 
digestive diseases, Kantor ® attempts to estimate the 
permanent disability from this cause in soldiers based 
on Veterans Administration records and shoiis that 
whereas these diseases occurred among soldiers of the 
first w orld war to the extent of 9 2 per cent and among 
the disabled veterans to the extent of 3 5 to 4 per cent 
as late as 1940 “these figures might represent the 
residue of chronic or permanent disability resulting from 
the original acute W'artime incidence of gastrointestinal 
disease ” Conceding a large margin of error m this 
calculation, it must be evident that these diseases swell 
the steadily growing total of chronic ailments to wdiich 
the attention of mediane is being directed more and 
more year by year Cardiovascular conditions are more 
easily detected at the recruit examinations than digestive 
diseases The functional nature and origin of many of 
these suggest the benefits to be exjiected of spa treat- 

Table 6 — PaUents t^tlh Three Diseases 


Digestive dlgcasea cxclDdlng oppendlcltla and diseases of the 
month 204 

Cardiovascular diseases excluding hemorrhoids varicocele and 

lymphatic diseases 54 434 

Kbeumatlc diseases not so classified In reports but Including 

3^,201 arthritis and 11 32S muscular rbeuinatism 43^2 


ment — ph} sical medical treatment m general I have in 
mind neurocirculatorj' asthenia the D A H (dis- 
ordered action of the heart) cases early recognized by 
the British in the previous war Appropriate manage- 
ment would rescue some of these men for mihtarv 
semce from invalidism and its huge pension rolls It is 

Ar Digestive Di ea'c and Vlilitarj Service J A 

M A 120 254 (Sept 26) 1942 
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have been useful already as station cr local hospitals 
Others aviII "nmir/a — — i.j ^ 

proceeds 


some time ago 

1 lie ill defined group called rheumatic, accounting 
foi so much disabilit} that statistical anal} sis is unneces- 
saiy and fiom ndiich military service affords no 
ImnnmIt 3 ^ rounds out a list of ailments foi which spas 
were eicated The usual case finding crusades are not 
necessary ^as in certain other diseases, they arc 
“gathered,” as it were, rather than discovered and in 
mimbcis which justify spa tieatment m a nay con- 


1 liUaUiUllb 

prove valuable as military expansion 


3 llie chief duty of the military nedical service h 
tlie conservation of effective manpower for the purpose 
immediately in view Military operations are complex 
under all circumstances , the medical serwee itself, in 
arranging its hospitalization, must adjust itself to ’the 


sisteiU nith the gS pnnci;;re or^htai} hospftah^ organization, distribution and operation of the troops 

tion The best method would seem to be thi empfoyment oVsoecml ^ ^ 

of the existing facilities of the sjias taken oxei by the ,Tnni?f f is unsound, as is the retention of 

r*, A .1 , . , A . uoneffectives m the militar}' serxnce He.ncp in flip pKi-U 


federal medical services foi general hospitals aud b\ f the militar}^ serxnce Hence in the earlj 

militaii/mg and supplementing such other health resorts w,)f development of speaal liospitaL 

as max be needed for use as conxmlescent hospitals and 
b}^ a xx'orking arrangement between certain health 
resorts of the spa type xvith the Veterans Administra- 


tion for the care of xxmr veterans after discharge 

Tiin USE or SPAS and health resorts for 

THE CIVILIAN POPULATION IN THE 
PRESENT EMERGENCX’- 

The use of spas and health resorts foi the civilian 
population in the present emergency is a subject entirclx 
distinct from their use for purel) military purposes 
As specialized institutions they ofter facilities for the 
treatment of many conditions arising out of service m 
xxar mdustr}' and, on account of the scared} of hospital 
facilities in over-cro\\''ded pioduction areas, these insti- 
tutions might well be developed into a valuable asset 
in the field of industrial medicine and hygiene With 
the increasing scarcity of physicians for cixihan serx’ict 
and of hospital facilities, the x^alue of the spa is enhanced 
because of its ability to give appropriate treatment to 
many without additional facilities 

IManv of the conditions so prexalent among workers, 
cspeciall} in heavy industries, are greatly benefited b} 
spa treatment, and the same is true of those xxhich 
partialh immobilize at least periodically a large part of 
our population hoxvever employed With the great 
adx'ances made by preventive medicine, particularly in 
overcoming the infectious diseases, life expectancy has 
been prolonged and a greater proportion of the popula- 
Uon is }'ear by year arriving at the higher age brackets 
The infections are gradually giving xvay to structural 
or degenerative changes and consequent chronic ail- 
ments As a result, xve have xvith us a steadily increas- 
ing proportion of cardiovascular cases and many more 
m that vast field referred to as rheumatic It is the 
chronic degenerative diseases xvhich are plaguing the 
later years of oui lives and which present the most 
absorbing problem of the medical profession The treat- 
ment of these cases is largely a feature o physical 
medicine, and m this field the therapy of the spa is 
predominant in the prevention and control of these 
i . < 1 r Ipafl nn to ir 


will not be m order 

4 The value of many of the existing spas for militarj 
medical purposes is decidely influenced by their lack ot 
housing facilities for patients, permanent professional 
staffs, administratix e machinery and other facilities for 
handling groups of men commensurate xxuth their special 
treatment facilities 

5 The most extensn e emplo} nient of spas in medical 
preparedness will likely be through their acquisition 
by the Medical Department of the Army or Navj for 
use as general hospitals xxith such additions as maj be 
necessary Their therapeutic appurtenances will be 
valuable in supplementing the physical therapy depart 
ment xxhich has become a recognized and necessaq, 
service at exery large mihtar}'^ hospital Added to thb 
XX ill be, of course, the special program utilizing the 
natural therapeutic agents of the spas Through the 
growth of the militaiy establishment commensurate xvith 
the seriousness of present xxorld conditions the Medical 
Department of the Army max xvell find it expedient to 
designate general hospitals xvith spa facilities for treat- 
ment of certain chronic diseases before discharge or 
demobilization, as xxas done to a limited extent during 
and after the fiist xx'^orld xxar xvhen the empyema'' 
fiactures osteomxehtis cases and amputations xverc 
concentrated in designated general hospitals 

6 The distribution among spas of individual coii- 
x'alescent patients for special tieatment of conditions 
many of xvhich are chronic and disabling for the mihtarx 
sen me, is objectionable for administratix'e reasons, espe- 
ciall} as It sexers their contact xxith the mililar} 
establishment 

7 Consideration should also be gixen to some of tlic 
strategically located health resorts for use as con- 
x-alescent hospitals or camps after supplementing tiieiii 
xxith inilitar}' personnel and utilities 

8 The disease groups for xxhich spa tieatment is 
especiallv efficacious digestixe. cardioxascular and 
rheumatic, compnse a large percentage o^djmss|^wis 
to sick report in the Arm} —more than 3^,000 from 
April 1 1917 to Dec 31, 1919 many of xvhich hecatuc 


conditions which, if unchecked, lead on to invalidism resulting invalidism 

9 Spas have a decided value m supplementing tuc 
medic;! serxice of the civilian ; 

the added requirement incident to xvar mdusto Ma' 


SUMMARY 

of health 


resorts m medical 
connection xvitl the 


1 The ^ connection xvm tne 

natural therapeutic j physical plants or problem 

medical preparedness only as tueir y y 


xrorkTrs m this group of the populat-i - 
be}ond the military age limit and ^ rc 

tlxLe chronic^ ailments 
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lrltculalw)i — Tests using sjlhblc incl sentences with a hard 
of licanng subject sliowcd satisfactory performance Wbispcrcd 
aoicc was licard and understood at 8 feet in a quiet room by 
a hard of licarmg subject witli an average hearing loss of 
45 decibels 

The instrument is well made 


SONOTONE AUDICLES #530, #531, #533 

ACCEPTABLE 

Manufacturer Sonotone Corjioration Ehnsford, N \ 

The tbree models of the Sonotone \udiclcs were investigated 
bj tbc Counal and arc treated mdividuallj in ibc following 
report I 

FONOTOM VI niCI 1 i 3(1 

The Sonotone Audicle jr530 consists of a microphone and 
vacuum tube amphfer combined m a molded case 3)4 inches 
by 1)4 inches by 3^ inch, weighing 3 40 ounces and air receiver 
54 incli thick bv 1 inch diameter Three 13 batten units were 
submitted witli the instrument 

Current Data — Battcrv voltages and current drains with the 
heanng aids turned full on were measured as follows 


A Battery 

\ oltagc 


Current 

N*A8m 

N 800 

1 5 ^oll^ 
1 5 NOltS 


8S-S8 milliampcres 

86 milliampcres 

B Battery 

\ oltagc 


Current 

918 

930 

945 

18 \oli^ 

30 \olt8 

45 \olls 

n 43 iTiiIliamperc 

0 84 0 90 nullnmpcTC 

14 1 70 milliampcres 

Acoustical Gam — The instrument has a single switch for 
on and-off volume control Set at full volume, the acoustical 
gams shown were as follows 

B \ oltagc 
18 volts 
30 volta 
45 volts 

128 256 

Nil Nil 

NU Nil 

Nil Nil 

512 2 043 

12 30 db 

14 39 dh 

14 SO db 

3 072 4 096 

21 db 8 db 

23 db 10 db 

30 db 12 db 


The foregoing measurements are for pure tones at normal car 
threshold levels At 50 decibels above threshold the gain at 
512 cycles per second is about 10 decibels higher, but tlie out- 
put shows harmonic distortion at this frequency Whispered 
voice vvas heard and understood at a distance of 5 feet by a 
hard of hearing subject, with an average hearing loss of 45 
decibels in the speech range 

Articiitatwn — Articulation tests with hard of hearing subjects, 
vnth the volume set for comfortable loudness showed satis- 
factory performance 

Tlie instrument is well made throughout 


SONOTONE AITJICLE ILjSI 

The Sonotone Audicle #531 consists of a microphone and 
amplifier unit,' combined m a molded case 4% by 2% by % 
me M "^'Sbt 4 8 ounces, a magnetic receiver 9io mch tliick 
a ^ ' L "eight without molded earpiece 9J2 ounces 

an a tx^ receiver l%o by ii4o by 31o inclies weight 0 56 
ounces Three B battery units 18 volt, 30 volt and 45 volt were 
urms ed, each complete with a 1^ volt A battery as described 
n *e report on the Sonotone Audicle #530 

Current drams on the 1 5 volt A batteo vvas 
unit. ^ mdbamperes for each of the three B battery 

units The B battery currents shown are 

30 \oltt U 80 milliamperc 

<5 Toll, I U ' - niilliamperM 

1 6 2 0 milhamperM 

a ^“"1 — In addition to tlie volume control there is 

Th '’'^|^'■°utrol consisting of a screw with four tone settings 
*^ 1 ^ shiftmg the tone control from 1 to 4 vvas to 
amplification for the frequencies up to 2 048 cycles 
aiiQ to decrease it over the range from 2 048 to 4 096 The 
owmg are the approximate acoustical gams at full volume 
or merent instrument settmgs and B battery voltages 

D Battery 


^^Pl Tone 

iBEc* Control 

18 ;t 

18 SI 

45 ;i 

45 SI 


128 

Nil 

Nil 

Nil 


256 

512 2 043 

4 096 

Nil 

18 39 db 

4 2 db 

12 db 

25 52 db 

^ll 

10 db 

21-47 dh 

17 5 db 

20 db ' 

33 53 db 

8 0 db 


RONOTOM VLDICIE ;.33 

The Sonotone Audicle #533 is similar m CNtcrnal respects to 
the Sonotone #531 The combined microphone and amplifier 
unit has three controls — a separate on and off switch, a volume 
control and a “tone discriminator ” It also has connection for 
a magnetic receiver and a scjiaratc connection for a crystal 
receiver The microphone and amplifier unit are combined in a 
molded case 5 by 2'}s by inches, weight 6 0 ounces The 
magnetic receiver and the bone conduction receiver were tbe 
same as for Sonotone #531 Only the magnetic receiver vvas 
supplied with the instrument 

Current Data — Battery units were supplied showmg voltages 
and current drains at full volume as follows 


A Baltcr> \ oltagc 

X 803 1 5 

x*800 1 5 

J 3 Dailcn 

930 30 

945 45 


Current 

75 nulllampere* 
75 milliamperes 


85 milliamperes 
1 2 milliampcres 


Adoiisltcal Gam — Measurements of acoustical gam, with input 
at normal ear threshold, were made using the 30 volt B battery 
at full volume and at different tone settings, with the following 
results 


Setting 

128 

256 

512 2 048 3 072 

Mm Max 

1 

Nil 

Nil 

5 db 42 db 28 db 

3 

Nil 

Nil 

24 db 45 db 30 db 

6 

Nil 

5 db 

31 db-4S db 25 db 

The 

effect 

of tile ‘ 

‘tone discnminator ’ is to 


Tone 

4 096 

11 db 

12 db 
9 db 

- vary the low 

frequency response relative to the response at high frequencies 
The internal noise is not excessive It was found that, vvitli the 
45 volt battery and with both volume and tone control set at 
maximum, there vvas a squeal due to feedback. This was elimi- 
nated, however, when either control vvas set slightly below 
maximum 


Articulation Tests — The usual tests with hard of hearing 
subjects were made and showed satisfactory performance. 

The instrument is well made throughout. 

The Council voted to accept the Sonotone Audicles #530, 
#531, #533 for inclusion in its list of accepted devices 


Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The FOLLOIAIKO additional articles have been accepted as ro«T 
Council on Pharmacy and CnEmrrBr 
Nonornct^ Association for aduissioh to New and 

BASES ITS ACTION ViILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


Re;;ed,er m3, p"256) Nonofficial 

The follow mg dosage forms hav e been accepted 
Ameiucan PHAnsiACEUTicAE Co , Inc, Xew Tork 

Ephednne Sulfate, 3 per Cent 1 flmdounce 
bottle Preserved with 0 5 per cent chlorobutanol 
Capsules Ephednne Sulfate 25 mg and 50 mg 

hydrochloride (Sec New and 
NOTofficial Remedies, 1943 p 255) 

Tiic follownng dosage forms ha\e been accepted 
American Pharviaceutical Co Kc ) Isew Iork 
Solution Ejihednne Hydrochlonde, 3 per Cent 1 fluid 
ounce bottle Preserved with 0 5 per cent chlorobutanol 

apsules Ephednne Hydrochlonde 25 mg and SO mg 
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roicl liornione, potassium iodide and;m the hjpogenifa! 
male, also testosterone may temporanl} mtensih bodi 
gro\s th - Gigantism, hou ever, does not result* since 
gro^^ Ui ceases prematurelj, uJiiJe the onset and progre.. 
of the subsequent phases of aging are accelerated 
Under certain conditions the age changes ma} be so 
hastened that the\ outbalance the growth stimulation 
and stunting results Estrogens and androgens inhibit 
growth and intensify aging of the epiphysial cartilage 
and may thus cause dwarfing The effects of estrogen' 
are, howeier, more complex, since it inlubits tlie resorp- 
tion of bone and, in some species and strains, increases 
endosteal bone fonnation « Skeletal aging is delaied 
subsequent to thyroidectomy,- to castrabon and to 
administration of progesterone, but this retardation is 
compensated at later stages by a wore rapid progress 
of the age changes, and there ensues no skeletal over- 
grow til 

In animals that have definitely ceased to grow, 
grow th promoting substances do not revive the pro- 
liferation of the inactive epiph3sial cartilage, but tliev 
may accelerate and intensify the processes of skeletal 
aging , thus, antenor h}pophysial hormone increase the 
incidence and seventy and hastens the onset of the 
articular age changes, and estrogen may call forth 
osteoporotic lesions" Besides the age of the animal, 
its sex, the dose of the hormone, the duration of the 
treatment and seasonal influences modify the honnoiial 
effects on the skeleton ® Hormones of different nature 
produce similar histologic changes in the skeletal tissues 
The specificity of hormonal effects on the skeleton 
seems to be restncted, and quantitativ'e rather than abso- 
lute Moreover, it seems doubtful whether the fenn 
“grovvtli hormone" should be applied to a substance that 
Histologically there are three phases of skeletal proniotes not only growth but also tlie opposite, namel) 
grow til and aging, the first characterized b}' growth of regressive dianges of aging Since growth is the 
cartilage, the second showing increasing regression of result of a variety of complex biochemical processes, 
cartilage and maturation of bone, the third exhibiting a improbable that a single grovv'th hormone 

predominance of resorption of cartilage and bone The promote all of tliem and even in a limited wa) 

duration and degree of tliese phases var}^ in different specific m nature Antenor h)p>ophysial hormone, 
species and strains In the joints of aging mice spon- however, increases the retention of nitrogen and the 
taneous degenerative changes occur, which are more storage of vv ater and fat in the tissues ® Therefore the 
severe and more frequent m rapidly aging strains^ antenor hypoph3Sis and also other endocrines aftect 
Administration or w ithdrawal of hormones may affect th by participating in the metabolism of the prod- 

one or all three developmental phases In growing ^cts needed by tlie organism for its growth as deter- 
'wmmals antenor hypophysial hormone, prolactin, thy- mined and limited by the genetic constitution of the 

'animats, a 3 P p ; . Presumably a number of hormones cooper- 


the influence of the endocrine 

GLANDS ON GROWTH AND AGING 
OF THE SKELETON 

Since disturbances of bod3 growth are not infre- 
quently associated with endocrine disorders, attempts 
hav'e been made to establish the role of the ductless 
glands in the maintenance of normal and in the initiation 
of pathologic skeletal development The tendenc3 is to 
consider the antenor h}'pophysis as the master gland 
controlling skeletal growth by a single specific growth 
hormone Other endocnnes are tliought by many to 
affect grow th only by acting first on the h3T>oph3'sis ‘■ 
More recent anthropologic and comparativ'e anatomic 
observations, however, indicate that skeletal dev'elop- 
ment is pnmanly genetically determined, although it 
ma3'' be modified b3' the secretions of ductless glands - 
Moreover, honnones 11133' influence not only skeletal 
growth but also skeletal aging, and often the aging 
effect outbalances the growth promotmg ^ 


, -c . W M Grouth Hormone of the Antenor Lobe of the 

P.tuita^ VV and Endocnne Detennmat.on of Skeletal 

2 Greuhch, VV w „ jo23 (June) 1942 Smith, P E . and 

Devdopmwt, Endocrm I Defic.eng m^he 

MacDoiiell, E C Dj^son A B The 

Mouse, Dilarfisni^on the Pifferentiation of the Skeleton 

Influence of Hereditao (^arch 25) 193+ Silberberg ' 

aV'S'o^S)’ IMV -raiVnooit, ol 11" 


ate also m the metabolic activities that bnng about 
skeletal aging . 

I iS'/'Ci- c A 

McLer^^F C of A"" 

C N H Metabolic Functions of Endocrine Glands 
Res Fh>sioI 4 
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RECENT DATA ON TRICHINAE IN 
NECROPSY MATERIAL 


Dunng Uic pist <;c\cr'\l M-irs n sllr\c^ of trichnn 
infection in nccropsi niatcrnl ohl'iniLcl from liospitals 
througliont the United State >1 Ins heen conducted in 
the Inbontoncs of the United States Public Ileallh 
Sen ice A rccenth published snninian ' of the gen- 
eral results pro\ ides a w ealtb of d ita on some aspects 
of the tncbmosis problem m tins cnuiitrv Examination 
of the muscle of diaphragms w itb the aid of the dissect- 
ing microscope or m itb the help of the Baermann apjia- 
ratiis after enzematic digestion reecaled that 1 in 6 of 
the more than 5,000 specimens studied Mas positive for 
Tnchinella spiralis The sampling of the necropsy 
niatenal eniploied in this m\estigatioii was such that 
the results proiide a reasonahh accurate index for 
tlie entire countr)' The residences of persons repre- 
sented 111 the sur\ev included forti-one states and the 
District of Columbia, both urban and rural Necropsy 
matenal from people in states in which clinical trichi- 
nosis had not been reported at the time this survey 
was inaugurated, niatenal from persons who died sud- 
denly from natural or traumatic causes and matenal 
selected at random from hospitals selected at random 
were all included There were no statistically signifi- 
cant differences in tlie percentage of positives m the 
vanous states or in the urban and rural groups With 
the view of demonstrating the degree of protection 
afforded by the Mosaic code, samples from 200 ortlio- 
do\ and unorthodox Jews were included m the survey 
Of this number only 1 was positive All the matenal 
in this short senes was from New York City, possi- 
bly a higher percentage of positives might have been 
obtained if necropsy matenal from Jewish people 
throughout the country had been examined Never- 
theless the present data clearly demonstrate the pro- 
tection afforded by adherence to the Mosaic code 
With regard to tlie degree of infection, approximately 
86 per cent of the total number of infected specimens 
contained less than 11 larvae per gram Four and 
five-tenths per cent of the positive cases showed infec- 
tions of more than 50 per gram, a number which Wnght 
^ his associates ^ beheve capable of causing pro- 
nounced clinical symptoms An appraisal of a num- 
cr of cases in whicli both live and dead larvae were 
encountered indicated beyond reasonable doubt that m 
Mine instances a superimposed infection had occurred 
ns corroborates the similar results of others ^ and 
emphasizes that the observations on tlie resistance to 
rein ection w ith tnchina exlubited by rats ^ does not 

warrant belief that the same phenomenon applies to 
man 


Tricbmosii \\^ ^ ® Jacobs Leon Stodiei 

Random of the Findings of Tnchinella Spiralis m 

State* Ptih Sampling* of the Population of the Unit 

- UlnY J ^7 SS'lZfS (Auff 27) 1943 
m Nml. \ n,.! Helpem ililton The Incidence of Tnchino: 

3 Vco o Am. J M. Sc 202 251 (\ue) 1941 

'=P.ral,. Am J ir4M'^S°cltTi93‘l 


Wriglit mid Ins collaborators decry any attempts to 
minimize the significance of trichinosis as a public 
hcaltli problem on the basis of statements that a clinical 
history of the disease may not have been reported m 
cases 111 which the parasite was found at necropsy 
Such assertions do not refute the possibility that heavily 
infected people may hate had clinical trichinosis dunng 
their lifetime without the disease having been recog- 
nized Indeed, there is little doubt, according to Wnght 
and his co-workers, that not all cases of tnchmosis 
are diagnosed either clinically or anatomically In any 
e\cnt the present survey, like previous less extensive 
studies, indicates that infection with tnchina is wide- 
spread in this country This is a problem wduch is of 
interest to all wdio are concerned with public health 
Regrettable shortcomings m our control of tnchmosis 
m the past have already been pointed out ■* 


Current Comment 


HOPE (FALSE) FOR THE VICTIMS 
OF ARTHRITIS 


Under Correspondence m this issue of The Journal 
appears a letter from Dr Ralph H Boots, New York, 
relative to an article in the Reader’s Digest for Novem- 
ber titled “Hope for the Victims of Arthntis ” In 1937 
tlie Council on Pharmacy and Chemistry of the Amen-' 
can Medical Association indicated that a product called 
Ertron, which is a capsule containing some 50,CXX) 
U S P units of vitamin D, was not acceptable for 
New and Nonoffiaal Remedies The flamboyant adver- 
tising tlien used for the product w^as condemned The 
Council also said that there was no proof that such 
large doses of vitamin D are not toxic and it concluded 
“Critical examination of the reports on the value of 
vitamin D in the treatment of chronic arthntis reveals 
bttle to warrant the belief tliat the benefiaal effects 
claimed are speafic ” In the years that liave passed, 
other discussions of the use of massive doses of vita- 
mm D in the treatment of arthntis have been published, 
including a symposium on the subject before the Amer- 
ican Rheumabsm Associahon in June 1942 and a paper 
by Dr R H Freyberg of the University of Micliigan 
m The Journal ^ Dr Frejberg found the results of 
tlie use of such preparations unimpressne The con- 
sensus of the symposium before the Amencaii Rheuma- 
tism Assoaation was hkewise far more negative than 
favorable to the use of this preparation In New and 
Nonoffiaal Remedies, 1943, the Counal summarized 
the endence available to the date of publication m the 
following sentence “Qinical endence does not war- 
rant the claim that massiv e doses of v itamm D are of 


'I A, 113 938 


Uisposal and Tnchinosi* editorial 
(ScDt 14) 1940 

I Freyberg R. H Treatment of Arthritis uith \ ita-nin and Enrl^. 
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benefit m chronic ai till itis ” Neveitheless de 

ivrmf in an aiticle in the RcadcTs Digest for November 
conveys to its icadeis his extraordinary enthusiasm 
legarding this technic Apparently the article stimu- 
lated hundreds of persons with arthritis to approach 
their physicians and to request a change from the 
methods of treatment which were being followed to 
the use of such preparations Man}'' of these physicians 
leport that the}' have received fiom one hundred to 
three hundred requests either directly or in writing 
Those who attempt education of the public in matters 
of health and disease have a sei ions responsibility , they 
do incalculable harm when they mislead the public 


PENICILLIUM INOCULATED SURGICAL 
DRESSINGS 

Since purified penicillin is not generally available for 
civilian use, attempts have been made to find a substi- 
tute One suggestion is tlie use of moist peiicilhum 
inoculated surgical dressings which have been tested 
clinically by Robinson and Wallace ^ of the Allegheny 
General Hospital In the preparation of such dressings, 
eight layers of gauze were placed in a Petn dish and 
saturated w'lth a medium containing 1 per cent yeast 
extract, 2' per cent dextrose, 2 per cent coni starch and 
2 per cent glycerin The dish was then autoclaved, 
inoculated w'lth pemciihum and incubated at room tem- 
perature Tw'O days latei 1 cc of sterile human plasma 
was allowed to flush underneath the dressing to simu- 
late its application to an open w'ound At inteiwals 
the Petri dish was tipped so that a small amount of 
fluid w'ould dram aw'a} Titration of this fluid shoved 
a rapid production of penicillin m the gauze cultuie 
The maximum titer was reached by the end of six 
days, at which time the drainage fluid inhibited growth 
of test strains of Staphylococcus aureus in dilutions 
as high as 1 200 The titer decreased rapidly after 
the seventh day Clinical tests of such pemciihum 
gauze dressings w'ere made on a number of patients A 
typical case w'as one of acute osteomyel t and peri- 
ostosis of the right humerus A previous wide incinon 
had been made over the site of the infection and sulfon- 
amides presenbed without relief A moist pemciihum 
gauze dressing was placed over the wound, with prompt 
relief of pain In ten days the patient w'as discharged 
clinically well Anotlier patient w'as treated for a 
large staphylococcic furuncle on the back of the neck 
and a third for multiple soft tissue Staphylococcus 
aureus abscesses over tlie lower back and sacral region 
with equally favorable results From these and other 
clinical data the Pittsburgh surgeons conclude that 
nemcilhum inoculated surgical dressings are of promise 
nf he treatment of acute and chrome pyogenic sur- 
See ,nfect.ons The,r .se ,s -ommended ™^ely_as 


einergency measure until adequate supplies of pun- 
an emerg y available ^Viiether or not 

to irtoxic or allergic reactions that might limit the 

;lse of such dresangs hasjwtyetbeeujepo^ 


JODR A JI A 
^OV 21 , 19n 


MEDICAL SERVICE IN SOUTH AFRICA 
The reorganization of medical service has been dis- 
cussed 111 South Afnca for several years During the 
last three years tins discussion has increased m intensity 
Several reports have been made by the Planning Com- 
mittee of the South African Medical Association The 
publication of the first report,^ hvo years ago, was 
tollow'ed by an elaborate questionnaire to all the mem- 
bers of the association requesting expression of opinion 
on almost every phase of the proposed plan The 
planning committee then studied these replies and pre- 
pared a report and plan in accordance wnth the majonty 
of opinions m the questionnaire - As a prelimmar}' 
statement of principles the committee pointed out that 
more “doctoring is m itself no solution of the 

health problem of the country Freedom from 

want and poverty will do mbre to build up a liealthy 
community than any amount of curative medical ser- 
\ ices The committee found that “there was an over- 
w helming majority against a scheme operated as part 
of the civil service and run on civil sen'ice or armv 


lines ” Instead of a civil service system tlie committee 
proposed “a health sennee under the minister of health, 
W'lth an elected council including professional repre- 
sentatives, having executive as well as advisor}' powers ” 
The W'hole plan depends on a “parallelism” wafli 
administrative matters under the control of govern 
ment authonty' and all medical matters under medical 
control and supennsion It is proposed tliat the 
National Health Advisor}' Council w'hich is to have 
considerable executive pow'er, should have 28 members, 
9 to represent governmental departments, 3 the public 
and 16 the professional medical associations, including 
pltysicians, dentists, nurses, pharmacists and medical 
technicians This type of organization is to be extended 
into regional divisions tliat have about 500,000 popu- 
lation and at least one “grade A” general hospital of 
about 1,000 beds and such other specialist and auxiliary 
hospitals as might be found necessary Certain health 
and protective semce should be conducted in health 
centers “So far as curative sen'ices are concerned, 
the bulk of the w ork sliould, in our opinion still ^^on- 
tiiiue to be earned out b}' the general practitioner 


VOLUNTEERS FOR MALARIA TEST 
AWARDED LEGION OF MERIT 
Fifty' enlisted men volunteered to expose themsehes 
o malanal infection for a period of six weeks m the 
ungles of New Guinea This was to demonstrate tiie 
ianger of malaria for those not taking preicnnc 
neasures A similar group w'as gnen atabrine as a 
nalanal suppressive, while a third group use ^ 
he efflcac) of wliicli has not yet been full) disclosed 
a result of this action bej'ond the cal of diUy 
lie men have been awarded the Legion of Ment T c 
ction of these men is m the best traditions o the An 
s exemplified by a similar group of yohmtee s n the 
imous experiments under Major a er ; 
ontributed so much to the conquest of } ello^s_ fc___ 

1 Memorandum from the Planum^ Comm.l.ce, South Afr.can M J 
Medmne South Afr.can M J .7 .99 l/uly 
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MEDICINE AND THE WAR 


TTar Participation 
Navy and Public 
other information 


In this section of The Journal each week will appear ofScial notices by the Committee on 
of the American Medical Association, announcements by the Surgeons General of the Army, 
Health Service, and other governmental agencies dealing with medicine and the war, and such 
and announcements as will be useful to the medical profession 


ARMY 


MANAGEMENT OF POLIOMYELITIS 
Tlie War Department, W asliington D C recently rclea<:cd 
Circular Letter No 175, regarding tlic nnmgcmcnt of polio- 
nijclitis, ulncli IS ns follows 

1 GEiNFR^VL 

1 a The sudden onset and obscure source of poliomyelitis 
the uncertainty of cffcctiyc prc\cntivc measures, the lack of 
sprafic therapeutic agents and the frequently distressing resid- 

occasional deaths among tliose attacked have estab- 
is ed a special dread of tlie disease among the general public 
an tlie medical profession alike. As a mcdicomilitnry problem 
poiomjelitis has not been proportional to tbc public interest 
m and concern for it Howexer, although it is a relatively rare 
isease m tlie Army, it presents certain speaal problems of 
managemcnL 

b The pnnciples of therapy which follow were formulated 
a ter conference xxith a group of recognized authonties on the 
liferent aspects of poliomyelitis These principles are stated 
ere in the belief that they include the most acceptable of tlie 
currently ad\ ocated It should be empha- 
su that the information is intended to sene only as a guide 
M IS not an effort to standardize the treatment of poliomye- 
1 s in the Army Perhaps no otlier disease calls for more 
mdmdualization of therapy 

2 treatment 

2 Wift respect to therapy, poliomyelitis may be said to 
presen our phases acute, subacute convalescent and chronic. 

a. Acute Phase (1) Definition The acute phase mcludes 
e onset, which is charactenzed by malaise, nausea, vomiting, 
11 CT "^1 ^ fever either singly or in combmation There are 
f ^ tenderness and often stiffness in the muscles 

illr, ^ extremities or back. The degree of general systemic 
devrp' ^cies greatly , it is often severe Paralysis of varying 
twpnt^ charactenstically appears m the second 

several altliough it may not occur for 

out thp ^ disease may even terminate abruptly with- 

btis paralysis The acute phase of pohoraye- 

^ ^ self-limited course of three to seven days 

should hpT^^?!j'j Transportation As a rule patients 

are first "^^f^^cing this phase in the hospital where they 
mndpratoi.^i'' They are either too sick to move or only 
without ^ ' ’I'r " '^se they will survive the acute phase 
shniiM facilities If special equipment is necessary it 

means availabk^'^*^'^'^ patient by the most expeditious 

atrlmpJf°'V'°" Teccaubons Standard measures for the man- 
as nrespn^/°"”A^”''^*’'® disease m hospitals wnll be applied 

\ifliitiic These include isolation by indi- 

destnirtiou '^°"trol of visitors protection of attendants 

rlptuuuT, '^^'''fcction of secretions and discharges, adequate 
nicdiral disinfection of contaminated articles, and other 

communiraW appropriate for hospital management of 

communicable respiratory and intestinal diseases 


(c) General Measures Rest, support and sjmptomatic relief 
are tbc important aims of therapy during this period Absolute 
bed rest is essential A nutritious, easily digestible diet, ade- 
quate in or supplemented by vitamins, should be maintained 
when It is tolerated, and the adequacy of fluid intake should be 
assured Careful attention to the functions of the kidneys and 
bowels IS especially important for these patients, since paralysis 
of the bladder may demand cathetenzation and constipation 
may need occasional relief with enemas or mild laxatives 
Sedation is usually effectne in allaying the anxiety, apprehen- 
sion, irritability and nervousness frequently encountered durmg 
this period. Sympathetic and tactful attention to the psycho- 
logic aspect of the patient’s illness is of utmost tlierapeutic 
importance, both during the period when he is acutely ill and 
tlie long weeks or months before he reaches his maximum 
improvement Medical officers, nurses and their assistants must 
constantly bear this feature of the illness in imnd Part or all 
of these general measures will be found extremely important 
through all the phases of poliomyelitis 

(d) Local Measures Careful nursmg attention must be pro- 
vided to mamtam the aflfected parts of the body m the most 
desirable physiologic position, with the least discomfort to the 
patient- Application of heat to the mvolved muscle groups is 
desirable for the relief of pain and tenderness Heat may be 
applied by a vanety of means, but hot packs are probably of 

absence of pain and tenderness the patient 
should be allowed to rest without the disturbance of phxsical 
therapy procedures There does not appear to be well estab- 
lished exidence that any special form of local therapy has any 

of X pamlysir'^^"'" 

(e) Special Measures 1 Use of the mechanical respirator 

poliomyelitis lias been given much publicity 
Spectacular results m mdividual cases have led to public and 

of °it? field a obscures both the Imiits 

e!re uscfulness and the contraindications m the pres- 

ence of which Its use may actually be harmful The respirator 
provides rest for paraljzed or weakened muscles of respiration 
It IS useful generally only when there is paraljsis of X mtar 
costal muscles or diaphragm For this purpose it is of 
jmpomnee to recognize early weakness M the respirfjo^ 
muscles and to protect these muscles at the earliest dctectah^ 
indication of xveakness by plaang the patient in Ae r^nirator 
Respiratorj difficulty due to disturbance of the nervous center 
(bffibar type) is rarely benefited by the respirator Tfehamra^ 
have been strategitally located m hospitals in each 
toT and in oxerseas theaters so that it is possible 

5ft ^ Their location is alw'ajs known to the semr#* 

command or ffieater surgeon and on request he can arr^nce 

his coLLd to installation within 

nf^tadh,*' ‘'■'ft'nent of this phase in addition to the treatment 

mSo&u’ important It“ 

1 ^ pattern m a prone position w ith the foot of 

the bed elex^ted to 30 or 40 degrees, thus facnitattngX tom- 
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ape of imicits, sain a and voniitiis from the throat Suction 
cquipnicnt sliould always be at the bedside for clearing away 
any material which may obstruct the breathing passages This 
may be a life saaing procedure As long as there is difficulty 
m swallowing, parenteral fluids may be necessary It is umvise 
to give ail} thing by mouth to a patient wuth pharyngeal paral- 
}sis It should lx; pointed out that the use of the respirator in 
this type of case is rarely of value, the respirator is of aid 
only when there us paralysis of the diaphragm or intercostal 
muscles or, m rare instances, when there is hypofunction, not 
dasfunction, of the respiratory center It may actually be harm- 
ful when the respiratory difficulty is associated w'llh or caused 
by accumulation of obstructing material m the pharynx 

3 The preponderance of available evidence does not indicate 
that convalescent poliomyelitis serum is of therapeutic benefit 
Its administration to Army personnel is therefore not recom- 
mended 

4 Therapeutic efficacy has been claimed for neostigmine Its 
use, however, rennins in an early experimental stage and its 

dmimstration to Army personnel is not recommended 
b Subacute Phase — (1) Definition The subacute phase 
begins when the acute illness has subsided, fever, headache and 
gastrointestinal s}mptoms have disappeared and the general 
malaise has lessened 


(2) Management Treatment of this phase, in addition to the 
general and special measures mentioned m the acute phase, is 
directed to protection of the affected muscles and the institution 
of limited movements In this stage contractures may develop, 
and contractures produce deformities Appropriate orthopedic 
and/or physical tlierapy procedures should now be instituted to 
prev'ent deformities and to maintain physiologic position Dur- 
ing this period, when muscles are tender and painful, passive 
movements within the limit of tolerance, as manifested by 
increased pain, should be instituted by qualified physical therapy 
aides under the careful direction of medical officers The physi- 
cal therapy measures needed include only those conventional 
methods which have received general acceptance and are in 
common use Active motion, when found to cause increased 
pain and tenderness, should be discouraged All local therapy 
should be limited to the involved parts as manifested by pain, 
tenderness, hypertonicity or paralysis 
c Couvalesccul Phase— C) Definition With the disappear- 
ance of pain and tenderness, poliomyelitis passes into the con- 
valescent phase, which may last for three to twelve months or 
occasionally longer It is dunng this period that maximal 
recovery of muscle powder occurs 


(2) Management (a) Botli orthopedic and physical therapy 
measures should be adopted vvhidi vyill enhance this recovery 
m every way possible These measures will include mechanical 
support of the affected parts and physical therapy treatment 
such as massage, radiant or other heat and exercise of passive, 
assistive, active or reeducational character, depending on the 
degree of weakness and extent of paralysis 

(b) Transfer to the general hospital Treatment in this phase 
IS best carried out in a general hospital It is therefore desira- 
ble that patients be transferred to general hospitals as soon as 
the convalescent phase is reached This is ordinanly wiffiin 
-vvppks after onset In individual cases, as provided in 
0 Circular Letter No 73, 17 March 1943, consideration 
may be given to transfer to the Army and Navy General Hos- 
^tal. Hot Springs, Ark, where facilities are available for 

special therapeutic measures 

a rUrMur Phase— (X) Definition When there is no longer 
improvement in involv^ muscle groups and residual deficiencies 
have become stationary, the chronic phase begins 

(2) Management su™^ 

.^.rgen:rarhosp.Bls .0 -vh.ch are transferred 

111 the convalescent phase 

For the Surgeon General i Carpenter, 

Lieutenant Colonel, Medical Corps, 
'Executive Officer 


Jour A M A 
Nov 27, 1943 

LIEUT COL ROBERT W DuPRIEST 
AWARDED LEGION OF MERIT 

The War Department announced on November 12 an award 
of the Legion of Merit to Lieut Col Robert W DuPnest for 
“exceptionally meritorious conduct in the performance of out- 
standing service during and following the Japanese attack on 
Oahu, Dec 7, 1941 Lieutenant Colonel DuPnest, then chief 
of the Section of General Surgery, Tripler General Hospital, 
observing the great influx of seriously injured battle casualties! 
immediately established an effective system for routing essential 
supplies to the operating suites, thus greatly expediting the 
surgical care of the wounded During tlie long hours which 
followed the initial influx of casualties. Lieutenant Colonel 
DuPnest contributed to the saving of many lives by his wise 
selection of cases and by his skill as a surgeon ” Dr DuPnest 
graduated from the University of Alinnesota Medical School 
in 1935 and from the U S Army Medical School in 1935 


TOTAL PNEUMONECTOMY PERFORMED 
NEAR BATTLE FRONT 
According to a recent announcement from the allied head- 
quarters surgeons' office in Algiers, one of the most delicate 
operations ever done under field conditions was performed by 
a 5th army surgeon recently under a tented operating room 
and with a battle ragmg only a few miles away The patient, 
a German soldier, was so badly wounded by shell fragments m 
the chest that one lung had to be taken out to save his life. 
Major Paul C Samson, former assistant climcal professor of 
surgery at Stanford University School of Medicme, San Fran 
cisco, performed tlie operation Dr Samson graduated from the 
University of ^Michigan Medical School, Ann Arbor, m 1928 
and entered the service May 10, 1941 


NEW ASSISTANT COMMANDANT AT 
CARLISLE BARRACKS 

Col Howard T Wickert, who recently returned from an 
inspection tour of medical installations and activities in the 
United Kingdom, North Africa and Sicily, has been named 
assistant commandant of the Medical Field Service Scliool at 
Carlisle Barracks, Pennsylvania He succeeds Col Guy B 
Denit, who has been acting assistant commandant following the 
recent retirement of CoL Albert S Dabney, now' assistant dean 
of the University of Pittsburgh School of Medicine. Dr 
Wickert graduated at the Jefferson Medical College of Phila- 
delphia in 1914 He was commissioned in the reserve in May 
1917 as a first lieutenant and was called to active duty the 
following June He served with the British and American 
expeditionary forces, subsequently serving m various camps, 
stations and hospitals in tlie United States and 
tional studies of army framing On graduation from the Army 
War College in June 1928 Colonel Wickert was assigned to he 
Surgeon General's Office in Washington, where he was director 
of tlie nlans. division and operations service 


PSYCHIATRISTS ASSIGNED TO UNITS 

War Denartnient, Washington, D C, appreciating tie 
he War P ^nd treating symptoms calling for 

division surgeon along tlie me ^ training period 

. file rank of captain or major Jetcct, 

roops, the division Pff f “ hiatr.c cases 

gnition, preven ion and I casinllnB « 

cbK« "t iorninp ,c dn.y all Personnel 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

Tlie follow niR bo'^pilil'! In\c iiulicitcd to tlic Council on 
Medical Education and Hcspital*: tint tllo^ ln\c not completed 
tlicir Procurement and As''ignmcnt Senice quotas for Jan 1, 
IW-I 

1 Prospective interns who have not wt obtained a hospital 
appointment should communicate with tin sc institutions either 
dircctlv or through the office of the dean of their medical school 
Assistant residents and residents should direct their applications 
to the hospital supcniitend'-nt ni the usual manner 

2 Institutions having a shortage of uitsrns or residents arc 
again invited to make their needs known to the Council on 
Medical Education and Hospitals In reporting shortages, hos- 
pitals should indicate the number of mtirns assistant residents 
and residents needed to complete their quotas for Jan. 1, 1944 

Hospitals Reporting Vacancies for 
Interns or Residents 

(Continuation of m Tne Journal \ i\cml>cr 20 p 775) 

ALABAMA 

Baptist Hospitals Birmingham CapacitN 21 1 admissions 6 887 Mr 
C L. SiWo Superintendent (1 resident mixed) 

ARKANSAS 

Leo N Lert Memorial Hospital Hot Springs Capaclt^ 75 admissions 
8<S Regina H KapUn Administrator (1 Tosidcnt-^raixcd) 

CALTFORM\ 

Queen of Angels Hospital Los Angeles Capacit> 390 admissions 
11^243 Sister M Febrenva R N Su]»erintenilent (5 interns) 

COLORADO 

Memorial Hospital, Colorado Springs Capacitj 204 admissions 2 693 
Mr Edward Rowlands Supennlendent (2 residents — mixed) 

Corwin Hospital Pueblo, Capacilr, 228 admissions 3 932 Samual 
B Potter Chief Surgeon (4 interns) 

Sanatorium of the Jewish Consumptiics Relief Society Spivak. 
Capacity, 300 admissions 139 Dr Arthur Rest Medical Director 
(1 resident— TB) 


DISTRICT OF COLOMBIA 

Episcopal Eye, Ear and Throat Hospital Washington Capactt> 100 
admissions 6 374 Deaconess Anna E Macdonald Supenntenden 
(3 residents — opb , otol ) 

FLORIDA 

Riverside Hospital Jacksonville Capaciti 60 admissions 1 662 Mi 
W A, Nclles, Sapermtendent (1 resident— -mixed) 

ILLINOIS 

Alexian Brothers Hospital Chicago (2apacit\ 272 admissions 5 19C 
Brother Hugh MOler R,N Superintendent (3 interns) 

Columbus Hospital Cbicaga Capacity 1/0 admissions 3 490 Mothc 
Grace Superintendent (2 Interns) 

Garheld Park Community Hospital Chicago Capacity 182 admcj 
sions 6,113 Mr C. J Hassenauer Superintendent (3 interns) 
Henrotin Hospital Chicago. Capacity 129 admissions 3 139 Mis 

Veronica MiJler RN Superintendent (4 ititcms) 

Cross Hospital Chicago Capacit) 168 admissions 4 967 Sitte 
. Dorothea R.N Supermtendent (assistant resident) 

* Cabnm MeraOTial Hospital Chicago Capaaty 144 admission! 
4 283 Mother Agnes RN Superintendent (2 interns) 

American Hospital Chicago Capacity 231 admissioni 
7 611 William I Slover Superintendent (2 residents— med , surg ) 
Commanity Hospital, Chicago Capacity 129 admissions, 
_ ^ A ^ ^ ® Mastmann, Administrator (3 interns) 

Chicago. (Capacity 340 admissions 9 480 Sirte 

Q Flaria, R N Supenntendent (1 intern) 

^ Q Nazareth Hospital Chicago Capacity 294 admissioni 

iT^ c ^ Therese Supenntendent (5 interns) 

Hospital Chicago Capacity 301 admissions, 2 75( 
.. H E Tnrable iledical Ofticer in Charge (4 interns) 

U Jjther Memorial Hospital Chicago Capaatj 209 admissions 4 82! 

j, C ilartens Jr Supenntendent (4 interns) 

Woodiawn Hospital Chicago C^pacit> 140 admissions 4,304 Grac 

L. DcVilbits R.N Snpenntendent (3 interns) 

Macon County Tuberculosis Sanatorium Decatur Capacity 80 adnii; 
— TB)^^ David F Loewen Medical Supenntendent (1 rcsidei 

St Lotus Capaotj- 296 odmissions 4 70; 
r, "S Pra'iptru R.N SuptnntoxJrot (1 mtern) 

rt Elgin Capacity 4 990 admissions 2 000 D 

L arles F Read Supenntendent (6 residents — psychiatr>) 

Hospital Johet Capacity 265 admission 5 825 Sist< 

M Heiinca Superintendent (4 interns) 


Moline Public Hospital Moline Capacit> 200 ndmlssions 5 184 

htarguente N Brook«i, R N , Superintendent (2 interns, 1 resident — 
mixed) 

INDIANA 

St Elizalieth Hospital, I>a Fi>cttc Capacity 285 admissions 5 719 

Sister M AmcHn R N Superintendent (1 intern) 

Ball Memorial IIospiLal Mitncic Capacil) 265 admissions, 6 266 

Mtss Nellie C Bronn R N Superintendent (2 interns) 

St Anthon> Hospital, Terre Haute Capacity 202 admissions, 3 388 

Sister M Ccrhardis Administrator (2 interns) 

KANSAS 

Mcnninger Sanitarium Topeka Capacity 60 admissions 107 Dr 
Karl Jifenningcr Acting Mcilical Director (3 residents — psychiatry) 
St Francis Hospital Wichita Capacity 422 admissions 12 559 
Sister M Osnaldina RN Superintendent (4 interns) 

LOLISTANA 

Hotel Dicu Sisters Hospital New Orleans Capacity 300 admissions, 
9 484 Sister Alberta Superintendent (2 residents — mixed) 

MAINE 

Saint Mary s (jcncnil Hospital Lewiston Capacity 175, admissions 

3 880 Sifter Lacbapellc R N Supenntendent (2 interns) 

MART LAND 

Franllm Square Hospital Baltimore Capacity 288 admissions 4,776 
Jean Hand RN Superintendent (4 interns 3 residents — surg OB, 
med ) 

MASSACHUSETTS 

Burbank Hospital Fitchburg Capacity 250 admissions 4,052 3Ir 
Richard Bullock Directing Trustee (3 interns) 

Providence Hospital, Holy olvC Capaci^ 200 admissions 4 125 Sister 
M Stanislaus Superintendent (interns) 

Quincy City Hospital Quincy Capacity 334 admissions 9 126 Dr 
Joseph P Leone Medical Supenntendent (3 interns 1 asst, resident) 

MICHIGAN 

Eloise Hospital and Infirmar\ Eloise Capacity 3 768 admissions 

4 746 Dr Charley J Smyth Medical Director (8 interns) 

Charles Godwin Jennings Hospital Detroit Capaaty 89 admissions, 

2 249 Mr W illis J Cray Supenntendent (2 residents — surg 
mixed) 

St Joseph Mercy Hospital Pontiac Capacity 359 admissions 7,763 
Sr M Charles R N Supenntendent (2 residents — mixed) 

St. Mary's Hospital Detroit, Capacity 375 admissions, 12 090 
Sister Mane Superintendent (intern) 


MINNESOTA 

Glen Lake Sanatorium Oak Terrace Capacity 691 admissions 502 
Dr Ernest S Mariette Medical Superintendent (1 resident — TB) 

St Peter State Hospital St Peter Capacity 2 306 admission 582 
Dr George H Freeman, Medical Supenntendent (1 resident — psy 
chiatry) 

MISSOURI 

State Hospital No I Fulton Capacity 2,837 admissions 416 Dr 
C C Ault, Superintendent (1 resident — psychiatry) 

Menorab Hospital Kansas City (Capacity 166 admissions 4 103 Mr 
F A Tobm Superintendent (3 lOtems) 

Hospital No 2 St Joseph Capaaty 2 952 admissions 411 
Dr F A Carmichael Supermtendent (5 residents — psychiatry) 

St. Anthony 8 Hospital St. Loms Capaaty 257 adrmssions 6 187 
Sister M Flonna Supermtendent (1 intern) 


NEBRASKA 

Nebraska Orthopedic Hospital Lincoln Capaaty 110 admissions 684 
Dr F A Alcorn Supenntendent (1 resident — orth ) 

Ni^folk St^ Hospital Norfolk Capaaty 1 120 admissions 180 
Dr G E. Charlton Medical Supenntendent (2 residents — psy 


NEIV JERSEY 

William McKinley Memorial Hospital Trenton Capaaty 357 admis- 
sions 3 045 Mr William B Meytrott Supenntendent (2 interns) 


Auburn City Hospital Auburn Capacity 240 admissions 5 530 
Jerome F Fe^ Jr Acting Superintendent fl resident— mixed) 
No^egian J-wtheiyi Deaconesses Home and Hospital Brooklyn 
mterasT admissions 4 793 Rev C O Pedersen Rector (3 

Brooklyn Capaaty 32S admissions 5 351 Sister 
B a ,1^ Supermtendent (4 interns) 
nr Capacity 2 557 admissions 690 

psychSo)*^^^ Fletcher 3IedicaJ Supenntendent (1 resident— 

^ vr^ Capaaty 198 admissions 5 334 Sister 

Mary Mei^ilde Supenntendent (2 interns) 

St Joseph 8 Ho^ital Elmira. Capacity 279 admissions 5 669 Sister 
Margaret Adelaide R N Superintendent (4 interns) 

Ja^i« Hos^tal Jamaica Capaaty 229 admissions 5,262 Mr 
ft**" 1 il Supenntendent (2 interns) 

^ Hospital Long Island Citv Capacity 292 

T ' I'ltatio SupCTintendcnt (7 interns) 

Jo-m D,5««a \e« Vorl Ci.pt,c.t« 35= adtnist^, 
‘-"J Dr Jacob J Golub Director (J intern.) 



844 


MEDICINE AND 


Capicity, 470, nd.nissions, 12,275 Miss 
Mno G McPherson, R N , Administntor (7 interns) 

Gcncrjil Hospital, Ssracusc Capicitj, 110, idniissions, 2,938 Mr 
Carl P WriRht, Superintendent (1 intcni) 

Jefferson Count> Saintorium Watertoiin Capacity, 78 admissions, 83 
ur L Simpson, Siipcrmtendent (1 rcsident—TB) 

^ Capacit), 180, admissions, 3,873 

Mr Llnrlcs E Croft Siipcrjiitcudcnt (] infcrii) 


THE WAR 


Jour A M \ 
J'ov 27, 19-13 




OHIO 

1 cnpl^ Hospital, Akron Capacitj, 200, ndmisbioiis, 8,772 Miss Eva 
I CraiR R N Superintendent (3 interns) 

Cleveland Capacity, 201, admissions, 5,899 
Rii Philip Yollmcr Jr, Superintendent (1 intern) 

GwI Samaritan Hospital, Da>ton Capacitj, 350 admissions, 7,999 
Sister rranccs Maria, Administrator (2 intcnis, 1 resident) 

St Elizabeth Hospital Daiton Capaciti, 365, admissions, 8,560 Sister 
Virgila, R N , Administrator (3 intcnis) 


PENNSYLVANIA 

Haniot Hospital, Eric Capacity, 255, admissions, 6,334 Mr Donald 
al Roseiibcrgcr, Director (1 intern) 

Concmaiigli Valley Alcniorial Hospital, Johnstown Capacity, 364 

admissions, 6,751 Dr H B Anderson, Medical Director (5 interns)' 
American Oncologic Hospital, Philadelphia Capacitv, 5], admissions, 
548 JIiss r C Alartin, Superintendent (2 residents — cancer) 

St Josephs Hospital and Dispensars, Pittsburgh Capacits, 120, 

admissions, 3,322 Sister Anna Regina, Superintendent (4 interns)’ 
Shads side Hospital, Pittsburgh Capacity, 302 admissions, 6 770 Mr 
J S Hammond \cting Supermtendent (I intern) 


T C Thompson Children’s Hospital, Chattanooga Canacitv 84 =4™,. 
Sions, 1,298 Miss E Sikes, RN, Super.nLdenrS re;.diZ 

Baptist M^onal Hospital, Memphis Capacity, 500, admissions, 15,434 
Air Ucorge D Shcats, Administrator (4 interns) 

TEXAS 

Mmliodist Hospital, Dallas Capacity, 206, admissions, 5,545 E B 
Germany, Administrator (4 interns, asst resident) 

WISCONSIN 

Madison General Hospital Madison 'Capacity, 203 admissions, 7,157 
Miss Grace Crafts, R N , Superintendent (resident— mixed) 
Columbia Hospital, Milwaukee Capacity, 160, admissions, 4,267 Mr 
Joseph 0 Norby, Superintendent (3 interns, 1 resident) 

Ey angelical Deaconess Hospital, Milyvaukee Capacity, 170, admissions, 
5 351 Key J P Meyer, Supenntendent (2 interns) 

Mount Sinai Hospital, Milyvaukee Capamty, 195, admissions, 7,903 
Mr Harry L Eisen, Acting Superintendent (intern, resident) 
Jlilyyaukcc Sanitarium, Wauwatosa Capacity, 147, admissions, 332 
Ur Lloyd H Ziegler, Medical Director (1 resident— psychiatry) 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL BULLETIN 

The Bulletin of the Wartime Graduate Medical Meetings 
miade its first appearance on November 15 to present the 
exchange of ideas for the twentj-four regions participating m 
tlic programs of these courses The bulletin mil serve as a 
medium to discuss the various problems ansmg m different 
regions as well as publicize each program Comdr Edward L 
Bortz (MC), U S N R , 4200 Pine Street, Pliihdelphia, is chair- 
man of the central committee of the Wartime Graduate Medical 
Meetings, which is sponsored by the American Medical Asso- 
aation, American College of Pliysicians and the American Col- 
lege of Surgeons The meetings are autlionzcd by the surgeons 
general of the Annj, Na\y and U S Public Health Sen ice 


REFRESHER COURSES FOR NURSES 

Federal funds are aiailable under the Bolton act to assist 
in conducting refresher courses for inactive graduate nurses, 
according to an announcement directed to the country’s 1,300 
accredited schools of nursing and to the directors of nursing 
services m the approximately 1,000 approved hospitals without 
schools The program is intended to prepare nurses for return 
to active senuce and, in areas where there are large numbers 
of inactive graduate nurses, schools and hospitals arc urged to 
participate m the plan The courses may vary in length from 
SLX weeks to three months witli r’anatioii allmved in the time 
spent 111 practice each week Information may be obtained from 
the Division of Nurse Education, U S Public Health Service, 
Washington, D C 


BRITISH SURGEONS AID WOUNDED IN 
NAZI PRISON CAMPS 

Two British army doctors. Major W R Henderson and 
Dr Derek Taverner, twice, when they could have been saved, 
accepted imprisonment by the Nazis m order to continue their 
work of caring for wounded United Nations prisoners Since 
their capture at Dunkirk they have conducted a mobile hospital 
which tours prison camps throughout Germany and Po and 
Because of the scarcity of chloroform tliey perforin al but the 
most difficult operations without anestheUcs Under the most 
harrowing conditions they work on men with shattered nejwes 
A Lnd head wounds, reconnecting nerves severed by bullets 
^ u ^nLters and thereby restoring useless limbs to service 
mid shell sp doctors have become almost legendary 

The names Xheir w'ork and their determination to 


m every prison c 1 Germans, and tliey are pro- 

contmue have won t facilities as are available 

vided wnth special Taverner went to tlie front line m 

Ma)or Henderson and Dr lavenie 


France with the first Nuffield neurosurgical unit in May 1940 
While the Germans were advanang toward Dunkirk tliey were 
treating more than 100 men When told to leave, tliey refused 
and instead sent tlie nurses to safety and quietly went on opera! 
mg The Germans found tliem sUll at work and took the tuo 
men and their patients prisoners When repatriation plans were 
discussed recently tlie doctors were told that they could return 
to England Again they chose to remain There is now no 
question m the minds of the Germans or of tlie injured Britisli, 
'kincncan and Canadian prisoners tiiat tlie tw’o men w’ould not 
escape if they could 


PUBLIC HEALTH UNDER HITLER 

According to NDZ of August 19, serious hemorrhage, bums, 
frozen limbs and nervous shock may result in death if the blood 
pressure falls dangerously ow'ing to loss of blood Gcmian 
science, how’cver, has discovered a method which is saving many 
men’s lives tlie presen’ed serum Oberfeldarzt Prof Dr Lang, 
the head of the Institute for Physiologic and Military Chem- 
istry m the Military Academy, said m an interview The fact 
that in this W’ar it has been possible to rehabilitate a consider 
ably larger proportion of our wounded than in the last wir— 
between 80 and 90 per cent— sufficiently to enable them to 
return to tlieir units is convincing proof of the great successes 
of German military medicine, particularly w’ar surgery In the 
frequently very primitive conditions at the front, blood trans- 
fusions are not as a ntle possible Research carried on in the 
institute has shown that the scrum derived from blood compns- 
ng the vital salts and albumin is completely effective Thou- 
iands of tubes save the lives of innumerable seriously wounded 
nen It keeps for an unlimited time in its dried form and is 
ample to use Another advantage is tliat the preserved scrum 
•an be given without regard to tlie blood group to which the 
ndividual belongs because it does not contain tlie substances 
vhich distinguish tlie four blood groups and therefore ran b 
ised for tliem all More recently the scrum ins also proved 
•aluable in the treatment of children Infants suffering from 
langerous digestive disturbances have been 
shment by means of the preserved senim, and their lives 

hus been saved 

Accord, ng to PUarc ol July 

w".«™rr:ky ,.o.c.«rr c. .lu 

iculty of medicine in Sofia 
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ORGANIZATION SECTION 


OFnClAL NOTES 


REPORT OF MEETING 

AND child health ADVISORY 
COMMITTEE 

Children’s Bureau, U S Department of Labor 
On October 21 the Maternal ami Child Health Adtisory 
Committee of the U S Children's Bureau met at the depart- 
ment of Labor m W adunston The 

together to consider policies relating to the administration 
tlie emergenej matemitj and infant care program 

The attendance at the Adeisorj Committee meeting was as 
follow s 


PriSid}nff Nichol'^Dn J Elastman 
"M D Bf^Uimorc 

Presatt 

Dr Fred L. Adair Chicngo 
Dr \\ \V Bauer ChicaKo 
Miss Harnett M Bartlett Cam 
bndge Mass 


Dr Jessie XL Bierraan San IIn\cn I onn 


Lieut tol Dasil C MacLean, 
W iOimi,lon DC „ c 

Dr Alice F Aloxwell San 
Fnnci CO 

Dr Alice N Fickctt Louis\ille, 

Dr E D Phss Iowa Citj 
Dr Croxcr F Towers, New 


Fran CISCO 


Dr WUbert C. Davison Dur Midi 


ham N C 


an I * • 

Dr M Edward Da\ns ChicaRo Francisco 


Dr Nathan Sum Ann Arbor 


Dr Francis Scott Sm>th San 


Dr Robert L DeNormandie 
Boston 

Dr A W Dumas Sr Natchez, 
Miss 

Dr Clifford G Grulee E\ans* 


Dr Ocoree S Stevenson New 
George M Wheatley New 
Philip F Williams Phila 


parable plans could lie established to meet similar needs m other 
military areas Re-d Cross and Army Emergency Relief officers 
reported a rapidly increasing need The Conference of State 
Health Officers, meeting with the Children’s Bureau in March 
19-42, requested tint the Children’s Bureau set aside a portion 
of the federal funds aiailablc to tlic states to be used ds B^nts 
for these special projects By the fall and early wanter of 19-12 
It was apparent tint funds available under title V of the Sraal 
Sccuntj Act would not meet the need By December 1942 
twentj-five states had initiated programs but did not have suf- 
ficient funds to continue them for more than a few months 
The first special appropriation of $1,200,000 for the emer- 
gency matemitj and infant care program vvas made in March 
1943, to make possible the continuation of programs miDated 
under tlic provisions of title V of tlic Social Security Act and 
their extension to other states and areas as needed 

In making this appropriation tlic Congress made clear its 
purpose 111 doing so, namely to provide at no cost to tlie enlisted 
man or to his wife complete maternity care for the wife and 
medical and hospital care for the infant during the first jear of 
life. That the care to be provided vvas something to which the 
wife vvas entitled, if she applied for it, vvas also clear The 
legislative history shows that in making provision for this 
maternity and infant care die Congress had in mind the effect 
the assurance of such care would have on the morale and peace 
of mind of the enlisted man himself The record is clear in 
connccDon with the first appropriation m March and the two 
subsequent appropriations in Jul> and m September 1943 that 
this morale building factor was one of the primary purposes in 


ton 111 (lelphia ,, 

Dr Henry F Helmhoh Roches Ur C E, A W mslow New 

ter Minn Haven Conn 

Dr George W Kesmak New ^ Cl^ldrcns 

Duriou 

Dr Leon R Kramer Topeka, Miss Katbanne F Lenroot chief 
Kan, Dr Martha M Eliot associate 

Miss Roth E. Lewis St Louts chief 

Dr Joseph I Linde New Haven Dr Edwin F Dail) director 

Conn Division of Health Services 

In opening tlie meeting Miss Lenroot and Dr Eliot renewed 
the legislative history leadmg up to tlie appropriation of funds 
for the emergency maternity and infant care program the steps 
in the establishment of state plans and national administrative 
policies, and the current situation m respect to state programs 
In response to questions a brief descnption was given of the 
origin of the program For the benefit of committee members 
not present at the meeUng of the medical members of the com- 
mittee held on April 6 1943 following the approval of the first 
tpeaal appropriation for this program, an amplified statement 
as presented in April, is given here 

The first request for funds to care for wives of enlisted men 
came to the Washmgton State He^th Department in the sum- 
mer of 1941 from the commanding officer of Fort Lewis, who 
asked for assistance m obteimng maternity care for tlie wives 
of enlisted men at that post When submitting this project to 
the Children’s Bureau for approval under the maternal and 
child health provisions of tlie Social Sccunty Act the state 
health agency explamed that, prior to the war and the rapid 
increase in the number of enlisted men stationed at the fort 
maternity care had been provided at the fort hospital By tlie 
summer of 1941, however, the facilities of the Army hospital 
could no longer accommodate tlic large number of wives seek- 
ing maternity care The project vvas approved by the Children’s 
Bureau m July 1941 Antepartum delivery and postpartum 
medical, hospital and nursmg care w ere made available for these 
young wives, many of whom were at considerable distances from 
tlieir homes The need for medical care for tliesc wives arose 
not only from their inability to pay for care but from the fact 
that they were nonresidents of the state or county, in most 
cases strangers in tlie towns where tliev lived and wholly unin- 
formed as to medical resources There was no organued plan 
under which maternity care could be given The plan set up 
hy the state health agency provided the necessary organization 
for the program, payment for doctor and hospital and arrange- 
ments for public health nurse and social worker 
The program m the state of Washmgton came to the notice 
of otlicr state health agencies, and during succeeding months 
a number of bealtli officers made inquiry as to whether com- 


the minds of the Senators and Representatives 
In administering the program tliereforc, constant considera- 
tion has been given by the Children’s Bureau to the develop- 
ment of policies that would give reassurance to the enlisted man 
that in his absence his wife and child would be given the care 
needed and that no administrative procedures, such as a financial 
investigation, would be used that would leave uncertaintj in his 
mind as to whether or not care would be given or whether the 
care would depend on his wife s ability to pay even part of th“ 
cost The discussions in tlie congressional committees leave no 
doubt as to the mtent of Congress on these points 
On Oct L 1943 fortj-four states, Alaska, Hawaii and the 
District of Columbia were operating emergency maternity and 
infant care programs under approved plans Three of the four 
remaining! states have submitted plans which will probably be 
approved in November r The program of care is therefore 
almost as wadespread geographically as the draft of enlisted men 
under the Selective Trammg and Service Act of 1940 

Reports from the states on Oct 1, 1943 showed that care 
had been authorized m approximately 70 000 cases - Estimates 
based on the size of the Army tlie proportion of^married men 
the reported number of pregnancies among the wives, as shown 
by speaal studies and experience m the program to date indi- 
cate that approximately 300 000 wives may be expected to apply 
for care during the current year To provide the necessary 
funds Congress has appropriated $23 000,000 for the fiscal year 
ending June 30j 1944 

Reports of discussion in congressional committees show that 
Congress understands and appreciates the contribution to the 
war effort that is being made by physicians in caring for the 
waves of enlisted men and recognizes the finanaal sacrifice that 
some physicians are making by their participation m this pro- 
gram that has as its objective the maintenance of morale among 
the fighting men at the front tlirougli the care of their wives 
and infants at home 

The introductory remarks were followed by a brief statement 
by Dr Daily of certain legal provasions and administrative 
policies and procedures concerning which numerous questions 
have been raised To point up the issues certain questions 
were placed before the committee for discussion and recommen- 
dation and otlier questions emerged m the course of discussion 
The questions discussed by the committee were as follows 
1 Should the program provide cash benefits to enlisted mens 
III cs mstcad of poiimnts to physicians and hospitals for ser- 
vices rendered P 

1 The plan for Colorado n-as npprored Xoacraber 10 

2 By So\ 1 1943 a total of approximatelj 100 000 ca es had been 

reported as under care 



846 


ORGANIZATION SECTION 


Dr Bluer reported that tlic American Medical Association 
11 its meeting' last June passed a resolution on tins point, as 
follows 

f") Dnt the nctioii of tlie federal goieriiment in making funds or ail 
aide tor iiiaternitj and infant care for tlie wires and infants of enlisted 
men be o(>iirorcd, and (b) that adoption he urged of n plan nndcr which 
the federal gorcrnnicnt will proridc for the wires of enlisted men n 
stated allotment for medical, hospital, materiiitj and infant care similar 
to tic allotments alrcadj made and pror idcd for the maintenance of 
(Icpcmltiits, Icar ing the actual arraiigeniiiits with respect to fees to he 
lixcd hj mutual agreement with the wife and the plpsician of her choice 

presented an anal 3 'sis of recent attitudes of state 
medical issociations from various pirts of the country, show- 
ing tliat eiglit out of tW'cnt 3 '-four favored cash allotments paid 
directly to the men’s wives 

Discussion by members of the committee brought out the 
following points of view' 

“I think the members of the medical profession believe that 
the relationship between the patient and the physician should 
hav'C no intermediarj' and that the interposition of a state agency 
docs not sene the best interests of all concerned” “It 

vras the intent of the act and of the Childrens Bureau to do 
aw a) with all anxiety on the part of the wife and the husband 
absent on military service concerning discussion of fees and 
meeting the cost of medical care ” “All experience con- 

nected w'ltli cash indemnification for medical service (not for 
some of the other things that people receiv'e, but for medical 
service) points in the direction of discarding the principle of 

sli indemnity because it doesn’t work When cash is paid to 
\ lie potential patient, it too rarely gets to the phjsiciaii or to 
the hospital The action taken by one medical socict> after 
another in setting up their medical senuce plans is an index 
of the direction this question is taking, that is, toward a ser- 
vice program with elininiation of cash indemnification " 

‘ Because of their experience w ith similar siibsid} arrangements 
I beheve the overwhelming number of hospitals would prefer 
to be paid directly by the state health agency under this 
program ” 

Discussion also brought out the point that a uniforiii grant 
would not take into account differences in individual eases due 
to v'ariation in medical needs It was further recognized that 
the situation regarding cash allotments has alrcadj been deter- 
mined by Congress, which decided by a vote in the House of 
Representatives of 115 to 8 not to shift the program from pay- 
ment for service to cash allowances In view of this fact no 
, action was taken by the committee bej'ond this general dis- 
cussion 

2 Should the rate of payment established by eaeh stale health 
aqency for "complete maternity care" be assumed to include all 
sennees rendered by the attending physician throughout preg- 
nancy, during labor and sir zeceks post partum? 

Dr Dailj opened the discussion on this question by staling 
that the Children’s Bureau had recommended that each state 
health agency establish an inclusive rate of payment to cover 
all serv'ices rendered by the attending physician during preg- 
nancy, labor and six weeks ppst partum, including treatment of 
intercurrent conditions It was pointed out by several members 
of the committee that a specialist in obstetrics or a general prac- 
titioner in a large city, when confronted with a serious non- 
obstetric complication during pre^ancy such as might require 
operative infen'cntion, could call in a surgical consultant under 
the program who would be paid by the state health department 
for iierfomiing the operation, whereas m the small community 
the general practitioner might have to perform the operation 
himself and, under the existing policy, could be paid no addi- 
tional amount under the program It was also pointed out by 
members of the committee that occasionally patients had inter- 
current conditions not related to pregnancy requiring prolonged 
bed care with considerable additional sennee by the attending 
nhvsician and that he could not be given additional reimburse- 
ment for such semce under the present policies 

Considerable discussion was precipitated by an attempt to 
definrwhat might be considered as included m complete mater- 
mty care” Some opinions expressed on tlns^ point vyere as 


follovw’’'' “I don't think it is fair to ask a physician to take 
r^i-rof a pregnancy, and then everything that piles up m the 
WiLan ills during the time of pregnancy should be 
Avay of ^ “We should divide these cases 

- saddled on ^ are complications of an obstetric 

into ^ those m w , mtercurrent disease develops, 

nature and ’ . utilize other knowledge possessed by 

making it necessary to utmze^^oi ^ consultant" 

cither the 6^®'^ Control a service where there would be 
"Nobody cn pojg ' mnS eondmon. b«t .1 .1 .s Md 

,t does leod Itself to control 


to 


relahvely niajor conditions it 


Jotm A i[ A 

Nov tl, 191 J 

lom"g rKo'SImcndeil”'''’' ‘I" <”l 

That the basic rate of payment for complete matermtr 
care (established by each state health department for nav 
nicnts to participating jihj'sicians) should not be assumed to 
include the treatment of mtercurrent conditions not directlv 
attributable to pregnancy which involve major surcerv or 
bed care of more than seven days * ^ 

The discussion brought out the fact that the Cluldrcn’s Bureau 
vyould necessarily have to consider carefully the feasibilih of 
changing the policy along the line recommended and how it 
would affect administration of the program in the states 
The question was raised as to whether full dental sen ices 
should be included as part of maternity care under the program 
It w'as agreed that this would be a desirable goal but that 
present funds do not permit this development and that the most 
that iniglit be included now would be payment to dental con- 
sultants for services to selected patients 

3 Should the amount paid by the state health departments to 
participating physicians for complete maternity care be the only 
pay III cut to the physician for scnnccs rendered under the pro- 
gram? 

The committee commented on this subject as follows "If 
physicians can charge these patients additional fees, there is no 
point in having a program ” "J think it puts the medi- 

cal profession in a pretty bad light if they are going to throw 
aside this assistance to enlisted men’s families to argue about 
additional fees ” "I tliink if the underlying philosophy 

of this program had been more adequately explained through 
the medical journals that much of this discussion would not 
have arisen The phvsicians do not wmnt to get more money 
out of these patients, they w ant to have the fact recognized that 
the integrity' of the medical profession can be depended on” 
At the conclusion of the discussion an expression of opinion was 
requested from the members 

The committee voted without dissent by a showing of 
hands that it was in accord with the policy that rates ol 
payments under tlie program should be fixed and that 
physicians participating in the care of wives and infants of 
enlisted men under the program should not charge addi- 
ttonpl amounts to the patient over and above the amount 
received from the stale health agency for serv'ices rendered 
under the program 

4 How should payment be made for professional services 
rendered to patients' seeking care m hospitals connected tvith 
medical schools, tvhen these services arc customarily provided 
by salaried physicians employed by medical schools? 

Several discussers stated tliat it is unpractical to attempt to 
divide the costs of servacc and teaching in such instances, smee 
hospital and medical school budgets are so interdependent The 
discussion brought out sucli a variety of practices in different 
hospitals connected with medical sdiools and so many unsolved 
problems that 

The committee voted to ask the chairman to appoint a 
small subcommittee to consider the 
for professional services prov'ided 

employed by medical scliools and to make recommendations 

5 Should state emergeney viatamitv and 
providc that the enlisted wens wives 

mg for care m voluntary or government hospitals and clinics 
z/ell as m offices of Prmatc practitioners? 

The presmt Ch|ld«»', 

services, where m the Pas ^ covering 

maternity patients, usually o b hospital care, 

medical services places that this type 

There had been strong feelings ®^,,P' ^am It was 

of service should be ^cl gy„„estion bad been made that 

reported that in one instan -nnhed for care at clinics be 

all mv« ol onlisW to" a, So hosPiK' A 

referred to private practit \\ouId be equna- 

member of the coui-ittee pointed out t ia^J^ 

%'Taa'o>X.‘’C'to'sc«en,I .rood ol to d«.,".» to' 
the committee supported the po 'ey 
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nnd tlKir mhnt<; -atul tint lltc ^titc iRiiici slioultl make 
"iiiitiWe arniipcmcnts for tmmciit for care itt chnic*;, 
ho'iiiitals anti prnatc practice 

endorsement was gi\cn witlionl dissent (,li> a showing of 
Iniids) 

6 SlwM till mfanis Iwni under llu /'ro./roni hi rotilmclv 
rrfirrid to child lualth coiijcrciucs 'Jicrc ti. nilnbif ? 

Under the proMsion of the congressional act the funds for 
cnKrpcnce niateniite and infant care nna not 1)C capended to 
purchase ’'similar sere tees otherwise aeailaiilc This has been 
interpreted to mean free screaces proetded through the Army 
or Nae") or bj or through -state or local health departments 
State and local health departments arc now condiictnig more 
than fi\c thousand chdd health conferences under their regular 
maternal and child health programs and manj more arc avail- 
able in cities Therefore, whereter sueh child health confer- 
ences arc available the slate health aRcneie-' have referred infants 
eared for under the program to such coiilerences for well child 
supers ision It has been the pohes of the Childrens Bureau 
tliat these facilities should be used 
In rcsiionsc to a question concerning the use of funds under 
the emergency matcmitj and infant tare program for child 
health supenision, it was explained b\ Ur i hot that, in com- 
munities where there arc no child health eoiitercnccs, sucli con- 
ferences may be established bi the use ot maternal and child 
health funds under title \ of the Social Security Act, or if 
the number of infants in a communitj i' too small to warrant 
the establishment of a conference pin sii tans trained or experi- 
enced m the care of infants and children niav be paid for health 
supenision at a rate of pajanent not to exceed a fixed amount 
per month or jear comparable m general to the cost of super- 
Msion in child health conferences It was suggested by one 
member of the committee that it would be preferable to use a 
fixed annual rate for child health supenision when pajanent is 
made to pnvate phjsicians 

Committee members pointed out that some community agen- 
cies require mothers to bnng referral slips trom pnvate prac- 
titioners before being accepted by child health conferences — a 
requirement which presents problems for manj mothers, par- 
ticularlj those who haxe no pnvate physician It was reported 
that in some communities the general practitioners are so busy 
that they are referring all infants to child health conferences 
for well baby supervision while in other places the physicians 
wish to provide well baby supervision in their own offices. 
Evidence showed that many pediatricians in private practice 
are already working overtime and cannot accept more responsi- 
bilities 

During the discussion the statement was made that, “If you 
start the custom of sending all these infants to child health 
conferences the result will be a reduction m the pnvate prac- 
tice of pediatncs” 'The program should also make 

arrangements to pay pediatncians for well child supervision 
‘ The job before us now is to take care of these ctuldren 
and leave the implications of what we are doing " Other com- 
mittee members stated “I thmk it is the logical procedure to 
take care of these infants in child healtli conferences wherever 
available I think our difficulty is that we have not 

nearly enough well child conferences ‘It seems to me we 

have to use all facilities available to take care of these babies ” 
Some one pointed out that child health conferences had been 
orpmzed originally to meet the needs of just such mothers and 
mfants as those mcluded m the program The low pay rate 
dx: “listed men in the lowest grades (§50 to $78 per month) 
and the low allowance for the wife witli no child ($50 per 
month of which $22 is paid by the husband from his salary) 
or with one child ($80) were cited m this connection by Dr 


'\t the concitisioit of the discussion the chainnan statei! 
tint It was the sense of the meeting tint all existing facili- 
ties for care of well babies should be made available to 
infants under the emergency infant care program There 
was no dissent 

A related question, also briefly discussed, was the payment 
of the iicdntricnn for care of tlic newborn infants The chair- 
man suninnnzcd tins disatssion as follows 

Tint the state health agency should authorize payment to 
a pediatrician for the care of the newborn infant when tlic 
obstetrician custonnniy docs not give such care, which 
statement members of the committee accepted without dis- 
sent 

7 Should all ahRicants accepted for care under the emer- 
gency matcrmly and infant care program be referred for ante- 
partum, postpartum or infant nursing services? 

It was reported that sonic physicians do not wish to have 
public health nurses visit the patients under tlicir care The 
public health nursing program of state and local health depart- 
ments was described as public service supported by tax funds 
which should be made available to any individual in the com- 
munity The same general principle should apply to public 
health nursing service of a voluntary agency A member of 
the committee remarked “I cant see any reason whj a physician 
who understands the function of the public health nurse would 
not welcome her cooperation, but the fact remains that many 
physicians do not understand these functions” The chairman 
stated, witliout dissent from any members, that the committee 
appeared to be fully agreed 

That all patients accepted for care should be routinely 
referred for public health nursing service wherever it could 
be made available through official or voluntary agencies 
8. Should the consultation services of specialists in various 
fields be made available ivhcrcvcr possible to general practi- 
tioners participating in the program? 

It was pointed out that most of the state health agencies have 
approved lists of consultants in various specialties who may be 
called by other physicians for bedside or telephone consulta- 
tion, assistance in operations, or actually to perform operabons 
These consultants are paid by the state hcaltn agencies for such 
services It was stated that perhaps the greatest contnbution 
that specialists in obstetrics or pediatrics could make in the 
program would be giving advice and assistance as needed by 
physiaans with less specialized training and experience It was 
pointed out that the rate of payment to the attending physician 
IS not reduced when he calls a consultant for advice or assis- 
tance The chairman summanzed the discussion by stating that 
It indicated the desire for greater ubhzation of consultant ser- 
vices in the program 

9 Several members of the committee stated that they believed 
this advisory committee would be more representative if it 
mcluded several general practitioners, and the committee voted 
to recommend that at least five general practitioners be added 
to the advisory committee (After the meeting adjourned mem- 
bers of the committee suggested that additional pediatricians m 
pnvate practice should also be appointed ) Some of the com- 
mittee members stated that they believed many of the misunder- 
standings concerning the program could have been avoided if 
complete information had been more widely distributed to the 
medical profession through the medical journals and to the 
public through the public press 
At tlie dose of the meeting Dr Daily expressed gratitude to 
the committee for its suggestions and recommendations which 
he said would be given full consideration by the ^ildren’s 
Bureau m determining policies for future administration of the 
program 


WOMAN’S AUXILIAJIY 


Colorado 

The annual meeting of the Woman s Auxiliary to the Colo- 
rado State Medical Soaety was held m September at the home 
of Mrs H B Caton Englewood Mrs W W King presi- 
dent, presided at the business session at vvhicli the following 
otficers were elected JIrs Lawrence T Brown, Denver, presi- 
^nt Mrs A W Gather, Pueblo president-elect Mrs George 
E Pattce, Denver first voce president Mrs James Rigg Mesa, 
second vice president. Mrs C S Lockwood Montrose, third 
vuce president Mrs R. S Johnston, Oter, fourth voce president , 
A rs A A Wearncr, Denver treasurer klrs H H Heuston, 


Boulder, secretary, Mrs John S Bouslog Boulder, correspond- 
ing secretary, Mrs John G Ryan, Denver, auditor, and Mrs 
G C Milligan, Arapahoe parliamentarian. 

New Jersey 

The Executive Board of the Woman’s Auxiliary to the Medi- 
ral Society of New Jersey held its fall meeting and luncheon, 
October 11 at the Essex House Mrs Asher Yaguda, state 
president, outlined the program to be followed bj the state 
auxiliary this jear 

The Essex and Hudson County auxilianes begun their years 
work with luncheon meetings rccentlj 
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(FinSIClANS WILL CONFER A FAVOR SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES, NEW UOSriTALS, EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Grayson Resigns as State Health Officer— Dr 
William B Grayson, Little Rock, state health officer since 1933 
has resigned, effective November 15 Dr Thomas T Ross’ 
Little Rock, state director of the bureau of local health service’ 
has been appointed acting head, newspapers announced 

CALIFORNIA 

Physicians Needed — The Los Angeles County Cnul Ser- 
vice Commission announces a nationwide search for physicians 
for positions in the Los Angeles County Hospital, Olive View 
Sanatorium, Olive View, and the Rancho Los Amigos, Hondo 
There will be no written examinations Graduation from an 
accredited medical school and completion of at least a one year 
internship are required In addition, at least one j ear’s recent 
experience in the practice of medicine is required for the tuber- 
culosis phjsician position Doctors 21 to 55 )cars of age are 
urged to apply for these positions Applications will be accepted 
from doctors o\er 55 vears of age who wish to apply for tem- 
porarj' positions as tuberculosis physician Applications must 
be filed immediately Persons interested in these positions, 
pajing 5285-339 and $335-389 respectircly, may obtain applica- 
tions and full information from the office of the Los Angeles 
Countv Cnil Sen ice Commission, Room 102, Hall of Records, 
Los Angeles 12 

Personal — Dr Samuel J McClendon, San Diego, has been 
appointed a member of the California State Department of 
Public Health to succeed Dr Francis M Pottengcr Sr, Mon- 
rovia, whose term expired Dr Charles L lanne, San Jose, 

was appointed as examining physician m the men’s health ser- 
vice and associate professor of hjgiene in the department of 
health at Stanford Uni\ersity for the year 1943-1944 Dr lanne 
has been director of the Santa Clara County Sanatorium for 

the past fifteen years Dr Frank W Otto, Los Angeles, has 

been named a member of the California Board of Medical 
Examiners He fills the vacancy left by Dr Charles B Pink- 
ham, San Francisco, who resigned after thirty years of state 
service, most of which was spent as secretary-treasurer of the 
board Dr Otto is assistant clinical professor of mediane at 
the University of Southern California School of Medicine, Los 

Angeles Dr Melvin J Rowe Jr, Long Beach, has been 

appointed superintendent of the Mendocino State Hospital, Tal- 
mage, and Dr Theo K Miller, Camarillo, superintendent of 

the Napa State Hospital, Imola Dr Frank E Gallison, 

Ventura, has resigned as health officer of Ventura County 

Dr Howard C Naffziger, professor of surgery. University 

of California Medical School, San Francisco, has returned 
after making a survey of military medicine m England 
Scotland, Sicily, North Africa and the Near East, Science 
reports 

San Francisco Society Observes Seventy-Fifth Anniver- 
sary The San Francisco CounU Medical Society celebrated 

Its seventy-fifth anniv'ersary, November 7 The commemorative 
program included a symposium on “The Future of Medicine,” 
preceded by special clinics at the medical schools of Stanford 
University and the University of California Speakers in the 
symposium included 

Dr Sidney T Shipman San Francisco, Orientation 

Dr Iiforns Fishbcin, Editor, The Journal The American Medical 
Association Looks at the Future of Medicine 

Dr Anthony J J Rourke, San Francisco, A Medical Administrator 
Looks at the Future of Medicine on, u . c a* j 

Dr Morton R Gibbons Sr , San Francisco The Future of Medicine 
from the Standpoint of the Physician in Practice 

Dr Walter H Brown, Palo Alto, A Public Health Phisician Looks at 
the Future of Medicine 

The medical society has owned its own home since 1926 The 
building was the former Irwin mansion and currenUy houses 
society’s offices, meeting rooms and the Irwin Memorial 
Blood Bank The first attempt to form a medical st^iety in 


Ion Francisco occurred in 1850 in the early days of the gold include 

^ b THs oioneer group dissolved within a few months, but stude; 
rush This pioneer groui^^^^ 

other societies j,sa^eared because of the rapidly shifting 
all of these had PP ^ jntemal disputes and the impact 

Rhe Civil wSr, many of he local doctors in early days had 


Jour A M \ 
Nov 27, 1943 

been Southerners In 1868 the San Francisco Countv i 
Society was reorganized with 50 members and harbe^n m^^ 
tinuous existence ever since At the present tme u nr 
members, of whom 1,116 are in active practice oron\^r S 

DELAWARE 

State Medical Election and Meeting— Dr Richard C 
Beebe, Lewes, was chosen president of the Medical Soach ot 
Delaware at i^ recent annual session, October 12-13 m Wil 
mington, and Dr Walter C Deakyne,’ Smyrna, wee pr^ideilt 
Other officers include Dr William O La Motte Wilmington. 

sTrrr'''‘sne"a"ker ‘■f ^ Wita.ngton, 

surer opeakers at the meeting were 

^ Ortvn,«d‘'M{dmmc"’ ''"’'"""Eton, The Responsibility and Fnture ot 

®Mi;^a"em"nfof“Nl5,’hi^ir"'’°^ ^at^ratory 

Foods aijd Diabetes 

Altitude Fb mV ’ ^ ^ ^ U S , Aviation Me'dicme and HiEh 

Hr ^*^*^ 1 ^^’ ''^‘''?i’'?^on Me^cine’s Contnbution to ladustiy 

CircSlMiol Foulgcr, Wilmington, The Value of Studies of the 

Dr Edgar E Evans, Penns Grove, N J , The Effects of Industnal 
Oases on the Human Lungs 

Dr William H M Erb, Ridley Park, Pa, The Treatment of Vancose 
V'eins 

Dr Charles Levy, Wilmington Streptococcus Vindans Bacteremia. 
Alajor Spencer T Snedccor, M C , A U S , War Wounds of the 
Extremities 

F Brown, M C, A U S, The Plastic Surgery of War 

Wounds 

Dr Machtcld E Sano Philadelphia, A New Method of Sk-m Grafting 
Dr Charles W Dunn, Philadelphia, Gvnecomastia 
Dr Willnm Wa>ne Babcock, Philadelphia, The Operative Treatment 
of Cancer of the Rectum. 

DISTRICT OF COLUMBIA 

Ophthalmologic Meeting — The semiannual meeting of die 
department of ophthalmology of George Washington Unner 
sity School of Mediane, Washington, will be held on Decern 
ber 4 Members of the staff will present case demonstrations 
and Col Frederic H Thome, M C , U S Army, will discuss 
“Military Aspects of Ophthalmology” and Dr William Thom 
wall Davns, “Differential Diagnosis of the Vertical Motor 
Anomalies ” 

Changes in the Faculty at George Washington —Dr 
Preston A AIcLendon, clinical professor of pediatrics, George 
Washington University Scliool of Medicine, has been appointed 
executive officer in tlie department of pediatrics Dr Harry H 
Donnally, professor and executive officer in the department of 
pediatrics, has resigned to become professor emeritus Other 
changes in the faculty include the following promotions 

Dr Ronald A Cot to assistant clinical professor of ophthalmologj 
Dr Russell J Fields to assistant dimeal professor of dermatology wio 

*^?)r*°Edgar Leonard Goodman to assistant clinical professor of ophtbsl 

John A Reed to assistant clinical professor of medicine 

ILLINOIS 

Committee on School Health —On October 29 in Chicap 
a group of Illinois officials and leaders in education and in public 
hc^th formally organized the Illinois Joint Committee on 
School Health, unanimously electing as chairman Dr Roland 
R Cross, director of the state department of health T e 
committee vvitli the consultant services of Uair E lurncr, 

Dr P H professor of biology and public health, MasMchusctts 
Institute’ of Technology, Cambridge, Mass, will undertake a 

fTiTF Tournal November 6, page 645) Functioning througu 
and ten subco™n,,He^ 

mittee is preparing to outline what may prove to be the broauesi 
^rmost farreaching school health program ever developed 
S any stafe' ifis reported The general topics in the public 

"Sf SSiJfpni^ rclame lo adminislra.ion cducaliona. 

f of the pupils habit formation, 

Thc“profsion'’rnrmainteSc "of a healthful school environment 
under both urban and rural condiUon 
The whole question of school heaUh orBanizaPon 

^ of "hoorday m tt interest of the mental and physical heahh 

of the pupil , 

The health of the teacher 

In the teacher training 


field, general topics selected for studj 


Student health service « r^^v . i 

The hygienic of he education metho! 

Health instruction ^ of practice teaching 

both academically ^^^'^health education workshops m 
siimm"er courses and so on 
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The complete mcml)cr>^1iip for the new joint committee is not 
eet aeiiloblc At a inectinR of the organirniB members in 
bprinpfield Octolicr 26 plans were drawn up for the subcom- 
mittees winch arc to function in the \arious phases of the 
program 

Chicago 

Portrait of Dr Herrick Features Anniversary Cele- 
bration — A bas relief jKirtrait of Dr lames B Herrick for 
manj jears a member of tbe staff of Presb) teriaii Hospital, 
was presented to tbe hospital during speanal exercises, 
Noe ember 6, commemorating the sixtietli annieersary of the 
hospital, the fortieth anmeersarj of the founding of the School 
ot fe^ursmg and the one hundredth anmeersare of the admission 
of the first students to Rush Medical College The portrait 
was presented b> Dr Eniest E Irons fonnerl> dean of Rush 
Medical College, on behalf of the associates of Dr Herrick 
Anotlier feature of the occasion was the gift of S20,0(X) in war 
bonds bj Mrs Qjdc E Shorej, president of the woman’s 
board of tbe hospital, to establish a new maternity fund The 
hospital also published a commemoratnc brochure titled "The 
Presbi-tenan Hospital and the Progress of Medicine, 1883- 
1943 ’’ 

Femel Sentenced for Food and Drug Violation — Dr 
Jean Paul Femel, self stiled plastic surgeon was found guilty, 
Noe ember 16, and sentenced to sene one jear in the county 
jail and ordered to paj a fine of $500 on charges of violating 
the Federal Food Drug and Cosmetic \ct of 1938, newspapers 
report Tlie judge was Philip L Sullivan and the decision 
was given after a bencli tnal m federal district court The 
gov erament contended that Kernel ‘ sold and transported drugs 
in interstate commerce which were not as represented on their 
labels ’ Kernel was granted a sixtj dav stav of execution pend- 
ing an appeal In passing sentence. Judge Sullivain is reported 
to have said “I am convinced that this was a well conceived 
sdieme to defraud an unwarj public and to extract monej 
from the sick under false pretenses ’’ Kernel vv as found guilty 
on all seven counts of an indictment charging hmi witli mis- 
branding SIX preparations whicli he claimed would cure a 
varietj of human ills, from artiintis to sagging breasts news- 
papers reported Femel bas been at libertj under a bond of 
$1 500 since his arrest, it was stated 

KANSAS 


1919 The board of trustees of the Massachusetts General 
Hospital at its October meeting voted tint the official name 
of Dr Aub s laboratory shall be the Medical Laboratory of 
the Collis P Huntington Memorial Hospital 

Gift to Tufts Building Fund — A recent gift of §125,000 
to the building fund of Tufts College Medical School Boston, 
was announced bj Leonard Carmichael, ELD, president of 
Tufts College October 6, during the fiftieth anniversary cele- 
bration of the medical school The building fund has now 
received $746,000 of the $850 000 it had set as a goal This 
total IS exclusive of other contributions wliicli were made for 
various other specific purposes m co'nncction with the medical 
school A congratulatory message from President Roosevelt 
was read during the commemoration exercises 

MICHIGAN 

Dr Darling Joins National Research Council — George 
B Darling, Dr P H , president and comptroller of the W K. 
Kellogg 1 oundation Battle Creek, has resigned to become asso- 
ciated with tlie division of medical science of the National 
Research Council Dr Darling joined the Kellogg Foundation 
in 1932 as associate director He has been president of the 
organization since tlie death of the late Dr Stuart Pritchard 
in 1940 

Corporation Formed for Medical Science Center — 
Wendell W Anderson has been elected president of the newly 
formed corporation for the proposed §50,000,000 Medical Science 
Center of Wayne University Other officers include Ormond 
E Hunt, vice president Frederick J Gartner, secretary and 
B Edwin Hutdimson, treasurer The new corporation will 
select a site immediately and after approval by tbe Detroit 
'Board of Education will go ahead with constmction plans 

Personal — Dr Edward P Kisher, councilman oB Dearborn 
and member of tbe state legislature, has been appointed a mem- 
ber of the new board of Way ne County institutions Dr Allan 

W McDonald has severed his connection in Detroit to practice 
on Mackinac Island. In resigning from his activities with the 
Wayne County Medical Society, which he served as president 
in 1940-1941, Dr McDonald stated that the community on 
Mackinac Island, consisting of about 600 persons is now with- 
out a physician 

MINNESOTA 


The Hertzler Lecture — Dr Evarts A Graham, Btxby 
professor of surgery M ashington University School of Medi- 
cine, St Louis, will deliver the annual Arthur E Hertzler 
Lecture on December h at the University of Kansas School of 
kledicine, Kansas City His subject will be Bronchiogenic 
Carcinoma of the Lung’ The lecture was established in 1935 
in honor of Dr Hertzler by the Phi Beta Pi Medical Fraternity 


KENTUCKY 


Changes in Health Officers Dr Frank M Melton La 

Grange, has been jiamed director of the Madison County Health 
Department, succeeding Dr Max E Blue Richmond who has 

been on leave of absence on account of ill health Dr Chad- 

wick W Chnstme Maysville has resigned as head of the 
Mason County Health Department to return to private practice. 

Graduate Courses— The Kentucky State Medical Associa- 
tion sponsored a postgraduate course m Mayfield for four 
consecutive Thursdays, beginnmg October 28 Among the 
speakers were 


^VindmE^ Louisville Unrecognued Tuberculosis and X 

B; Cancer 

Br niiol Cheuoweth Louisville EmerEency Relief 
Be Br^ Waverly Hills, TuVrculosis 

mHa Cliildho<3 Pneumonias 

major Woodford B Troutman M C A U S Heart Murmurs 
Louisville Pathology of the Heart 
Dr' Coronaty Thrombosis 

r,,. S Reynolds Padui^ Glaucoma. 

Ur Doyle Occupational Diseases 


MASSACHUSETTS 

Anniversary of Ether Day — On October 16 informal cere- 
monies at the Massachusetts General Hospital Boston marked 
me ninety-seventh anniversary of ether day Dr Nathaniel W 
Laxon director of the hospital among other speakers reviewed 
me work of Dr William T G Alorton who successfully 
administered ether vapor to produce unconsciousness Oct 16, 

lOnU 

r Named Professor of Research Medicine — Dr 

Joseph C Aub since 1928 associate professor of medicine m 
me iiaryard Medical School, Boston has been appointed pro- 
medicine. Dr Aub graduated at Harvard 
in IJIG and has been a member of the staff of Harvard since 


Three Counties Accredited for Tuberculosis Work On 

October 5 public ceremonies were held in Luveme to award 
certificates of accreditation in tuberculosis control to Rock 
Nobles and Pipestone counties Speakers included Governor 
Edward J Thye This program is a cooperaDve plan of the 
state medical associaUon and the state department of health to 
accredit '■ounties showing a tuberculosis mortality rate not to 
exceed 100 per hundred thousand of populaDon and an incidence 
of tuberculosis infection among seniors in high school not to 
exceed 15 per cent The program was launched in 1941, wntli 
Lincoln County receivmg first honors on December 11 of that 
year Olmsted, Murray and Steven counties were accredited 
during 1942, and the recent three counties bring tlie total to 
seven in the state now accredited for tlie control of tuberculosis 
At the recent celebraDon special honor was paid to Dr Qiarles 
L Sherman, Luveme president of the Southwestern Minnesota 
Sanatorium Commission since it was first appointed tw enty -eight 
years ago, and Dr Sidney A Slater Wortliington, supermten- 
dent of the sanatonum since 1919 for their work in achieving 
the record smee five of the seven counties are in the Soutli- 
westem Minnesota Sanatorium district 

MISSISSIPPI 

Personal — Dr Billy S Guyton who recently resigned as 
dean of the University of Mississippi School of Medicine Uni- 
versity (The JointXAL, September 25 p 223), will continue as 

professor of surgery at the school, it was announced Dr 

Hei^ G Waldrop, Ripley, has been appointed health officer 
of Qarke and Wavne counties effecDve September 1 

NEBRASKA 

Umversity News — Dr George E Robertson has been pro- 
moted to associate professor of pediatrics at tlie University of 
Nebraska College of Medicine, Omaha and Dr Elmer W 
Bantin to assistant professor of pediatrics 

Annual Assembly — The Nebraska State Medical Assoaa- 
tion announces that it will hold its annual assembly Afav 1-4 
lie Dontenelle Hotel Omaha at vv hich the follow ing topics 
will be considered tropical diseases as tlicy influence this com- 
monwealth nutrition in mediane and surgery surgical treat- 
ment of upper abdominal pain newer aspects oi fracttii'e 
treatment and uterine bleeding 
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NEW YORK 

Persona] —Dr Bernard McD Krug, New York, has been 
appointed conmnssioncr of licaltli of Cortland County for the 

7 He fills the vacancy 
eft bj Dr William E Mosher Jr, Cortland, who was granted 
ea^c of absence to enter nnlitan' sccmcc (The Journal. Octo- 
ber 23, p 496) 

The Wagner-Murray-Dmgell Bill —A special meeting of 
tile Medical Soclct^ of the County of Itlonroe was held at the 
Rochester Academy of Afcdicine, Rochester, November 17, to 
discuss the W^agner-Murray-Dingell bill Among the speakers 
were Hon James E klurray, U S Senator from Montana and 
co-author of the bill. Dr Louis H Bauer, chairman. Council 
on ilcdical Sen ice and Public Relations, American Medical 
Association, !Mr kfanon B Folsom, co-chairman, council on 
postwar planning for Rocliester and Monroe Count\, and Mr 
Charles S Wilcox, president, Rochester Hospital Service 
Corporation 

Harry D Clough Memorial Prize —The establishment of 
an award for house ofheers of the Rochester GencraLHospifil, 
Rochester, to be known as the Harry D Clough Memorial 
Prize, was announced October 22 The award, winch will con- 
sist of a $25 cash prize, wull be granted at the close of each 
wceklj conference session to the house officer who has con- 
tributed most to the success of the conferences in the quality of 
case presentations, discussions and assistance in the selection of 
clinical material The name of the winner will be placed on a 
special plaque which has been hung on the north wall of the 
conference room The judging committee will be formed from 
staff members The creation of the prize will be a fitting 
memorial to Dr Qougli, assistant medical director of the hos* 
pital, who died Oct 1, 1942 and who worked for the develop- 
ment and improvement of the hospital conferences 

New York City 

Macfadden Health Bureau Fined $500 — On November 9 
the Itfacfaddcn Health Service Bureau, Inc, of 205 East 42d 
Street, pleaded guilt> to the charge of unlawfully practicing 
medicine, which charge had been preferred by the state educa- 
tion department in the Court of Special Sessions of the City 
of New York, County of New YorL The bureau was sentenced 
to pay a fine of $500 

Dr Timrae Receives Towmsend Hams Medal — Dr 
Walter Tinimc, director of the neurocndocnnologj department 
of tlie Neurological Institute of New York and professor of 
clinical ncurologj' at Columbia Umv'ersity College of Physicians 
and Surgeons, received one of four Townsend Harris medals 
awarded at the sixty-third annual alumni dinner of City College 
in the Hotel Roosevelt, November 13 The medals are named 
after the founder of the college and are awarded annually Dr 
Timnie graduated in the class of 1893 The citation accom- 
panjing the award acknowledged Dr Timme’s contributions to 
the field of endocrinologj m which he is credited with being a 
pioneer and recognized his contribution to the art and science 
of healing as "teacher, hospital consultant and specialist in 
practice ’’ 

Grant to Study Psychiatric Needs of Rejected Service 
jilen A one year grant has been allocated by the Common- 

wealth Fund to the New York City Mental Hygiene Committee, 
State Chanties Aid Association, to study the psychiatric needs 
of men discharged from or rejected for military service The 
professional staff for the project includes Dr Solomon W 
Gmsburg. psychiatrist, Mrs Rae L Weisman and Mrs Bluma 
Swcrdloff, psychiatric soaal work^s, Ru i Valentme, psycholo- 
gist and Mr and kirs Raymond Franzen, research consultants 
A study of 500 each of psychiatnc rejections and discharges 
will be made in order that an accurate picture may 1^ obtained 
for recommendations to fill whatever needs may be determined 
esnecially to find out how many persons m these groups need 
rehabilitative services which the community does not offer 

Dr Bristol Named Executive Director of Hospital 
Council -Dr Leverett D Bristol New York, health director 
of the American Telephone and Telegraph Conmany since 1929 
has been appointed executive dir^tor of tlie Hospital Council 
o^Greater New York, effective December 1 The council is a 
^ ^ rvianniticr neencv to coordinatc and improve the 

hSTSid healtl/services of New York City and to plan tlm 
economic development of these services in relation to community 
economic o p twenty leading voluntary and 

needs “ is made up o ^ j .welfare and business 

goveniment healffi. hospi^.^ 

organizations of t up of representatives of 

through a c^ncil has a close working relationship 

of Ne. Yorl C,« One of „s 


Jodi A M t, 
27, I9u 

immediate projects will be to develop and ulan ffir 

Avenue, New York 17 * Levington 

OHIO 

Dr Zinninger Named Acting Director of Sureerv st 
Cincinnati --Dr Max M Zinninger, associate profosor of 
surgery, has been appointed acting director of the departme« 
f surgery at the University of Cinannati College of Medicine. 
Dr Zinninger graduated at Johns Hopkins University Colkge 
of Medicine, Baltimore, m 1921 and has been at the Umversih 
of Cincinnati since 1925 with the exception of 1928-1930 when 
he served as professor of surgery at the Peiping Umon Medical 
College, Peking, China A total of $296,773-J3 has been given bv 
friends of the late Dr klont R Reid, professor of surgerj at 
the time of his death. May H, for the Mont Rogers Reid 
Alcmornl Fund 

TEXAS 

Texas University News— The staff of the Unnersii) of 
Texas kfcdical Branch, Galveston, presented a special sjm 
posium on psjchosomatic medicme before army personnel at 
Fort Crockett, Galveston, Camp Wallace and Ellington Held 
on October 28 The symposium included discussions of dis 
orders of tlie gastroenteric system by Dr Charles T Stone, on 
effort syndrome by Dr Edward H Schwab, on neurosurgerj 
by Dr Samuel R Snodgrass and on skin disorders by Dr 
Ciiester N Frazier, and speaal clinics were conduct^ by 

Drs Jack R Ewalt and Titus H Harris Robert I Wise, 

Pli D , formerly director of the public health laboratory, Hons 
ton, lias been named assistant professor of bactenology at the 
school and Glenn Drager, Ph D , formerly m the department of 
anatomy. West Virginia Univ’ersity School of Medicine, Mor 
gantow'n, assistant professor of anatomy 

“Dr” McElroy Sentenced to Penitentiary —“Dr” 
Archibald Leslie V McElroy, who lias been chief physician 
treating employees working on the Denison Dam Project, vvas 
sentenced on October 21 to three years m a government pri'on 
after he refused to produce prooL of when he had attended 
Tulane University of Louisiana School of Medicine, New 
Orleans McElroy had served an eighteen month sentence m 
Leavenworth after he pleaded guilty to prescnbing narcotics 
without a license, it vvas stated The chMlcnge to kfcEIroy s 
medical stanffing was made in the process of a hearing to revoke 
probation in a federal court narcotics sentence given him in 
1940 McElroy is reported to have violated the conditions of 
his probation, pnnapallj failing to report to federal authorities 
He had been located pracbemg at the dam after a search ot 
many months It vvas stated that McElroy had refused to 
reveal from what medical school he had graduated or where 
he had Jived prior to 1941 Dr Thomas J Crowe, Dn'lnSi 
secretary of the state board of medical examiners, stated t a 
an exhaustive investigation had failed to produce any evidence 
showing that the man was a medical school graefuafe or liaa 
ever held a license to practice. Testimony indicated that a 
bona fide physician with the same name Iiv'ed m Fort " orm 
unbJ Ills death, implying tliat McElroy had 
of the dead physician, it is stated AkHroy s P ‘ 

served in the U S Penitentiary at Fort Leavenw orth and me 
Federal Correctional InsUtution, Texark-ana Available in 
matfon indiraks that AIcElroy has served a number of jad 
Sences Ld has been committed to various mental instumions^ 


He has opTmted uX a number of abases, ahvmys chiming to 

be a graduate of Tulane University Available data however, 
state fhM h^^etord from the time he 'vas discharged from ^ 
U S Armv m 1918 shows that he vvas not out ot jaim an 

I™e .«h to have Bkon , modto A 

number of bad check charges are also linked to his record 
VIRGINIA 

State Med.0.1 -"fy “S/ooeSS 

rriccT'toJis rs 

recorameoded tJte suEgested tfic tulximd'o’’ 

aties and counties of the state and Kt cf„n 

of a medical examiner J g^rve witluJt 

mission on postmortem 
compensation 


evammations 
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WISCONSIN 

Pan American Health Day — On \o\cmhcr 18 Pan Amcn- 
cin Hcnill) Da> was observed at the Lnucrsitj of Wisconsin, 
Madison Dr E'^tcnio Horniacchc a-^^istant director of the 
Institute of Infections Diseases Montevuko and professor of 
bactcriologa , Univcrsit) of Montevideo spoke at tlic special 
program on Etiologj of Infantile Snninicr Diarrhea, with 
Special Reference to Salmonella Infection and Dr Alfredo 
Sordelh, director of the Argentina National Institute of Health, 
on Diphtheria” Pan American Health llav iit the United 
States IS celebrated annnall) on Deccmlicr 2 hv proclamation 
of the President of the United States m recognition of almost 
four decades of Pan American cooperation in the field of public 
health and as a stimulus to future endeavor 

Dearholt Day — The fourth annual Dearholt Dav was held 
in Milwaukee on November IS and m Madison on November 
16 in commemoration of the late Dr Hovt E Dcarliolt’s service 
to tuberculosis education Dr Ebcn J Carej dean of the 
Marquette Umvcrsitj School of Mcdieiiie Milwaukee, presided 
at the Milwaukee session, and guest speakers included Drs 
John B Barnwell, Ann Arbor, Mich on Contrasting Clinical 
Reactions to the Tubercle Bacillus anel *vn Experience in 
the Control of Tuberculosis in a General Hospital” and Leroy 
U Gardner, Saranac Lake N Y , Sibcosis and Its Relation 
to Tuberculosis” and "Tulicrculosis in Industry ’ In Madison, 
Walter J Meek, PhD, acting dean of the University of Wis- 
consin Medical School, presided over the program participated 
m b> the same guest speakers 


GENERAL 


Examinations in Dermatology and Syphilology — The 
next examinations of tlie American Board of Dermatology and 
Sj-philology will be held m Chicago June 9-10 1944 The 
■written examination will be held in various large cities of the 
country, Ma> 8 Applications, which must be filed before 
Apnl 1, should be sent to the assistant secretary Dr George 
M Lewis, 121 East 60th Street, New \ork 

Postwar TrafiSc Accident Committee Named. — The 
National Safety Council announced the formation of a special 
committee of authorities to study postwar traffic accident prob- 
lems The new group is called the postwar traffic safety plan- 
ning committee of the street and highway traffic section of the 
National Safety Council Kenneth B Colman, president of 
the Seattle Safety Council and chairman of the war production 
transport commission of Seattle is head of the committee. 

Annual Appeal for Infantile Paralysis Funds —On Jan- 
uary 30 the Presidents birthday will again serve as a desig- 
nated appeal for funds for the National I oundation for Infantile 
Paralysis The annual appeal will run from January 14 to 31 
with the President’s birthday celebration clima.xing the event 
Local chapters of the National Foundation now cover 3000 of 
the 3 070 counties of the United States Half of the amount 
collected is returned to the counties and the other half is used 
by the National Foundation 


North Pacific Surgical Meeting —The annual session 
me North Pacific Surgical Association was held at the He 
Vancouver, Vancouver, B C , November 19-20 The Fogndr 
Lectures were presented by Dr Roscoe R Graham assist 
professor of surgery at the University of Toronto Faculty 
Wedicme, Ontario on ‘The Influence of Experimental Sti 
<m Lbniral Practice in Intestmal Obstruction ’ ‘ The Pres 
1 Vu Procedures on the Biliary Tract’ and ‘S 

gical Iherapy m Duodenal Ulcer 

Identification Tags— At the suggestion of 
division of the U S Office of Cmlian Defense, 

prevent Q3ni?err)li«: j rynA nmnf^r 


Carry Rabies Threat — The threat of a 
inH.^,la ^ s'^cious as the disastrous outbreak in 191f 
statOTcnt to the press November 5 by P: 
anrl \v. superv isor of the U S 
taPinn VO Service ilr Quick stated that the covoti 
livestock in six vv cstern states Oi 
the ^’dornia, Nevada and Montana E 

ure of 10,5/8 coyotes over a recent twelve month f 


the animals probably arc more numerous than at any time 
since the government control program started, Mr Quick 
stated, in commenting on a survey of the cattle and sheep 
country of the six aficeted states 

Chemical Patents and Applications Available m 
Abstract Form — The chemical patents and patent applications 
vested by the Alien Properly Custodian have been abstracted 
by the Chicago Section, American Chemical Society, and are 
now being inde.xcd by a committee of the Science and Tedi- 
nology Group, Special Libraries Association Beginning in 
January 1944, these abstracts will be published in thirty-one 
classified indexed pamphlets, to be followed by a master index 
and a supplement of new abstracts Medical men will be inter- 
ested in the ‘Pharmaceuticals class and in certain subclasses 
under "Foods," ‘‘Organic Reactions,” "Organic Synthetics” and 
“Sanitary Qiemisfry” The prices, if demand is adequate to 
justify them, will be $1 for any booklet and $25 lor all thirty- 
three booklets The paper situation necessitates close adjust- 
ment of the pnnting to the kmown demand, orders should be 
placed not later than December 10 to make sure of receiving 
copies Order blanks (already sent to all members of the 
American Chemical Society and of tlie Science-Technology 
Group, Special Libraries Association) may be had from the 
Alien Property Custodian, Field Budding, Chicago 3 

Charles L Mayer Award — The National Science Fund 
of the National Academy of Science, 515 Iiladison Avenue, 
New York 22, announces that the closing date for the accept- 
ance of manuscripts and published articles for the 1943 Charles 
L Mayer prize will be January IS The award will be made 
for an outstanding contribution to present day knowledge of 
factors affecting the growtli of animat cells with particular 
reference to human cancer Consideration will be given to 
contributions published during 1943 or in manuscript The 
1942 award went to Dr Charles B Huggins, professor of 
surgery (urology) at the University of Chicago School of 
Medicine, for his work on the endocrine control of prostatic 
cancer The advisory committee in charge of recommendations 
for the 1943 Charles L, Mayer Award indudes Dr Alan Gregg, 
director for the medical sciences of the Rockefeller Foundation, 
New York, Dr George H Whipple, dean of the University 
of Rochester School of Jtedicine and Dentistry Rochester, 
N Y , Dr Peyton Rous, Rockefeller Institute for Medical 
Research, New York, Robert R Williams, D Sc,, chemical 
director of the Bell 'Telephone Laboratories, New York, and 
Elihu Root Jr , LL D , New York. 

CANADA 

Grant for Study on the Adrenal Cortex. — A grant of 
$50,000 over a five year period has been given to McGill Uni- 
versity from Gelatin Products Ltd , and Frank W Homer, 
Ltd^ to support research under the direction of Dr Hans Selye, 
associate professor of histologv The research is directed spe- 
cifically at improvmg bodily resistance to all types of strain to'" 
which members of the armed forces are subjected and centers 
around the adrenal cortex 


FOREIGN 


New Chair of Human and Comparative Pathology — 
W H Collins, Buckinghamshire, has given £100000 to the 
Royal College of Surgeons of England, London, to be available 
immediately, to endow the department of pathology and create a 
chair of human and comparative pathology and provided lor a 
similar bequest in his will to endow a department of anatomy 
and establish a chair of human and comparative anatomy In 
a letter to the press, reported m Science Mr Collins aclmovvl- 
c^ged tlie injury to these departments by enemy action, stating 
tliat he considered the endowments essential to restore the units 
to their sacntific position 


— inc jxoyai ciueieiy nas awaiueu iis 
t^pley Medal to Sir Joseph Barcroft, Cambndge a fellow of 
the society, for his scientific work and particularly his own 
^rsoMl risk of death to mcrease the saentific knowledge of 
♦ fil"^ Sir Joseph once spent a week m a glass case to 
test the effects of insufficient oxygen he tested prussic acid 
by remaining m a gas-filled chamber with a dog diat died m 
less than a minute, before the war he tested the force of blast 
K shelters while bombs were dropped close 

M Ilk Swiety also awarded its Davy Afcdal to Ian M 

^ilbron, Ph D Kensington for his work in the production of 
pemcillm and his contributions to the knowledge of organic 
chemKtrv Dr Hcilbron ,s scientific adviser to the mm^sm 
professor of organic chemistry at the ImpcnM 
Lollegc of Saence and Technology ‘ 
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LONDON 

(Trom Our Regular Corrcsfoudciit) 

Oct 16, 1943 

Improved Vital Statistics During War 
The vital statistics report winch has just been published for 
tile \ear ended last March shows continued improvement over 
prewar figures, except for the tw'o usual problems of rvar— 
venereal diseases and tuberculosis Afatcrnal and infant mor- 
tality rates and dcatli rates among civilians were the lowest 
c\cr recorded in England and Wales The ineidence of infec- 
tious diseases was remarkably low, probably the best on record 
But rising claims under national health insurance suggest the 
considerable increase in short illnesses w'hich might be expected 
after more than three years of war 
The deaths in England and Wales in 1942, including iion- 
civilian deaths and those due to enemy action, numbered 480,137 
This w’as 55,043 less than in 1941 Among females the arcrage 
rate was 684 deaths per thousand living, 8 per cent better than 
in any previous year, notwithstanding the inclusion of deaths 
from enemy action and the w'lthdrawal of large numbers of 
healthy joung women from the cnilian population Among 
civilian males the average rate was also the lowest ever 
recorded in spite of tlie considerable effect of selective recruit- 
ment Mortality of children at the preschool ages of 1 to 5, 
which had declined 47 per cent between 1931 and 1939, showed 
a further improvement of 2 per cent m 1942, at the school 
ages of 5 to 15 the low level reached in 1939 w'as regained 
Live births, w’hicli numbered 654,039, increased by 66,811 over 
the previous jear There was a natural increase of population 
amounting to 173,902, the birth rate of IS 8 per thousand being 
the highest since 1931 

In his comment the minister of health says that the nation's 
prodigious war effort has imposed a severe strain on the health 
of the people, which they have withstood w'lth dogged deter- 
mination and astonishing success As far as we could, he said, 
we have been ready to meet any attack that disease might make 
But the strains of w'ar are progressive and their effect on health 
may be of long term nature Certainly in the fifth j'car of the 
war, tlic minister stated, w'e must not relax our watchfulness 
or reduce our activity Explanation of the improved vital 
statistics is difficult and complex, but one important factor maj 
be pointed out, tlie disappearance of unemployment consequent 
on the colossal demand for labor in war industries and recruit- 
ment for the fighting forces 


St Dunstan’s and Blinded American Soldiers 
The institution knowm as St Dunstaii’s was founded to give 
occupational training to those blinded in the war of 1914-1918 
Its twenty-eighth annual report shows that 339 men and women 
blinded in w'ar service have been admitted in the present war 
Of these over 100 have recovered useful sight and returned to 
military or civil life Of the remainder, 87 men and 7 w'omen 
are acquiring normal sight and will later learn an occupation 
Forty-one men and wmmen have left and returned to tlwir old 
jobs while others have become trained telephonists or masseurs 
Some are working in munitions or aircraft factories Of the 
men blinded in tlie last war, 1,777 are still under St Dunstan’s 

‘^^At a luncheon given by Brig Gen Paul R Hawley, chief 
.urireon European Theater of Operations, United States Army, 
Sir lanFraser, founder and chairman of St Dunstans was the 
^1 f miest among a distmguished audience which included the 
IrStatcs anfbassador, Mr John G WinanL Mr Wmant 
f ^Br tarn has pointed the way m many fields of human 
bcneriLit But m no field have her achievements been more 


Jour A M 
Nov 27 191 

outstanding than in the w-ork of St Dunstan’s This work ks 
removed from hearts that now number thousands the fear of 
blindness, which our guest of honor toda'y once said is much 
greater than blindness itself" The chief surgeon told lus 
audience, which also included Lieut Gen Jacob L Devers 
commanding general of American Force's m the Europeaii 
Theater of Operations, and Major Gen John C H Lee, com 
maiiding general. United States Army Services of Supply m the 
Eurojican Theater, that it w^as “a high privilege for the United 
States Army to send its blinded soldiers to St Dunstan’s for 
a course of training before they returned to their oun county ” 


BRAZIL 

{From Our Regular Correspondent) 

Oct 20, 1943 

Plague in Northeastern Brazil 
Plague is still an endemic disease in the nortlieastem section 
of Brazil (states of Ceara, Rio Grande do Norte, Parahiba, 
Pernambuco, Alagoas and Bahia), an important district from’ 
the standpoint of global war Several hundred cases of human 
plague have been registered m this section of the country m the 
past feu ‘years (94 m 1940, 155 m 1941, 10 m 1942) and several 
more during the first months of tlie present year In order 
to improve the control of this disease. Dr Marcelo Silva and 
a few collaborators of tlie Plague Division of the National 
Department of Health have undertaken during the last three 
j'cars careful epidemiologic and experimental studies, the con 
elusions of which have been recently published and are sum 
marizcd here The most important plague foci in this semiand 
region are in the mountains (500 to 2,000 feet), and the tem 
perature and humidity directly influence monthly and annua! 
variations in tlie incidence of the disease In the state of 
Ceara, which has a hot, dry climate, the morbidity and mor- 
tality rates are minimum (an average of 20 per cent of the 
cases are fatal) In this state human plague is closely asso 
ciatcd with ram distribution, humidity being tile mam factor 
to awaken the activity of latent foci of tlie disease Several 
hundred experimental inoculations to ascertain the sensibility 
of sylvatic rodents to plague have fully demonstrated tliat their 
susceptibility is equal to that of the guinea pig, if not higher 
House rats arc the main source of infection, the disease often 
being present m these animals m an atypical, mild form In 
this dry climate the reactivation of foci wluch have be^ dor- 
mant for two to five years is not infrequent Since tins is 
much longer than the life span of the common flea, pulicides 
are of minor epidemiologic importance in the maintenance of 
chronic foci Contrary to the information frequcntlj given bj 
common country people, epidemics are neither extensive nor 
intense among rural rodents As a rule these epmoot.es arc 
obsen^ed only m the areas of distribution of both kinds of 
rodents-the house rat, a normal earner of Xenopsjlla chcopis 
and the wild rodent, tlie common parasites of which arc not 
transmitters of plague, as extensive researches have proved 
The limited extension of the infection among sylvatic rodents 
confined to tlie region of their contact with domestic rats an 
the short duration of epizootics in tliese rodents J 

due to an incomplete adaptation of Xenopsylla cheop s to m d 

animals, owing perhaps to the hardness and 

Tt tvas necessary to ascertain the susceptibility ol tiic 

domestic crto plaguel^wluch has been done through 

experiments which proved this animal to have a ^ J [ 
Usine the digestive route exclusively, it has been impossible i 
"Sf .t SU .Ul™- .n 30„e '3 

apparently occur, as shown by visceral ^ 

hyperemia of the lymphoid organs and ’ 

which might have been produced by the f 

Pasteurella pestis Only rarely does plague n ction^i 
cat show the characteristic lesions commonly seen 


in 

rwltiu^ 
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Thib cm Ik. iccomiiliMicil In inociihlion with inkcinc 

nntcrnl winch hrciLs all tlic ornainc defenses of the nntnni 
The most frequent insimcc is an ill di lined morbid picture 
wathout the presence of Pasteiirelh pestis 
The authoib present their personal contribution of two new 
methods of phRiie diagnosis— the nUradernnl reaction, wlitcli 
makes possible the eiudenuologic retracing of tlic disease in 
striekcn regions, add the direct inocuhtion of blood from the 
patient into the peritoneuni of guinea pigs as a means of rapid 
presumptne diagnosis to indicate immediate proplnhctic mea- 
sures The mtrademial reaction Ins been performed with the 
help of an antigen prcinred accorihng the Icprosj Xlitsuda 
technic but using the satellite gland ot a guinea pig trans- 
cutancouslj inoculated with a regional strain of PastcurclK 
pestis This method has gucii pronii mg re suits owing to its 
high specificitj and suflicicnt scnsunite but the number of 
cases discoeered through its use is jet ntber low (about 50) 
The blood diagnosis is based on the carle bacteremia in human 
plague and on the (act that the guinea pig plague peritonitis 
obtained through tlie inoculation of blood is more frequent than 
tliat obtained through the parallel inocuhtion of bubo material 
Twelec hours after the inoculation a peritoneal puncture is 
performed, as suggested be Gottschlicb 
Concerning the control measures, the authors do not recom- 
mend the routme, periodic blocking of the infected areas through 
poisoning, which they describe as expen uc and of low rclatne 
efficiencj They much prefer generalized ratproofing of houses, 
fumigation of rat galleries witii hjdrocjamc gas, acme immuni- 
zation of the menaced population with a Ine saceme, and the 
combined use of flame throwers and rat bunting dogs 


Ectopic Pregnancy and Hysterosalpingography 
To the works of Heuscr concerning the use of hjstero- 
salpmgography in uncomplicated pregnanej Drs Amaldo dc 
Morals and J Rosado of Rio de Janeiro have now added 
experience in 10 cases of ectopic pregnancy The hystero- 
salpingography is not an exploratory method for cases m which 
the ectopic pregnancy is complicated bj rupture and hemor- 
rhage and in which the condition causing the internal bleedmg 
requires immediate intervention by tlic surgeon but the method 
IS valuable for confirmation of the diagnosis in those cases m 
which there is no rupture. In a recent paper Drs de Morais 
and Rosado described the radiologic sjmptoms of ectopic 
pregnancy They concluded that the test of Cotte of great 
diagnostic value in gynecology, gains real importance m the 
radiologic study of ectopic pregnancy revealing an atypical 
diffusion of the od surroundmg the tumor The method is 
harmless and does not have the dangers of the Douglas punc- 
ture, biopsy of the endometnum, the peritoneoscopy and gyneco- 
logic pneumoroentgenography The hysterosalpingography is 
indicated m cases of doubtful diagnosis of broken or compli- 
cated ectopic pregnancy, provided it is not accompanied by 
symptoms demanding urgent attention It is also mdicated m 
wses of normal pregnancy combined with some gynecologic 
disorder simulatmg ectopic pregnanej 


Pancreatic Diseases under Radiologic Examination 
Radiologic examination of the pancreas is not indicated unless 
the indirect data it proa ides are of great scientific importanc< 
in exceptional conditions, it is pointed out in a paper publishet 
recently by Dr Manoel Campanano in Sao Paulo Enlarge- 
ment of tile pancreas due to sea oral pathologic processes is 
accompanied by some functional alterations and also alterations 
in form and topography of adjoining organs principally tin 
stomach duodenum and transaerse colon When ngorouslj 
interpreted, such alterations arc partly the basis for radiologii 
stady of the pancreas ^fter a succinct studj of the anatomj 
o t c pancreas, Dr Campanano proceeds to analyze the altera- 
tions produced in adjoining organs bj pancreatic tumors 


Radiologic caidcncc of pancreatic tumors is described minutely 
Under unusual circumstances, chronic pancreatitis may resemble 
pancreatic carcinoma , in such cases, diflercntnl diagnosis by 
radiology is impossible Eacn after operation, such differential 
diagnosis is not always possible inacroscopically The pneumo- 
licritoneum is not always of practical aaltic in the radiologic 
Lxaniination of pancreatic tumors On the other hand, the 
Icclinic described by Engel and Ljsbold is of great practical 
iniportaiicc m the radiologic study of diseases of the pancreas 
Cholecystography is useful m tumors of the pancreas How- 
ever, radiologists agree that m some cases of pancreatic tumor, 
principally incipient carcinomas, radiologic examination does not 
provide a clear diagnosis, while in other cases it is unques- 
tionably of practical value 

Diagnosis of Leprosy 

The painful sensitivity of hypochromic and achromic patches 
occasionally presented m suspected or known cases of leprosy 
can be determined with a needle According to studies carried 
out by Drs Marino Bccbccli and Novo Pacheco of Sao Paulo, 
when the patches were ancstlictic and of leprotic origin punc- 
ture did not cause appearance of the reflex and diffuse erythema 
representing the second stage of the Lewis tnplex reaction 
observed when tlic skm is submitted to an irritation (Lewis’s 
triplex reaction tlnrd phase papula ) Afterward, continuing 
their investigation, the authors made the histamine tests on tlie 
same patches, and the same results were obtamed absence of 
reflex crytliema m tlie dychromic leprotic patches and presence 
of reflex erytliema in the bordering normal skm (The refle.x 
erythema is large and more persistent with histanune than vntli 
the puncture alone ) Simple needling alone caused the appear- 
ance of reflex erytliema within vitiligmous patches Thus the 
procedure may be applied in the differential diagnosis of leprotic 
maculae. The authors studied the mechanisms of cutaneous 
reaction produced by needling and the reasons for its impor- 
tance m the diagnosis of leprosy They concluded that the reflex 
erytliema depends on the integnty of the sensory nerves fibers , 
if these are mvolved m leprosy the reflex does not appear It 
IS from this fact that the diagnostic importance of the histamine 
test and the simple puncture is derived Because of venfica- 
tions obtained m several cases, the authors believe that a simple 
needling is significant in diagnosmg the leprotic nature of 
penpheral anesthesia , moreover, this is a simple subsidiary 
means that may be applied by the clinician 


Marrluges 


Beu-field Atcheson, Appleton City , Mo , to Lieut Gene- 
vieve LaBree at Camp Perry, Ohio, November 18 

Margaret Lueian Sasipson to Rev Jarrett Wood Richard- 
son Jr , both of Louisville, Ky , October 2 

William Owen Arnold to Miss Sarah Weaver, both of 
State Sanatorium, Ark., October 7 


James Alan Read, St Louis, to Miss 
at Paragould, Ark, October 10 


Peggy Westbrook 


Robert Allen Clark to Miss Jane E Bancroft, both of 
Rochester N Y, November 6 

Ira MmyoN Miller to Miss Jennie S Hardison, both of 
Yakima, Wash, October 2 


James STmvtAN Reyxouis to Miss Polly Ann Wolfe both 
of Gary, Ind , October 20 

Robert Albert Arens to Mrs Rosella Humble, botli of 
Chicago, November 2 


Fred Elctne Hamlin to Miss Helen Betelle, botli of Roa- 
noke, Va , October 9 

Benjamin F Roach, Midway kj to JIiss Ruth Slack at 
Atlanta, Oa , rcccnUv 
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Deaths 


of the Massacliusetts Medical Snrtpfv inn? 

President Theodore Roosevelt as hieh^ appointed b) 
potentiary from the Un ted States m FrTp 

government conferred on him the decoratmfnf 

Honor, at one time Legion of 


Wonor, at one time medical inspector m th7 schook f . 
|I.= Belmont Hosprta], dmd m Hop.i 

Albert-Ludwigs-Universitat Medi 
nische Fakultnt, Freiburg, Baden, Germany, 1881 Affiliate 
Fellow of the American Medical Association, assi^ant prt 

JsS^’lSS^ ‘'’n Basel, SwitzerlLd, 

0 ] 1882 professor of ophthalmology at the Manon-Sims Col 
lege of Medicine from 1891 to 1903, professor emeritus of 


ltrp^i?°i^e * Brookline, Mass . Hanmrd 

Medical School, Boston, 1911, associate in surgery at his nlma 
mater, specialist certified by the American Board of Surgery 
and a nieuiber of tlic founders group, member of the American 
Surgical Association, New England Obstetrical and Gyneco- 
ogical Society, New England Surgical Society, American 
,Socictj for the Control of Cancer, New England Cancer 
ooLiet) and the New England Roentgen Ray Society, fellow 
of tlic American College of Surgeons , commissioned a lieu- 
tenant m the medical reserve corps of the U S Army during 
Uorkl War I, assigned to Base Hospital number 6 m 1917, 
commissioned a captain in the medical reserre corps m 1918 
and detailed to Base Hospital number 220 with rank of com- 
manding officer honorably discharged m 1919 , decorated Officer , , emenni 

d Academic of Public Instruction and Fine Arts by the French since 1922, professor of ophthalmology from 1903 

goicrnment , consulting surgeon to the Addison Gilbert Hos- 1922 and director of the department from 1911 to 1922 St 
pilal, Gloucester, Massachusetts Eje and Ear Infirmary, Boston, Louis University School of Medicine, on the staffs of St Louis 

St John’s hospitals, died in Columbia, Mo,, 

October 2, aged 86, of diabetes mellitus and gangrene 
William Truitt Godfrey ® Stamford, Conn , Cornell Uni- 
vcrsi^ Medical College, New York, 1907, fellow of the Amen 
can College of Surgeons, served as chairman of the board of 
education , a director of the First Stamford National Bank and 
Trust Company, formerly a member of Company C, Twelfth 
New York National Guard Regiment, veteran of the Spanish 
American War , a member of the National Defense Council ol 
the American Red Cross , physician m charge of the Tophassee 
Grange, on the consulting staff of St Joseph’s Hospital and 
on the surgical staff of the Stamford Hospital, where he died 
September 4, aged 71, of reticulum cell sarcoma 
Frederick Conrad Narr ® Kansas City, Mo , Univenily 
of Pennsylvania School of Medicine, Philadelphia, 1911, mm 
her of the American Association of Pathologists and Bacten 
ologists and the American Society of Clinical Pathologists, 
specialist certified by the Amencan Board of Pathologj, Inc., 
technical director of the blood donor sennee, American Red 
Cross, in Kansas Citj , formerly assistant instructor in patliol- 
ogj at Ills alma mater, director of the William Volker Clinic 
and the laboratory of the Research Hospital, where he died 
September 2, aged 55, of adenocaranoma of tlie rectum, neuritis 
and ulcerative colitis 

Stephen Charles Markley, Richmond, Ind , Medical Col- 
lege of Oliio, Cincinnati, 1898, member of the Indiana State 
Medical Association , past president of the Wajme County 
Medical Society, formerly coroner of Wayne County, served 
with the American Expeditionary Forces in France during 
World War I, lieutenant colonel m the medical reserve corps 
of the U S Army not on active duty , served as president of 
the board of managers of the Smith-Esteb Memorial Hospital 
president and for many years secretary of the staff of the Kcia 
Memonal Hospital, where he died August 28, aged 70, of cere- 
bral bcmorrliage. 

Dana Byron Dana ® Kewaunee, Wis , Northwestern Uni- 
versity Medical School, 'Chicago, 1910, served ^ 
m the medical corps of the U S Army Wa 

acting assistant surgeon in the U S Public 


and the New Hampshire kicmorial Hospital, Concord , visiting 
surgeon to the Collis P Huntington Memorial Hospital, Mas- 
sachusetts General Hospital and the Palmer Mcnionat Hos- 
pital, Boston, where he died September 22, aged 57, of coronary 
artery atherosclerosis 

Marshall Clinton, Bluff City', Tcnn , Niagara Univ'crsity 
Medical Department Buffalo 1895, professor of surgery, emer- 
itus, at the University of Buffalo School of Mcdicmc, member 
of the Medical Society' of the State of New York, Association 
of Military Surgeons of the United States, American Sur- 
gical Association, Buffalo Academy of Medicine and the Inter- 
national Surgical Society , fellow of the American College of 
Surgeons, veteran of the Spanish-Amcncan War, served as 
assistant surgeon with the rank of captain, 65th Rcgiincnt, New 
York National Guard during World War I, scrv’cd as con- 
sulting surgeon with the 35tli division, as chief surgical con- 
sultant of the First and Second Army of the Amencan 
Expeditionary Forces and director of Buffalo Base Hospital 
number 23, commissioned a major m the medical reserve corps 
on June 12, 1917 and a lieutenant colonel on June 6, 1918 
cited by Genera! Pershing for exceptionally meritorious and 
conspicuous services, fonnerly consulting surgeon at the Chil- 
dren’s Hospital and the Buffalo City Hospital, attending sur 


geon at the Buffalo General Hospital, the Sisters of Charity 
and Erie County hospitals, all of Buffalo, surgeon for the 
Pennsylvania Railroad, died September 3, aged 70, of coronarv 
thrombosis 

Eugene Leroy Horger ® Columbia, S C , University of 
I\Iary']and School of Medicine, Baltimore, 1914, associate in 
psychiatrv at the Medical College of the State of South Caro- 
lina, Charleston, for three years lecturer on mental disorders at 
the University of South Carolina, Columbia specialist certified 
by the Amencan Board of Psychiatry and Neurology, Inc , 
past president of the Columbia Medical Society, member of 
the Southern Psychiatric Association and the Amencan Psychi- 
atric Association, fellow of the Amencan College of Physi- 
cians, a member of the medical advisory board of districts two 
and SIX during World War 1. neuropsychiatric e-xaminer at 
‘Eolith Carolina State Penitentiary, attending specialist in 
nmiropsychiatry at the Veterans Administration Facility, chm- for many years acting assistant surgeon m uie 4^ 

cal director and assistant superintendent of the South Carolina Health Service , Coast Guard ^ Hospital surgeon 

State Hospital, at one time director and vice president of the and part owner of tlie Dana and Witepaleh “ P ° 

Sumbia Rotary Club, ff-crlv an associate ed.t^ for the Ann Arbor^ and Kew^ 

Journal of the South Corolma Medical Association, a director 
of the Boys Scout Council and the Travelers' Aid, died sud- 
denly October 22, aged 54, of coronary thrombosis 

August Stephen Astor Thomen ® New York, University uv;i.iusiuii ^ t> ^ t„i,„c Hnnkin<; Um 

and Bellevue Hospital Medical College, New York, 1918, John Lanahan Dorsey ® Baltimore Jo .P^ 
attending physician to the allergy clinic, Cornell University and versity Scliool of Medicine, Babimore, 191 , P I 

n P -kW York Hospital from 1920 to 1927, director of the by the Amencan Board of Internal Mefficine meinber^^^^ 

allergy dime, New York University College of Medicine from Southern Medical Association ^^^mv ^^thc^^ ^ ^ 

1927 to 1935 and lecturer in medicine from 1925 to 1935, fellow of Bhysicians, captain mediae at his alim nnlcr, 

d.e A— 

nation Practice,” 1931, autlior of “Hay Fever 

Fever m Theory a “Don’t Believe It! Says 

^ 1935 and “Doctors Don't Believe It— Why Should 

1941 ScpKmber II, aged SI. of hear. 

disease 


radroads directmof the Kewaunee Shipbuilding and Engineer- 
raiiroaos, oirecior o . a t (],g iCe^vaunec Manulactiir- 

m| Smpany, ffied suddenly September 19, aged 56, of coronarj 

occlusion 


corps 

' at Ills tiiii 
mary, Hos, .. 

on tne stairs oi tne wnu,,.,. ti„a Tnlins flop! ms 

Women, Union Memorial ^£o^pdal ^ and jhc^J 


women, union -- . , ,,, 

Hospital, vv'here he died September 15, aged A 

operation for brain tumor r/ni- 

Robert Abe Bums, Alabama Cdy- Al^ ' 
versity School of Medicine, Alabama’ veteran of 

the Medical Association of \cuon h 

the Spanish-American I ^served m tiic Arm 

sease v^ticp Daudelin, Worcester, Mass , School of GeMral Pershing uimg formerly mayor of Alabama Cify- 

Simeon Alphonse ^ ^ eal, Faculty of Medicine of the of Occupation in Germany > ^ea^(,cr of the count) jno 

Medicine and S^^gery °f MonUeai^^^ commissioner of Gadsden. 

University ot Laval at Monircdi, w 
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comniHsion, chief lucdicil nd\iscr for the stole prison md 
wirdcn of Killn Prison, died Scptcnilicr 2, at;ed 76, of cerc- 
bnl hcniorrlngc 

William Francis Beer, SolL I-oke Citj , Coliinihnn Uni- 
icrsitj Medicol Deportment, Woshington D C, 1892, inemhcr 
and an honoron president of the Utoh Stole lltcdicol Associo- 
tion, post president ol the Soil Loke Coiinlj Mcdicol Society, 
mojor in tlic mcdicol resen c corps of the U S Army not on 
actiie duU , sened during World Wor I in 1896 joined the 
Utah Nationol Giiord fonnerh on the stoff of Dr W H 
Groies Lattcr-Doi Soints Hospital, died in tlie Proiidence 
Hospital Oakland Cohf, August 11, aged 76, of broncho- 
pneumonia 

Rose Amanda Ralston Ackley, Warren Ohio, Cle\ eland 
Unnersiu of Medicine and Siirgcn 1896 memher of the Ohio 
State Medical Association , died m Saltshurg, Pa , September 
25 aged 83 

Ross Uriah Adams 9 Kalamazoo, Mich Detroit College 
of kledicine, 1907, sened oecrseas during WMrld War I for- 
merl\ counts phjsician died September 30 aged 60, of cere- 
bral hemorrhage 

Charles Adler ® New York, Unnersm and Bcllceaie Hos- 
pital Aledical College, New Aork, 1912 died in the Mount 
Smai Hospital September 11, aged 68 

George William Anderson, Earl\ Iowa State Uniiersity 
of Iowa College of Homeopathic Medicine Iowa Cit\, 1901 
for mam rears president of the Earlr Bank and of the school 
board died m Spencer September 2 aged 71, of cerebral 
embolism 


Merchant Ellsworth Austin, Krotz Springs, La Bennett 
College of Eclectic Medicine and Surgery, Qiicago, 1906 died 
September 20, aged 75, of heart disease 
Louis Dominic Bacigalupi, San Francisco Unuersity of 
California Medical Department, San Francisco, 1896 necropsy 
surgTOn of San Francisco from 1901 to 1905 on the staff of 
SL Franas Hospital , died September 17 aged -68, of bronchio- 
genic carcinoma 


George Silas Barksdale, Fembank Ala Memphis (Tcnn ) 
Hospital Medical College, 1899 member of the Medical Asso- 
°®hon of the State of Alabama , president of the Lamar County 
Mediral Societj examiner for seieral insurance compames 
died September 18 aged 70 

Dempsey Barnes 9 Asheboro, N C Medical College of 
'irgima Richmond, 1925, past president of the Randolph 
t^untj Medical Society , served during W'^orld AVar I , mem- 
1 j Randolph County School Board part owner and 
medittl director of the Barnes-Gnffin Chnic on the staff of 
f- Hospital , died in the Duke Hospital, Durham, 
■N L , September 9 aged 46 of uremia and terminal nephritis 
Ruben B Baugh, Polkville, Miss Memphis (Term.) Hos- 
pital Medial College 1898, sened at arious times as health 
otticer of Smith County member of the county Selective Ser- 
during AVorld War I and recently, member of tlie 
County Hospital, Morton died September 1, 
aged Ob, of coronary occlusion 

? Beard, Sharon Tenn Uni\ersit> of Louisville 
t > ) Medical Department, 1892 died September 11, aged 74, 
of coronary thrombosis 

Beckett, DanvHle, lU Medical College of 
cil Indianapolis, 1905 member of the Illinois State Medi- 
Staffs nf ®^>^ed during World War I formerly on the 
temhpr 1 R Administration facilities, died Sep- 

„ " 18 aged 68, of acute cardiac dilatation 

lege Ba bledico-Chirurgical Col- 

Phv sicians . fellow of the American College of 

cxammpr fra state senator and coroner served as 

neIl«niJJ se\eral insurance companies died in the Con- 

nellsville State Hospital September 30 aged 75 

Buffalo Rochester N Y Unuersitj of 

at the Medicine 1898 for many years physician 

67 nf (Muntj Penitentiary , died September 8, aged 

d/ of poison, self administered. 

School a® Leitchficld Kj , Vanderbilt Umversitj 

ag!rL°of'mt^ardiUs"'’'’''^ 

Waldron, Ark (licensed in Arkansas m 
vears ° Arkansas Medical Societj for manj 
merh mnin ^'v?I of the state board of health for- 

d'cd August 28 ^ ™<=mber of the state legislature 

Shelbvville Kv Lmvcrsity of 
ledical Department 1892 member of the Kentuckj 


State Medical Association, fornicrl> major of Shclbjwillc and 
inenibcr of the city council , died September 25 aged 79 
James F Bohannijn, Louisville, K> , Hospital College of 
Medicine, Louisville, 1897, died in the Methodist Deaconess 
Hospital September 10, aged 72 
Cord Bohling ffi Sedalia, Mo , Missouri Medical College, 
St Louis, 1888 , past president of the Pettis County Medical 
Socicfv , at one time a rciircsciitalivc in the General Assemblv 
for Morgan County, on the staff of the John H Bothwell 
Memorial Hospital member of the chamber of commerce and 
a director of the Third National Bank, died September 11, 
aged 80 

Harold Lynn Bottomlcy ® Pliiladclphia, Temple Univcr- 
sitj School of Medicine, Philadelphia, 1919, died August 25, 
aged 47, of acute coronary artery occlusion and hypertension 
Benjamin Isaac Brody, Detroit, Western Reserve Uni- 
vcrsitv School of Medicine, Cleveland, 1913, died September 
18, aged 57 

Benjamin Joseph Butler, East Providence R I , Univer- 
sitj of Vermont College of Medicine, Burlington, 1903 , served 
during World War I died September 18, aged 69, of heart 
disease 


Roscoe William Cahill, Boise, Idaho, University of Oregon 
Medical School, Portland, 1913, served during World War I, 
major, medical corps, Army of the United States, not on active 
dutj , chief, surgical service, Veterans Administration Facility, 
where he died September 1, aged 55, of coronary infarction 
Matthew Corbett, Chicago College of Physicians and Sur- 
geons of Chicago, 1890 , member of the Illinois State Medical 
Society , died September 12, aged 80, of chronic myocarditis 
Benjamin Courshon, Sioux City, Iowa, Atlanta College 
of Physiaans and Surgeons, 1901 , member of the Iowa State 
Medical Society, for thirtj-two years city physician died 
September 13, aged 75, of uremia 
B^hillip H Dalby, Ramona Okla , Kansas City (Mo) 
Medical College, 1898, died September 28, aged 90, of senility 
Otho Lee Dascombe ® Waltham, Mass , Johns Hopkins 
University School of Medicine, Baltimore, 1905 served during 
World War I on the staff of the Waltham Hospital, where 
he died September 26, aged 62, of Hodgkin’s disease. 

Albert Mitchell Dawson ® Bellingham, Wash Univer- 
of Minnesota College of Medicine and Surgery, Minneap- 
olis, 1905 died m St Joseph’s Hospital September 18 aged 71 
Arthur Clarence Devere, Austin Texas University of 
Vermont College of Medicme Burlington, 1898, died Septem- 
ber 14, aged 74, of heart disease 


John Richard Drake, Memphis, Tenn , University of Louis- 
^Ile (Ky) Medical Department. 1911, school physician for the 
Memphis and Shelbj County Health 'Department, formerly 
police sur^on , served on the Mexican border as a captain of 
vVf Fjrst Tennessee Ambulance Company in 1916 and durmg 
World War I m France with the 166th ambulance company 
and the feinbow Division , died September 21, aged 57 of 
cardiac embolus due to hypertension ’ 


i^unaas. 


IT T*, f tV-r-'' uty Mich , Western Univer- 

sitj Faculty of Medicine London, OnL, Canada, 1899 on the 
advisoiy board, Hubbard Memorial Hospital Bad Axe where 
he died September 12, aged 75 

Walter Brai^am Emery, Atlanta Ga Atlanta College of 
Physicians and Surgeons, 1899, member of the Medical Asso- 
mation Georgia past president and secretarj of the Fulton 
County Medical Soaety , past president of the Georgia Uro- 
logical Association, formerly clmical lecturer on genitounnarv 
diseases at the AUanta School of Medicine and associate pro- 
(syplulologj) at the Emory Umversitj School 
of Medicme, died in San Francisco September 7 aged 67 of 
peritonitis following an abdominal operation 

Ph'*adclphia Medico aiirurgical College of 
Philadelphia, 1883 member of the Medical Society of the State 
formerlj professor of materia medica and 
pharmacolop at the Temple Umversitj School of Medianc 
pharmacy , at one Ume professor of materia 
mrfica botany and pharmacology and trustee at his alma 
mater serv^ on the staffs of the Aledico-Chirurgical Gcr- 
^ed*^" Temple Umversitj hospitals, died September 18 


Bleming ® St Martinvillc La Medical 
T^ane Umversitj of Louisiana, New Orleans 
^ S Armj, m France and 
Germanv during A\ orld War I formerlj maj or of St Martin- 
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Unit, actinjr direc- 
tor of the Iberia Parish Health Unit, died in a New Ibena 
hospital September 29, aged 53 

Joseph Freston, Danville, Va , College of Ph 3 sicians and 
Surgeons, Baltimore, 1886, died September 9, aged 76 

Herbert Milton Friedlander Washington, Pa , Univer- 
sit 3 of Cincinnati College of Medicine, 1928, member of the 
American Academy of Dermatology and Sj philology . on the 
staff of the 'Washington Hospital, died August 27, aged 42, of 
coronary thrombosis 

Thomas Douglas Joseph Gallagher, North Arlington, 
\a , University of Pennsylvania Department of Medicine 
Philadelphia, 1900 died August 4 , aged 80, of senility 
William Melvin Gamble, Wetumpka, Ah , Louisville 
(Kv ) Medical College, 1887, member of the Medical Asso- 
ciation of the State of Alabama , past president of the Elmore 
Countv' liledical Societv , died August 31, aged 77 

Simon Sims Garrett, Duncan, Okla , University of the 
South Medical Department, Sevvanec, Tenn , 1907 , member of 
the Oklahoma State Medical Association , county superintendent 
of public healtb, died August 9, aged 71, of pernicious anemia 
Andrew James Gifford, Alexandria, S D , State Univer- 
sity of Iowa College of Medicine, Iowa Citv, 1901, member 
of the South Dakota State Medical Association , member of 
the city board of education for manv vears healtb officer of 

Hanson County’ , formerly physician for the 

local draft board , died in the Methodist 
State Hospital, Mitchell, September 14 
aged 72, of cirrhosis of the liver 

George Robert Gowen, Walla M alia 
Wash , Southwestern Homeopathic Medi- 
cal College and Hospital, Louisville Ky , 

1909, specialist certified bv the American 
Board of Otolaryaigologv , member of the 
Washington State Medical Association 
American Academy of Ophtlialmology and 
Otolary’ngology and the Pacific Coast Oto- 
Ophthalmological Societv , past president 
of the Walla Walla 'V^'alley Medical So- 
ciety , on the staffs of the Walla Walla 
Sanitarium and Hospital and St Mary’s 
Hospital , died September 2, aged 01 
Otto Edward Haisch Dubuque, 

Iowa, Keokuk Medical College, College 
of Physicians and Surgeons, 1^5, past 
president of the Dubuque County' ilcdical 
Soaety , a member of the Selective Service 
Sy stem as examining physician for the 
Dubuque County board number 1 , on the 
staffs of the Finley Hospital and St Joseph 
Mercy Hospital, where he died September 
23, aged 69, of coronary thrombosis 
Ellwood Harlow ® New York, Uni- 
versity and Bellev'ue Hospital Medical Col- 
-lege. New York, 1899, formerly on the 
staffs of the Knapp Memonal Eye Hospital and tire Vanderbilt 
Clinic, died September 22, aged 70, of heart disease 

Gaillard Hastings Healy, Bay City, Mich , Michigan Col- 
lege of Medicine and Surgery, Detroit, 1897, member of the 
Michigan State Aledical Society, associated with tlie Jones 
Clinic, chief internist at the Bay Citv Samaritan Hospital, 
where he died September 23, aged 66 of coronary’ thrombosis 
Noble J Hill, Hindsville, Ark (licensed in Arkansas in 
1903) , member of the Arkansas Medical Society , died Sep- 
tember 1, aged 74 

Ferdinand Murdo Jeffries ® New York Bellevme Hos- 
pital Medical College, New York, 1893 formerly professor of 
pathology and bacteriology’ at the New York Polyclinic Medi- 
cal School and Hospital, formerly on the staff of the Hospital 
for Ruptured and Crippled, died in Pennington, N J, Sep- 
tember 4 , aged 78, of heart disease 

George Boyden Jones ® Lieutenant Colonel, U S Armv, 
retired San Francisco, Medical College of Indiana, Indian- 
anohs ’l892 veteran of the Spanish-American War, Philippine 
Insurrection' and World War I , commissioned a major in the 
Seal co^s of the U S Army m 1920 retired for disability 
1 n^p nf diitv With rank of lieutenant colonel in August 1931 
Li the LettSan General Hospital September 1, aged 75, 

M ceLrlnremorrhage, subacute bacterial endocarditis, Strepto- 
Sus vindans, and general arteriosclerosis 

Haieouni Kasabach, New York, University of 
nSn mXi School, Ann Arbor, 1926, asr.stan, proferror 
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of radiologv at the Columbia University College of Phvsir,, 
and Surgeons, specialist certified by the Ammcan r 

of Li 

of New York, American Roentgen Rav SnnPH a 
C ollege of Radiology and the A^nean Ra^diuin^Societr"^ 
die staffs of the Presby’terian Hospital and the Vanderhn^ 
Clinic died in the Neurological Institute, September iT 
Frederick Carl Emil Kuhlmann ® Webster Groves Atn 
Washington University School of iledicine St ^ 001 ^ 1 ^’ 
formerly a surgeon in the U S Public Health Servici resene’ 
colonel, medical reserve corps, U S Army, not on active dutv 
died 111 the Evangelical Deaconess Home and Hospital SL 
beL'Ifi.^agedTf* received in an automobile accident, Septem- 

Charles Edward Lewis ® Bell City, Mo , National Uni- 

Department, St Louis, 
1916, died in the Southeast Alissouri Hospital, Cape Girardeau, 
August 1/, aged 66 , of acute cholecystitis vv’itli obstruction of the 
common duct and chronic nephritis 

Andrew J Mitchell ® Sharon, Pa , University of Penn 
sylvania Department of Jlledicine, Philadelphia, 1888, on the 
staff of the Christian H Buhl Hospital , died August 22, aged 
84, of coronary occlusion and arteriosclerosis 
Arthur W Moore, Portland, Ore , University of Vermont 
College of Mediane, Burlington, 1883, member of the Oregon 
State Medical Society , past president of 
the Multnomah County Medical Society, 
one of the first members on the staff of 
St Vincent’s Hospital died in the Port 
land Sanitarium and Hospital August 25, 
aged 88 , of strangulated right inguinal 
hernia and hypostatic pneumonia. 

Esther Morgan, Williamsport, Pa., 
Woman’s Medical College of Pennsylvania, 
Philadelphia, 1906, for many years super 
intendent of the Dixie Hospital, Hampton, 
Va , an4 later pathologist at the North 
Hudson Hospital, Weehavvken, N J , died 
October 18, aged 70, of carcinoma of the 
colon 

Ashley Bennett Palmer, Seattle, 
State Univ’ersity of Iowa College of 
Homeopathic Medicine, lovv'a City, 1907, 
died in the Swedish Hospital August IS, 
aged 78, of mvocarditis 
Charles Delmer Rilance ® Denver, 
McGill University Faculty of Mediane, 
Montreal, Que., Canada, 1906, served over- 
seas during World War I, at one time 
superintendent of the Jeffrey Hale’s Ho^ 
pital, Quebec, Que., Canada, on the staff 
of the Presbyterian Hospital, assoaate 
physician at tlie Jlercy Hospital, examin- 
ing physician for local board number 2 , 
died August IS, aged 62, of heart disease. 
Frank John Walz, WilHnsburg, Pa . Jefferson Medical 
College of Philadelphia, 1896, member of the 
of the State of Pennsvlv-ania , died in tlie Hillsvicvv SanUarium, 
Washington, August 2, aged 72, of cerebral hemorrhage, hyper 
tension and Parkinson’s disease 

John Marion Whitfield, Panama City, Fla - U^crsitv of 
A4ama School of Medicine, 1^08 "lember o d.cd^n ffm 
Medical Association, served during 15 

Veterans Administration Facility, Montgomery, Ala , August ia, 

aged 66 , of brain tumor 1 r 

Fritz Carl Yeck, Mcrcdosia, III Rush Medical Collcg , 

Chicago, 1903, died August 11, aged 6 b 


killed IN ACTION 

■Rpr, Rirhard Bronstem, Manchester, N H , Tufts 
CoffeTe, Medical ^ostpu, J d.plom^^^^ 

sSTth?E.tt Hospital keutenaiit O.X -d-' 

hon?r, SliiJgrfe B "reau of Med|c.ne^an| Surgery^^ 
died as a result of 26, offi 

iX Jn'? Varcb 5, 

1942 , 
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Correspondence 

‘■HOPE (FALSE) FOR THE VICTIMS 
OF ARTHRITIS” 

To thi editor — Piul (Ic kruifs ciului-i-i^tic irticlc in 
manlh’ii Riadirs Dioist intnkil ‘lloin. ior llie Victims of 
\rllmtis" might better In\c Iicen ctllcd I'nlsc Hope for tlie 
\ ictims of Arthritis ’ 

Since Its pubhcatmii I Inie Ind nnn\ inquiries from all parts 
of the United States Ixitli from plijsieims and from patients 
with arthritis Dr dc Kmifs paper concerns Ertron, a vita- 
min D preparation manufactured bj the Nutrition Research 
Laboratories, Oiicago, and renews a report of Dr R. Garfield 
Sn>der, who for the past siv jears has conducted a stud}' of 
this in 1*30005 forms of arthritis 
The objection which 1 ha\c to tin article in the Readers 
Digest IS tliat it stimulates great hope m the nniids of patients 
with arthritis for a therapeutic agent of uncertain, if of aii}, 
permanent value, which is quite c\peiisi\c and the manufac- 
turers of which liaie carried on a most intcnsne adicrtising 
campaign while the preparation is still on trial 
Also It states that "The treatment is now also under test b} 
Dr Paul Magnuson at Chicago’s Northwcstcni University, at 
Columbia University in New York under Dr Ralph Boots, 
and by Dr R H Frejberg at the Uiinersit} of Michigan It 
IS spreading rapidly into medical practice 
Dr de Kruif did not ask citlier Dr P rcvbcrg s or my opinion 
regarding our results Reports have already been published 
from Dr Freybergs clinic, as well a' irom our owji, concern- 
ing Ertron Dr Freyberg is certaml} unenthusustic concern- 
ing Its value (Frejberg, R. H Treatment of Arthritis vuth 
\ itamin and Endocrine Preparations Emphasis of Their 
Limited Value, The Journvl, ^ug 8, 1942 p 1165) He 
states “Of the man} newer forms of treatment for chronic 
arthritis, one of the most highlj advertised is treatment with 
massive doses of vitamin D I know of no rationale for such 
tlierapy ’ and “Results of this enure study of vitamm D therapy 
are certauily far from impressive of great value in this form 
of treatment 1 It is beneficial in only a minonty of cases, 
although in some instances significant improvement occurred 
which could be explained onlj by the effect of vitamin D or 
a coincidental natural improvement In tlie majority of cases 
improvement when it occurred was only sjmptomatic and tem- 
porary, seldom could the course of the disease be considered to 
be favorably altered. In view of these facts vitamm D in 
massive doses should not be used with a comfortable feeling 
that great benefit is certain to result 
Dr Charles Ragan anal} zed the rc^ults of Ertron treated 
rheumatoid arthritis patients in our clinic and gave these results 
as a discussion to Dr Snyder s pajicr before the meeting of the 
Amcncan Rheumatism Association in June 1942 ( 4>i>i hit 
Ucd 19 128 [July] 1943) jje stated At the Arthntis Clinic 
of the Presbyterian Hospital, New York, we liad 31 cases 
These patients were admittedly a difficult group of cases 
Eighteen of the patients developed some toxic manifestations 
usually nausea and vomiting which promptly cleared after 
cessation of the treatment As far as improvement goes we 
were struck by one feature of the drug namel) that 7 of the 
paUeiits felt very much better In onl} 1 patient could we see 
anv objective signs of improvement Seven showed a signifi- 
cant drop m sedimentation rate, 8 were probabl} improved 
but the result was not very striking Sixteen showed no 
improvement at all One remained well after he stopped the 
drug The remainder relapsed immediatel} after the drug was 
discontinued ’ 

Since 1942 we have continued tins study with a very small 
group of patients who were unable to take gold therapy \\c 
have relied for oiir treatment of rheumatoid arthritis on (1) 


general care of pitient, (2) rest, (3) gold tlicrip} (4) tfans- 
fiisions, (5) physical therapy, (6) climate, (7) cod liver oil 
In niy opinion there is probably no difference between Ertron 
and an} other high dosage vitamin D preparations The thcra- 
jicutic value of such jircparations remains unproved Some of 
the patients defimtclv felt better while taking it, but this can 
also lie said of cod liver oil, which is much less expensive and 
which vve have rccoiiinundcd m our clinic for a number of 
vears 

Whatever action you wish to take regarding this matter will 
be satisfactory to me, provided it emphasizes the fact that I 
certainly do not recommend E rtron as a cure for rheumatoid 

arthritis „ . 

Rai PH H Boots, M D , New York 

To the Editor — The article in the November 1943 issue of 
tlie Readers Digest entitled "Hope for the Victims of Arthri- 
tis,” by Paul dc Kruif, has undoubtedly already been called to 
your attention However, I am afraid that the average physi- 
cian IS not yet aware of the fact that the sales of vitamin D 
preparations to tlie layman have increased more than 500 per 
cent during the past few days My experience as a pharmacist, 
which I took as premedical training, has made me fully realize 
the extreme danger tliat can be evolved from such liberal self 
medication without proper control 

Already I have encountered complaints of nausea and slight 
diarrhea from some of these patients who, without seeking the 
proper advice of their family physicians, have resorted to self 
medication with highly concentrated forms of vitamin D prepa- 
rations 

It certainly seems advisable at present to forewarn the public 
of the possibility of hypervitaminosis D and its pathologic 
significance The fact that the article stressed the product 
' Ertron” and not irradiated ergosterol seems, as one would 
expect, to have made only the impression of “vitamm D for 
arthritis” to the layman This can readily be understood from 
the fact that several of the purcliasers are illiterate, and word 
of mouth therapy has been mdecd a headache to many a physi- 
aan when tlie case finally reaches his attention 

The effect of erroneous interpretation of articles vv'ntten for 
the layman by reputable authors who have, in their efforts to 
use simple language, neglected the accuracy of those articles 
has already been seen m tlie misuse of thyroid, benzedrme 
sulfate and the sulfonamide drugs Jt would be highly advis- 
able to place vitamin D concentrate forms on the “required 
prescnption” list unbl the public has been made to understand 
the dangers involved from such self medication without con- 
sulting their family phvsician 

Nathan Robert Sachs, 

5916 Gnswold Avenue, 

Qev eland 

Medical Student, Ohio State University 
College of Mediane 

DERMATITIS DUE TO HAIR LACQUER 
AND NAIL POLISH (LACQUER) 

To the Editor — Much interest has been aroused by the cur- 
rent reports of Dr J B Howell and Dr Stephan Epstem on 
dermatitis due to hair lacquer (The Journ vl October 16) as 
well as bv the communication of Dr S S Greenbaum m which 
It was stated tliat a chemical analysis of the hair lacquer was 
being made On communicating w ith Dr Greenbaum I learned, 
as was to be e.xpected, that a chemical study revealed little of 
real significance Assuming that a complete analysis could be 
made physical factors such as tlie presence of a wetting agent, 
might be important in enhancing the sensitizing power of tlie 
causative ingredient This is one of the important principles 
learned m studying dermatitis due to resm finished shorts and 
fabrics (Keil Ham J Vl,rn\ 14 477 [Sept] 1943) 
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/Howell cited an example of dual hypersensitivity to hair 
Hcqucr and nail polish (which is essentially a lacquer) and he 
quoted a similar case reported by Downing I should like to 
discuss this subject on the basis of 19 cases of nail polish 
dermatitis as well as 1 instance of hair lacquer derinatitis seen 
by me in April 1943 In most of these cases, including the one 
due to hair hcqucr, I was able to use patch tests with a wide 
variety of substances as well as with the resin that is the actual 
cause of nearly all instances of nail polish dermatitis as seen 
today^ 

Itfucli has been erroneously surmised about the cause of nail 
polish dermatitis The first important advance Mas made by 
Simon (Nail Polish Ec/cnia, Soti//i M J 36 157 [Feb] 1943), 
who recorded 7 examples of this condition in which hyper- 
sensitiveness to “formaldehyde sulfonamide resm” tvas present 
At the time this paper M-as published I had just made tests m 
a case of this condition witii a variety of resms, the only 
significant positive reaction had been produced by a specimen 
of melaniinc-fornialdeliyde resin On reading Simon’s paper I 
investigated the matter and discovered that my specimen of 
millaminc-forinaldclnde resm actually also contained some 
p-toluenc sulfonamide formaldehyde resm Thus, what seemed 
at first to be an interesting group reaction turned out to be 
a fairly specific positive reaction I ha\e now studied 19 cases 
of nail polish dermatitis from this point of view and, except for 
1 instance, all haxe been found to show hyperscnsitivcncss to 
p-toluene sulfonamide formaldchy'dc resm Furthermore, I have 
been able to prove, without a direct chemical analysis, that this 
same resm exists m a particular straw hat lacquer, and one 
such c-xamplc under my care is now pending before the work- 
men’s compensation board for disability produced by contact 
with this substance The subject may possibly assume even 
greater importance wdien it is realized that patients are being 
sensitized to a material derived in part from a compound that 
IS chemically similar to sulfanilamide There is no direct proof 
of this as yet, but it is interesting that, in 10 cases of nail polish 
dermatitis in which hypersensitiveness to p-toluene sulfonamide 
formaldehyde resm was present, hy'pcrsensitivcness also to 
p-toIuene sulfonamide W'as present m 5 There are many other 
points of interest revealed by such studies w'lth the patch test, 
but these wull be discussed elsewdiere 

In connection w'lth my case of dermatitis due to hair lacquer 
I bad the opportunity of patch testing this patient with a 
number of resms While there were mild reactions to tw'O 
varieties of nail polish, the negative responses to p-toluene sul- 
fonamide formaldehyde resm and a straw lacquer known to 
contain this substance proved beyond doubt that this resm was 
not the cause of the dermatitis in this case There were posi- 
tive reactions to a “polymerized wood rosin” and to an alkyd 
resin as well as a mild reaction to a dibasic terpine resin 
The chief point is that this patient was not hypersensitive to 
p-toluene sulfonamide formaldehyde resm, the principal cause 
by far of nail polish dermatitis as seen today The patient w'as 
unable to ascertain the name of tlie manufacturer of the hair 
lacquer An editorial in The Journal, October 9, refers to an 
unidentified “new gum” as having been incorporated in the 
hair lacquer, whereas Howell was told that there were two 
synthetic resins It must be noted that the terms gum and resin 
refer to entirely different classes of substances, although tliese 
terms are sometimes used erroneously as synonymous namw 
I make this point because the toluene sulfonamide formaldehyde 
resm has been used m straw lacquers under the designation of 
a “gum ” My suggestion is that patients with hair Hcquer 
dermatitis be tested with p-toluene sulfonamide formaldehyde 
resm (20-30 per cent in acetone) in order to eliminate this sub- 
s«nce as an M.olog.c factor ,n these tnstances ShouU the 
Srtc posttive, tins would go far toward eluedattng the nature 

of the cause 
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Lacquers of numerous types are exceedingly important com 
mercial materials, extensively used m the w'ar effort Their 
formulas are complex and often variable In some instances 
patch testing will yield valuable dues but without the coopera 
tion of the manufacturer it is wise to be cautious m draumg 
precise conclusions What is true of one lacquer may not 
necessarily bold for another or even for another specimen of 
lacquer manufactured at some subsequent time by the same 
concern Where dermatitis due to a product reaches epidemic 
proportions, the cause is likely to be found m one ingredient, 
but It must be remembered that with such complex matenals 
other ingredients may prove to be the sensitizer in occasional 
instances Moreover, physical factors may be present to explain 
the enhanced sensitizing power of such materials The manu 
facturer should be fully familiar with tlie sensitizing potential] 
tics of the substances incorporated in his product and of the 
product as a wdiole 

Harr\ Keil, M D , New York. 


SICKNESS, NOT HEALTH, INSURANCE 

To the Editor — Permit me to urge on }ou the merit of 
using u'herever possible in the field of “social insurance” the 
term sickness insurance and avoiding the term health insurance 
In the November 6 issue of The Journal, page 634, in the 
Statement of General Policies by tlie Couhcil on Medical Ser 
vice and Public Relations, under item 4 is the following 
"The Counal approves voluntary prepayment medical senice 
under the control of the state and county medical societies in 
accordance witli the principles adopted by the House of Dele 
gates in 3^38 

“The medical profession has always been strongly opposed to 
compulsory health insurance because (1) ” 

It will add strengtli to our position and argument if we stick 
to the honest and correct term sickness insurance as used 
throughout the continental nations of Europe, meaning insurance 
to meet the cost of sickness (institutional or medical) , sickness 
as an actuarially calculable hazard can be insured against so far 
as Its cost (for diagnosis and treatment) and for indcmnitj pur 
poses are concerned. 

Health insurance wms tlie name given to the English system 
as a political sales term by Lloyd George to catch the labor 
vote, befog the issue and give an appearance of basing some 
thing more than or other than insurance to provide for care of 
sickness Health is not an insurable risk, as lias been pointed 
out by honest actuaries, because even a physician cannot con 
tradict the person who says he or she is sick, at least not in a 
practical sense 

Health insurance as a pohticaj slogan is adopted by the 
dogooders, the social wfelfare__promoters, the salesman of New 
Dcahsm and "social security 

If in all our arguments and public statements we bring tlie 
subject down to earth and speak of sickness insurance, we sha 
strengthen our position and reduce the loose frlk of hca 
insurers” to absurdity 

We oppose compulsion but encourage the thrifty use of inst - 
ance to meet the hospital costs of sickmcss bj^ ^ 

We encourage prepayment plans under medical ° ^ 

the cost of professional services (preventive, ^ngnost c ^ 
therapeutic) These arc voluntary sickness or medic 
plans They are not Iiealth insurance , 

Pardon my insistence on the point " “ V \\Lnc^-Nf..rn> ' 

protection Havev Everson, D kfinnciW'h'' 

Co WENT -The editor entirely agrees !-Ln 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Exammalionn of the National Boanl of Mcthcal E^anuners and Exaniin 
mg Boards m Specialties were pnMi^lied in Titr Journal No\ 20 pace 
789 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery June 20 22 See Dr B F Austin, 519 
Dexter Arc Montgomery 

Colorado * Demcr Jan 5 7 ^ce Dr J B Daais 831 Republic 
Bldg Demcr 

Dclawsre B nffrn Dover Jan 11 H Endorsement Do\cr Jan 
18 See. Medical Council of Delaware Dr Jo eph S McDaniel 229 
S State Sl Dover 

Georgia Atlanta Dee 21 22 See State Examining Boards Mr 

R C Coleman 111 State Capitol Atlanta 

Idaho Bokc Jan 11 Dir, Bureau of Occupational Licenses Mrs 
Lela D Painter 355 State Capitol Bldg Boise 

Illinois Chicago Jan 18-20 Supl of Rcgi«;tration Department of 

Registration and Education Mr Philip Harman Springfield 
Indiana Indianapolis May 2 4 See. Board of Medical Registration 
and Examination Dr \\ C Moore 301 State House Indianapolis 

Iowa * Iowa City Dec 27 29 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Dcs Moines 

Kansas Kansas Cit> Feb 2 3 Sec Board of "Medical Registration 
and Examination Dr J F Hassig 90S N Sc\cnth St Kansas Cii> 

Kentucx\ Louisville Dec 6 8 Sec State Board of Ileatlb Dr 
Philip E. Blackcrbj 620 S Third St LouismUc 

Louisiana New Orleans Dec, 21 23 See Dr R B Harrison 1507 
Hibernia Bank Bldg New Orleans 

Marylakd Medico/ Baltimore Dee. 14 17 Sec. Dr J T O Mara 
1215 Cathedral St Baltimore Homcopatlue Baltimore Dee 14 15 
See, Dr J A- E\ans 612 W 40th St Baltimore 

Minnesota * Minneapolis Dee 20-22 and Jan 18-20 Sec Dr J F 
DuBois 230 Lowry Medical Arts Bldg St Paul 

Montana Helena Apnl 3 5 Sec Dr O G Klein First National 
Bank Bldg Helena. 

Nebrasila * Omaha Dec, 2 23 Dir Bureau of Examining Boards 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 

New Hampshire Concord March 9 10 Sec Board of Registration 
in Medicine Dr D G Smith State House Concord 

New Jersey Feb 15 16 Sec Dr E S Hallmgcr 28 W State 
St Trenton 


New Mexico * Santa Fc April 10-11 Sec Dr LeGrand Ward 
141 Palace Avc Santa Fe. 

New York Albany New York Buffalo and Syracuse, Jan 24 27 
Sec. Dr R. R Hannon Education Bldg Albany 

North Carolina December See. Dr W D James Hamlet 

North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
4J4 S Third St Grand Forks 

Ohio Wntten Columbus Dec, 13 15 Sec. Dr H M Platter 21 
W Broad St Columbus 

OiLAnojlA * Oklahoma City, Dee. 27 29 Sec. Dr J D Osborn Jr 
rredenck. 


OiEooK Portland Dec. 8-10 Sec, Miss L M Conlec 608 Failing 
ttldg Portland 


Pinusylv^ia Phaadelphia and Pittsburgh January Act. Sec 
Bureau of Professional Licensing Denartment of Public Initmction 
blri Marguerite G Steiner 358 Education Bldg Harrisburg 

* Providence Dec 1 2 Chief Division of Examiners 
air ihoiuas B Casey 366 State Office Bldg Providence 

noo'ni’' Charleston Dec. 20-22 Sec. Dr N B Heyward 

13J9 Blanding St. Colmubia 

u**^?^* * Pierre Jan 18-19 Dir Medical Licensure, Stat 
Board of Health Dr Gilbert Cottam Pierre 

VlauoKT Burlington Dec 16-18 Sec Dr F J Lawliss Rlchford 

Richmond Dec. 14-17 Sec Dr J W Preston, 30y 
rranichn Road Roanoke. 

^ Virginia Charleston Tan. 3 5 Commissioner Public Healt 
Council Dr John E Offner State Capitol Charleston 

WiscoxsiN * Madison Dec. 13 15 See. Dr C. A. Dawson Tremon 
•Uldg River Fall* 

Miominc Cheyenne Feb 7 8 Sec Dr M C. Keith Capitol Bldg 
theyenne. 


Basle Science Ccrti6cate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Aaizoka Tucson Dee 21 Sec Dr R L, Nugent Science Hall 
Lniversity of Anrona Tacflon 


Colorado Demcr Dee 8 9 See Dr E D Starks 1459 Ogden 
St Demcr 

Connecticut Feb 12 Address State Board of Healing Arts 250 
Cliurcb St New IIa\cn 

District of Columbia Washington April 17 18 Sec Commission 
on licensure Dr G C Ruhland 6150 E Municipal Bldg, W^ashington 

Iowa Dcs Moines Jan 11 Dir Division of Licensure and Regis 
tntion Mr H \V Crefe Capitol Bldg, Dcs Moines 

Minnesota Minneapolis, Jan 4 5 Sec Dr J C McKinley, 126 
Millird Hall University of Minnesota Minneapolis 

Nebraska Omaha Jan 11 12 Dir Bureau of Examining Boards 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 

New Mexico Feb 7 See Miss Pia Joerger State Capitol 

Santa Fe - 

Oklahoma Oklahoma City, Nov 29 Sec, Dr J D Osborn Jr 
Frederick 

South Dakota Vermillion December 3-4 Sec Dr G M Evans, 
\ ankton 

Tennessee Nashville and Memphis Dee 10-11 Sec Dr O W 

Hyman 874 Union Avc Memphis 

W'lScoNsiN Milwaukee Dee 4 Sec. Prof Robert N Bauer 152 W 
Wisconsin Ave Milwaukee. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Revocation of License Issued 
Without Examination to Applicant Not Licensed Else- 
where — Goldsmith emigrated from Germany tp tlie United 
States in 1926, when he was 34 jears old. Pnor to his entry 
here ‘ he had academic education and received advanced 
degrees ’ After arming here "he studied for the medical 
profession and was engaged in medical research under prac- 
ticing medical specialists and in connection with medical insti- 
tuuons ” He attended the medical schools of Netv York, Yale 
and Columbia universities, failmg “in his exammations” in New 
York and Yale In 1932 he became a citizen of the Umted 
Slates and thereafter went abroad, attending the medical school 
of the German University of Prague, Czechoslovakia, which, 
according to the reported opinion, "is one of excellent standing” 
and from which he received the degree of doctor of medicine 
in 1937 He did not, however, receive a license to practice m 
Czechoslovakia He then returned to the Umted States and m 
1938 moved to New Hampshire, where he was licensed with- 
out examination to practice mediane under the provisions of 
New Hampshire medical practice act which authorizes the 
issuance of a license without examinahon to a person 

legally qualified to treat human ailmcnta or practice medicine in any 
stale or country tvhose requirements the board deems equal to those in 
f”* (Public Laws 1926 C 204 513) 

Later, acUng m apparent reliance on another secDon of the 
-medical practice act, which authorizes the revocation of a license 
obtained "by fraudulent means the board of medical examiners 
of New Hampshire, after notice and hearing revoked Gold- 
smith s license, findmg that (1) Goldsmith had obtained bis 
license "by deliberately and fraudulently misleading tlie board 
\uth respect to his full medical qualifications and (2) if it 
“had known at the time of application w hat it know s now about 
his medical scholarship and experiences as a result of the en- 
dence m this case, it would not ha\e granted him a license 
without exammation Goldsmith then instituted before the 
superior court, Merrimack County, N H, proceedings for 
certiorari The superior court transferred to the Supreme 
Court of New Hampshire klemmack, without ruling certain 
questions involved in the proceedmgs 
The application for a license without examination it was 
charged filed by Goldsmith was fraudulent because (1) Gold- 
smith failed m filling out a portion of tlie application entitled 
“iledical Education ’ to make reference to the fact that he had 
attended New York and Yale umicrsities and had failed m 
examinations m their respectiie medical schools and (2) Gold- 
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sunlli Ind staled m the application that he Ind been “examined 
and licensed’ in Czechoslovakia, when m fact no license had 
tlicrc been issued to him In determining whether or not 
Goldsmith’s license was obtained by fraudulent means, said the 
Supreme Court, W'C must bear m mind tliat tlic medical practice 
act in this connection requires the fraud to be causal If fraud 
was practiced but was of no eflicicncy in obtaining the license, 
a condition of the statute for revocation of the license was not 
met The court did not believe that there w'as any evidence 
before the board on which there could be based a reasonable 
conclusion of causal fraud m obtaining the license 

With respect to the nliargc that Goldsmith’s application was 
fraudulent because of the statement that he had been examined 
and licensed m Czcchoslorakia, continued the court, the only 
pertinent evidence before the board w'as that a degree in 
medicine obtained at Prague conferred on citizens of Czccho- 
sloiakia the legal right to a license to practice m that countrj, 
and that because Goldsmith was not a citizen of Czechoslovakia 
a special permit w'as needed, as a formality, and with no ques- 
tion of his n^cdical qualification, but Goldsmith never applied 
for that special permit Goldsmith’s application for a license 
in Newf Hampshire and an appendix accompan>ing it as a 
certified translation of various docuniciits disclose that Gold- 
smitli’s statement m the application of having been licensed was 
clearly qualified by setting forth the fact that no license bad 
been issued and the reason wliy One requirement of the appli- 
cation W'as to furnish a “Certified Copy of State or National 
Board License or Certificate ’’ Goldsmith wrote after this item 
“is enclosed, translation ’’ The translation of the document 
which conferred the degree of doctor of medicine on Goldsmith 
contained the following 

Bemsr an alien, the holder renounces the right to practice medicine 
within the terntorj of the Czechoslovakian Republic, He is not entitled 
- to practice medicine in said territory unless he secure a special permit to 
practice medicine in accordance with section 6 of the law as of June 28, 
1929 

Goldsmith’s failure to furnish a certified copy of a foreign 
license was self evident and the reason for the failure definitely 
explained The application and appendix thus showed the 
inaccuracy, considered alone by itself, of the statement of hav- 
ing been licensed, and the statement of the facts amounted fairly 
to a correction of the inaccuracy An intent to mislead bj the 
statement of having been licensed cannot fairly be found, and 
this charge of fraud must be rejected as a basis for revoking 
the license 

With respect to the charge of fraud in that Goldsmitli failed 
to state the fact that he had failed in examinations in New 
York and Yale universities, said the court if it can be found 
that Goldsmith intended to mislead the board by that omission 
the conclusion tliat the board was in fact misled is altogether 
problematic. The omission fairly could be only of minor sig- 
nificance The failures in examinations could only negligibly 
detract from his subsequent record as a student and from his 
experience in research w'ork The failures occurred early in 
his study of medicine and within four years after his emigration 
to this country If not altogetlier negative in their bearing on 
Ins educational fitness to practice, his later studentship for a 
period of four or five jears, and his incidental research work 
throughout his course of preparation, were subjected to no 

criticism ^ , , 

The court believed tliat much irrelevant evidence was received 

at the hearings, sucli as evidence relating to Goldsmith’s skull 
and conduct in tlie practice of his profession since his licensing 
This evidence, said the court, was apparently received as having 
some bearing on the charge of fraud in the application, but it 
Suld have ba'd none on the question of tlie causal quality of 
'Se alleged fraud The only charge on wdi.cli the revocation 
could be based is of fraudulent means in obtaining the license 

Sto o“”nsol6c,encJ ol MBmments .n skill and ath,« 
revealed after the issue of the license 


JouB A M A 

, ^ '■O' 27, 19,3 

WJiilc tlie board of medical examiners, said the court ic - 
body of experts, the issue of causal fraud is to be resolved ^ 
an ordinary question of fact with no application ol expert or 
sprcial knowledge Evidence from which a rational inference 
sufficient to warrant a finding of probabilitj' rather than of 
mere possibility was required Evidence to have probative value 
must be relevant under principles of logic to support a conclusion 
drawn from it As no sufficient evidence was presented to 
establish causal fraud, the order of revocation on the ground 
of fraud was not nghtfull> made 

The court concluded, however, that the board should not be 
compelled to restore a license to Goldsmith If Goldsmith, said 
the court, was not “legally qualified” to pracbee medicine m 
some other state or country under the standard required bj tlie 
medical practice act, the board was without povv'er in the first 
instance to license him without examination and if it did so 
it acted ultra v ires If tlie original license was granted to 
Goldsmith without authority, it was void, and no fnjusbee is 
done to Goldsmith by its revocabon on other grounds It 
therefore becomes decisive to construe the words “legally quah 
fied” as they appear m the New Hampshire medical practice act 
The applicable Czechoslovakian law does not permit the issue 
of a license to a foreigner unless tliere was a treaty between 
the country of which he was a cibzen and Czechoslovakia relat- 
ing to the rights of the nationals of either country to practice 
medicine in tlie other country The court then quoted from a 
letter w ntten bj Cordell Hull, secretary of state, dated May 27, 
1943 to tlie effect that there was not in force nor had there 
ever been m force between the United States and Czecho- 
slovakia any treaty containing provisions relabng to the nglib 
of tlie nationals of either country to pracbee mediane m tlie 
other country If, said the court, it might be held that the 
requirement that an applicant be legally qualified to practice 
elsewhere is not so insistent as to call for literal compliance 
with details of merely formal and ministerial observance, so 
that legal quahficabon to pracbee elsewhere may fall short of 
actual permission to practice there, yet here tlie lack of a treaty 
creates an absolute legal disqualification Although the phin- 
bff was professionally qualified to pracbee m Czechoslovakia, 
and hence m tins state, in tlie absence of a treaty it was illegal 
for him to pracbee tliere, and utter illegality or lack of legal 
right is not witliin full legal quahficabon To be “Icgallj 
qualified,” under a fair construction of the medical practice act, 
one must have at least a substantive and practical right in addi- 
tion to tlie possession of professional attainment, otliervvise the 
word “legallj” would be surplusage Equiimlence of profes 
sional standards is not enough An insurmountable bar of the 
right to pracbee in Czechoslovakua existing. Goldsmith is barred 
from a license here without successfully passing an exammdtion 
No conditions on which he may practice 

hshed An essential condition of legality without examination 

'' Aci'ordmgljs the court, m effect, refused to set aside the order 
of the board revoking Goldsnutli^ license to practice -CeW 

smith V Kmgsford. 32 A (2d) 810 (N H, 1943) 
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The A< Qcnttnn Ivtinr^ IcmW pcnriltciW to nicn>lK*rs of the Association 
and to mdixtilml suhscnl>crs m conlincntnl I mted ‘^t'ltcs and Ctmda 
for n period of tliric ln> Three jouttnl nn^ he tK>rr<>v\c<l 'll n time 
Pcnodicali nrc n\iil3l)lc frem 19^ to dnlc Kcqutsts for issues of 
carher date canucl !>c filled Kcqnet'ts «hould be iccompanicd bj 
iLamps to co\cr postage (6 cail< if one ami is cents tf three periodicals 
arc requested) PenodicaU puhU'hcd l)> the Anuricau Mcilical Asao 
ciation arc not atailablc for lending hut can lie supplied on purchase 
order Tcprints as a ride arc the prrpeit> of authors and can he 
obtained for permanent pc«*cssion onlj from them 
Titles marked sMth an n^tcri V { ) arc ah traded bclovs 

Amencaa Heart Journal, St Louis 

26 29M3-1 (Sept ) 1943 

Absence of Conspicuous Increments of \ ciious Pressure After Severe 
Damage to Right Ventricle of Dog v.iih Discussion of Relation 
Between Qinical Congestive bailurc anJ Heart Disease I Starr 
A. Jeffers and R If Meade Jr — p 3')1 
'Tetralogs of Fallot I Fcigm and J Ro cuthal — p 102 
Myocardial Infarction Indicated b\ Urctrocardiographic Pattern in 
U hicb Ti IS Lover than Ta Repoit if 45 Cases W Dressier 
— p, 313 

Effects of Various Sulfonamide Drugs on Elrctrocardiogram of Dog 
Roberta IlafLesbring Esther M Crei humcr and Oracc E Werten 
berger — p 333 

Basal \N eight Level in Treatment of Conge tise Heart Failtire J I 
Goodman and J F Corsaro— p Its 
Bicuspid Aortic Vaises and Bacterial Endxarditis S Kolctsky — p 343 
Tilling BallislocardiograpE R W M'llkins— p 351 
Comparison of \alue of Wcltraanu Reaction and Erythrocjte Scdimcnta 
tlou Rate in Patients ivith Rheumatic Heart Disease S Schcrlis 
aod D S Levy — -p 355 

Roentgenologic and Electrocardiographic Changes in Isormal Heart 
Dunng Pregnancy A, G Hollander and J H Crawford —p 3C4 
Effect of Tnchlorctbylene on Human Canine and Rabbit Elcctrocardio* 
snum J F Mallach, G H ilarquardt and S C Wereh — p 377 
Tumon of Heart with Report of Primars Fibroma aosarcoma of Left 
Annele and Pulmonary Vein Associatid with Multiple Tumors of 
Mesentery and Alimentary Tract J M Ras id and J Sachs — p 385 
•Significance of Vascular Hyperreaction as Measured by Cold Pressor 
Test Obsenations on 200 Bortnal Subjects over Age of 40 HI 
Rnssek. — p 398 

Tetralogy of Fallot — Fcigm and Rosenthal present his- 
tones of 2 patients in whom at necrops> tliere were changes 
in the heart which constitute the tetralogy of Fallot, namely 
right ventricular hypertrophy, pulmonic stenosis mterventneu- 
lar septal defect and dextroposition of the aorta The patients 
were 53 and 43 years of age, respectively These cases are 
unusual particularly because of tlie long period of survival In 
both there were factors which tended to alleviate the serious 
functional changes These factors may explain in part, the 
unusual longevity of both patients The first patient is believed 
to have had originally an Eisenmenger complex which differs 
from the tetralogy of Fallot only m the absence of pulmonic 
stenosis Rheumatic pulmomc vahmlitis acquired some time 
after the age of 37 years resulted in pulmonic stenosis complet- 
tetralogy and contnbutmg greatly to his disability and 
wth The second patient had the true tetralogy from birth 
e presence of patency of the ductus arteriosus and, later, of 
sys emic hypertension may have helped allev late the cardio- 
ynamic derangement and contributed to her longevity 
Vascular Hyperreaction and Cold Pressor Test — 
usseks observations on 200 normal male subjects over the 
age of 40 years fail to support the idea that vascular hyper- 
reactivity IS a significant factor in the development of essential 
typcrtcnsion The subject remained recumbent m a quiet room 
an blood pressure readings were taken until a basal level was 
reached The rest period was twenty to thirty minutes and 
usually four to five readings were made The sphygmoma- 
nometer cuff remained on tlie arm dunng the whole procedure, 
and when the lowest level of blood pressure was reached the 
ree hand was placed m a basin of water at a temperature of 
C The hand was kept immersed to a level just above the 
vv^rist for sixty seconds The blood pressure was measured at 
irty and sixty seconds The resjionse was recorded as the 
1 crcncc between the basal level and the maximum rcadmg 
u jects whose response exceeded 20 mm systolic and 15 ram 


dmstolic were called liypcrrcactors Those whose response did 
not exceed these figures were designated as liyporcactors 
Tortv one per cent of the entire group were hyperrcactors 
The mculcncc of hyperrcspoiisc incrcasctl with advancing age 
The average rcsiionsc of lioth liyporcactors and hyperreactors 
increased w ith age , consequently a hyporcactor at 40 j ears 
nuglil become a hypcrrcactor at 60 years The uicrcascd 
response was attributed to changes in the threshold for pain 
and increasing vasomotor lability with succeeding decades 
rticrc IS no support for the v lew that the cold pressor response 
IS characteristic for the individual throughout life The com- 
bined incidence of hyperresponse and hypertension in the sub- 
jects 60 to 69 years of age was almost three times the 
incidence of hyperresponse in the school children observed by 
Huics There was no relationship between hyperresponse and 
a positive family history of hjrpcrtcnsiv e cardiovascular disease, 
Hyiicrrcspousc among normal subjects in the later decades of 
hfc IS unrelated to essential iiypertension 


Amencan J Obstetnes and G5rnecology, St Lotus 
46 333-478 (Sept ) 1943 Partial Index 


SuiKirficial Lommaiivc Intrafpithclial Tumors of Cervix. R van Dyck 
Knicht — p 333 

Fibroids in Prcgnaiicj J H Randall and L D Odell— p 349 
Effect of Pregnancy and Puerperium on Thiamine Status of M omen 
Helen S 1 ockhart S Kirkwood and R S Hams — p 358 
Hemorrhage as Mott Important Cause of Maternal Death C A Gor 
don — p 366 

Influence of Prccnancy on Location of Center of Gravitj. Postural 
Stability and Body AhnonenU E Connne Fnes and F A-^Hdle- 
brandt — p 374 

SiETuficancc of Erjihrocjie Sedicnentation Rate in Pclnc Patholocr 
Katbcnnc Y Li — p 381 

Pregnancy and Double Uterus H C Taylor— p 383 
Observations on Elderly Primigravida H W Erring and H A 
Pov^e^ — p 39S 

Local Use of Acid Media and Sulfa Dnigs in Management of Cert icifts 
and Vagimtis M A. Roblee— p 400 
Uterine Contraction Pattern of False Labor and Its Relation to Pre- 
mature Labor Study of 16 Patients with LdrSnd TocoerapE D P 
Murphy — p 408 

Parasitic Ovarian Cysts H I Kantor — p 412 
^udal Anesthesia m 160 Obstetric Cases V Parrett,— p 417 
Use of Endocemcal and Endomelna) Smears in Diagnosis of Cancer 
^d of Other Conditions of Uterus G N Papanicolaou and A. A, 
Marchetti — p 421 


^XT rr % OkUUJf U1 A Dcir uciituir 

Content W H Cary — p 422 

XT in Cases of Infertility of Long Duration 

J MacLeod and R S Hotchkiss — p 424 ' 

CImicM Effects of Synthetic Estrogen Hexesttol R C McEIroy 
E. G Snyder and J H Clark — p 446 
Vulvovaginal Mycosis F S Rogers —p 450 


Amencan Journal of Ophthalmology, Cmcinnati 

26 901-1010 (SepL) 1943 

Keroderma Pigmentosum. A. B Reese and I E. 

Wilber — p 901 

American Board of Ophthalmology Learns About VYrittcn Examinations 
S J BeacE — p 911 

Use of VasodiElors m Acute Fundus Disease F C Cordes 916 

Rt^tgenography of Exophthalmos with Notes on Roentgen Ray In 
Ophthalmology R L Pfeiffer —p 928 
Reply to Certain Criticisms of Aniseikonia. W B Lancaster— n 943 
Pi^mlary Degeneration of Retina and Nerve Type of Deafness. W A 
Sirles and H Slaughter — p 961 ess. « n 

Comergence Tests J I Pascal —p 967 

Cw of f^gmital High Myopia with Fundus Changes. H Elwyn and 
V\ S Knighton — p 969 


Pigmentary Degeneration o£ Retina and Nerve Type 
of Deafness — Sirlcs and Slaughter report 12 cases of retimas 
pigmentosa The patients were examined both subjectively and 
objectively and were considered to have typical cases of this 
disease, A careful otolarjmgologic history was obtained and 
thorough examinations were made including audiograms of all 
patients Of the 12 patients 6 were deaf as shown by audio 
grams and showed the tvTical nerve type of deafness Only 
4 of these gave a history of hearing impairment Three of the 
4 patients vtho gave a history of deafness had noticed this 
symptom from two to twenty eight vears before thev noticed 
anv eye symptoms It ts suggested that a common germplasm 
detect ts present in the anlage of the inner car and the retina 



862 


CURRENT MEDICAL LITERATURE 


II The Effect 
on the Mcntit 
Rej Holds nnd G W 


Ilonard — p 007 
Cose Report A C Woofter 


Am J Syphilis, Gonorrhea and Ven Dis , St Lotus 

27 525-656 (Sept ) 1943 

•Penicillin So<liiim in Treatment of Sulfonainidc Resistant Gonorrhea in 
Men Prehmiinry Report J F Afalionej, C rergiison, M Buch 
lioltz and C J Van Slyhc ~p 525 
Sypliilis of Liver R D Hahn — p 529 
•Chcmolhcrapcntic ProphjIa\is with Sulfonamide Drugs 
of Siiiall Doses of Sulfathiarolc or Sulfadiazine 
Eflicicncv and Hand Eye Coordination F VV 
Shaffer — p 503 

Concurrent Use of Siilfathiazok and Hot Baths in Treatment of Sulfa 
thiazole Resistant Case of Goiioeoceal Infection Suggestion for 
Armed Services N Jones and S L Warren — p 572 
Prohlcnis in Epidcmiologj of Venereal Disease in Wartime T Rosen 
tlial—p 581 

Clicniotlicrajij of Experimental Lymphogranuloma Venereum in Alice 
F T Callomon and II Brown — p 590 
•Sulfadiazine and Sulfatliiazolc Tlicrapj in Ljmpliogranuloma Venereum 
and Chancroid Report of 30 Cases R O Noojiii, J L Callaway 
and W Schulze — p 001 
Gonorrhea from Standpoint of Arinj E B 
Postural Hjiiotcnsiou in Tahes Dorsalis 
and A V Deihcrt — p 010 
Quantitative Complement Fixation Test for Syphilis in Malaria Treated 
Syphilis Effect of Diluent J R Dorgtloh — p 023 
Uiuisually High Icterus Index in Patient with Fatal Hepatic Necrosis 
Following Alapharsen Case Report W I Gefter, D Turnoff and 
T G Sclinahcl — p 629 

Pentcilhn Sodium in Sulfonamide Resistant Gonorrhea 
— Mahoney and his collaborators employed penicillin sodium 
therapy for 75 male patients hospitalized for sulfonamide resis- 
tant gonorrhea All patients displayed evidence of purulent or 
mucopurulent urethritis, and Neisseria goiiorrhoeac was demon- 
strated by both smear and culture methods With one excep- 
tion all patients had failed to respond to sulfonamide therapy 
The routine therapy covered a period of forty-five hours and 
consisted of an intramuscular injection of 10,000 Florey units 
of penicillin sodium every three hours, night and day The 
site of injection was the gluteal muscles Distilled water 2 cc 
for each 10,000 units was used as tlie solvent A 22 gage needle 
lYz inches in length was employed The diagnosis of gonor- 
rhea was Established by smear and culture and the identification 
of Neisseria gonorrhocae confirmed by the characteristic sugar 
fermentation reactions The term “cure” was used to mean 
freedom from all clinical evidence of infection and negatne 
smear and culture findings m secretions collected on at least 
three different days following the completion of treatment On 
this basis 74 of the 75 patients responded in a satisfactory 
manner and 1 was a therapeutic failure This patient has been 
tetreated without evidence of sensitization Additional obser- 
vations indicate that a treatment period of fifteen hours, with 
an appreciable reduction in the total amount of the drug, may 
be found effective 

Effect of Sulfonamides on Mental Efficiency and Hand- 
Eye Coordination — Reynolds and Shaffer point out that the 
widespread use of small doses of sulfonamide drugs as chemo- 
therapeutic agents for the prevention of venereal infections 
(gonorrhea, chancroid and lymphogranuloma venereum), espe- 
cially by the armed forces, makes desirable some information 
as to the effect of these drugs on the physiologic and psycho- 
logic processes on which fighting efficiency depends A study 
was undertaken to determine what effects sulfathiazole and 
sulfadiazine have on mental efficiency and on hand to eye 
coordination There were two groups of subjects for this 
study (A) a group of 24 army medical officers and (B) a 
group of 49 university senior students In each group, pre- 
liminary examinations were made in order to establish a base 
hne Sulfathiazole or sulfadiazine was administered in divided 
twenty-four hour period and the same tests 


Jons A AI A 
Nov 27, 1943 

coordination following ether drug A few subjects recc.v.ne 
sulfathiazole appeared to have an idiosyncrasy to the druc since 
their performance was notably below tliat of all others ’wone 
of the subjects who were given sulfadiazine showed such an 
idiosyncrasy ' 

Sulfadiazine and Sulfathiazole in Lymphogranuloma 
Venereum and Chancroid —The report by Noojin and his 
collaborators concerns treatment of 10 patienis with lympho- 
granuloma venereum, 10 patients with chancroid and 10 patients 
with lymphogranuloma venereum and/or chancroid. Half of 
each group were treated with sulfadiazine and half were treated 
with sulfathiazole Six Gm of the respective drugs were given 
the first day and 3 Gm daily thereafter for twenty days, or a 
total of 66 Gm The clinical results with both drugs’ were 
good They seemed to be equally efficacious In all patients 
the Frei and Ducrcy tests were unaltered at the end of the 
treatment period and were unchanged in 11 patients seen sue 
months later Sulfadiazine or sulfathiazole therapy prevented 
lympli node suppuration and drainage where this had not already 
occurred Only 1 patient out of 30 had to stop work because 
of a toxic drug reaction Nevertheless leukocyte count and 
hemoglobin determinations on peripheral blood and urinalysis 
should be done every three or four days regardless of the sul 
fonamide used Since drug reactions, particularly nausea, are 
more common with sulfathiazole than with sulfadiazine, the 
latter is tlie drug of choice 

American Review of Tuberculosis, New York 

48 131-204 (Sept) 1943 

Tuberculous Infection in People D>iiig of Causes Other Than Trier 
culosis H C Su’cany, S A Levinson and A AI S Stadnichaito. 
— p 131 

Action of Artificial Gastric Juice and Duodenal Secretions on Tuberde 
Bacilli C Flojd and C G Page — p 174 
Experimental Tuberculous Pleural ESnsion Causal Relationship of 
Tubercle Bacilli and of Specific and Nonspecific Protein to Its 
Production W S Lemon and W H Feldman — p 177 
Isocardia Asteroides Its Pathogenicity and Allergic Properties C H 
Drake and A T Hennci — p 184 

Annals of Internal Medicme, Lancaster, Pa 

19 405-566 (Sept) 1943 

Phjsiologic Reactions of ThjToid Stimulating Hormone of Pituitary II 
Effect of Normal and Pathologic Human Thyroid Tissues on Activity 
of Thiroid Stimulating Hormone. R W Ran son, Ruth AI Graham 
ind Charlotte B Riddell — p 405 

Personnel Selection Short Method for Selection of Combat Officers 
C W Heath, W L. Woods, L Brouha, C C Seltzer and A V 

Bock — p 415 _ 

Posfconcussion Syndrome— A Critique D Dennj Broun --p 4.7 
•Disabling Changes in Hands Resembling Sclerodactjlia Follouang Afjo- 
cardial Infarction A C Johnson p 433 
Adjustment in Wartime E L Bortz — p 457 Walker 

Neurogenic Poll cytheroia G Carpenter, H Scbivartz and A E Walker 

of Central factors m Pathogens of Rheumatic Disorders 
R Pemberton and C W Scull —p 482 

Sclerodactylia-like Changes Following Myocardial 
Infarction -Johnson obsened trophic changes of the hands 
m 39 (21 ver cent) of 178 consecutive cases of myocardial 
infarction The appearance and course of these "/[y 

not similar to those seen in arthritis, but they 
those in the hands of patients suffering with scleroderma ana 

S patients having an abortive form of 3 

autlior presents the clinical observati^s on ^ ras« 
tnhle The term "postinfarction sclerodactylia is ottered as a 

“at Tl« author 

showing this syndrome are at , --tUrms caus- 

' 1 — 


reneated SIX hours and (in group B only) thirty hours after the suffffesis i.mi i.. , , 

Inrt dose of tlie drug had been given Half of the subjects in aipa, and so on ^ ^ f the fingers, produced 

A received a total of 6 Gm of sulfatli.azole each, the sclerodactylia is ,efie.x vasoconstriction o 

^1°^^ half receiving inert placebos similar in appearance to chiefly by ^ . and that the lesser ischemic effects of 

1- : r. tp ,ac.o,^^C_ o, 

vat 'taoge m mental efficency or hand to eye ttssne anoa.a 
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Archives of Otolaryngology, Chicago 

38 205 305 (.Sutt ) 1943 

End Kc'uItJ of Treatment of Malifrtnnt 1 c«lmn of Nn‘;npliar>nx G 
New and \\ p 20^ 

•rcnlonMlliti^ nml Pcnton^ilhr with SjkciM Reference 

TrcMmatt with Sulfonamide ComjHJinuU 11 Capu«; p 210 
New Approncli to Treatment of Snoring Prcliminarj Report J V 
Straubs — p 225 

Ab cc < of ^lcr^comaxl^a^> *^pacc with Tu\oUcnicnt of Mamlibular 
Foa^a Rcmcw of literature and Kciiort of Case I I blmrc 

Ch^lc'^catoma of External Avulitorr Meatus F AUnnnn and J G 
Mallncr — p 236 

Fate of Liquid rctrolalum Instdksl into Nose F J No\aK Jr p -**1 
Influence of \ crtibular Stimulation on 1 usiou Frcfiucncj of dicker m 
Normal Subjects and in Faticnts with Postconcussion SjniUronic 
E Simonson M S Fox and N Enrer — p 2-1^ 

^HcannK Aid from Patients Point of \ icw \V Ilughson and E\a 
Thomp<on — p 253 

Post Thcrapv Obvcnations on over 2 000 Subjects with Speech Defects 
C H Yoelker— p 261 

Sarcoma of Larjnx C D Ferguson — p 2i ^ 

Paranasal Sinuses Review of 1 iteraturc for 1^42 S Salinger — p 270 


Sulfonamides m Peritonsillitis and Peritonsillar 
Abscess — Capiis ii«;d siilfommidc compounds in 33 unsclcctcd 
cases of peritonsillitis niid peritonsillar abscess In the first 
10 cases sulfanilamide was cmploicd in tbc following 19 eases 
sulfalhiazole, and in the last 4 cases sulfadiazine Analysts of 
the results of tins stnd> lead the author to believe that peri- 
tonsillitis and pentonsillar abscess arc due principally to a 
mixed infection rather than to the Inta hemolytic streptococcus 
The commonest tiTie of mixed infection was that due to com- 
bination of the beta hemoljdic streptococcus and Staphylococcus 
aureus alone or with other orgniiisnis Sulfanilamide has a 
beneficial action, since it causes siiontancous regression in some 
cases and tends to present complications Howcaer, recurrences 
are common witli its use. Sulfathiazolc is far supenor to sulf- 
anilamide, causing resorption m n greater number of cases, and 
recurrences are not common with its use Sulfathiazole has a 
decided masking action on the symptoms without necessarily 
preventing progression to abscess formation and so enables one 
to a\oid masion and drainage in most cases of abscess forma- 
tion, or at least to wait for clearcut evidence of fluctuation 
before carrying out this procedure Sulfadiazine is probably the 
drug of choice, but further studj is needed to confirm this 
conclusion The dreaded complications of peritonsillar abscess 
are uncommon when therapy wuth one of the sulfonamide com- 
pounds IS employed Conservative treatment supplemented by 
use of a sulfonamide compound is far safer and more satis- 
factory than tonsillectomy 


Archives of Pathology, Chicago 

36 237-334 (Sept ) 1943 

UtiluaUon of Calaum br RiU on Hicb Protein Low Calcium and 
Hish Catbohydratc-Low Calcium Diets Effect of Supplementary 
Vitamin D L, G Wesson and P E Boyle —p 237 
Inflaence of Vitamin D on Stmeture of Teeth and of Bones of RaU on 
Low Calcium Dicfa. P E Boyle and L G Wesson — p 243 
Inc^plete Rupture of Aorta Not Followed by Dissecting Aneurysm 
Report of 2 Cases F Wenger —p 253 
AUvautagea of Egg Culture Technic in Infectious Diseases I Menm 
pus (o) Primary Isolation of Organisms from Spinal Fluid ib) 
Culture of Spinal Fluid During Treatment with Sulfonamide Com 
It. J Blattner Florence M Heys and A F Hartmann — 

p 262 

^emial Basis of Injury m Inflammation V Mcnkin — p 269 
HjTertcnsrve Disease of Brain I M Scheinker — p 289 
no^cnmental Appendical Alucoecle Myxoglobulosis and Penloncal 
Pseudomyxoma. A S Rubniti and H T Hermann —p 297 
disseminated Lupus Erj-thematosns An Allergic Disease? R A Fox 


Bulletm of Johns Hopkins Hospital, Baltunore 

73 143-238 (SepL) 1943 

oti Mitotic Activity of Comeal Epithelium Methods Effects of 
Colchicmc Etbtr Cocaine and Enhedrine W Buschke J S Fnedcn 
wald and W Fleltchmann — p 143 

ElwtTocardiogTaphic Change* Associated with Thiamine Dcfiacncy in 
r- n MintroU R. Alca>aga» S Humphrey* and R H 

Follt* Jr— p 169 

Plasma Proteins tn Disscmir.ated Luons Erythematosus, A F Cobum 
and D H Moore — p 196 

'^pulcctomy and acidcctomv ,n Rat L. W Pratt —p 223 


Canadian Journal of Public Health, Toronto 

34 393 432 (Sept ) 1943 

Facilitnlion Process Tnd Venereal Disease Control Study of Source 
Findinp and Supprcsstoit of Fncilitation m Greater Vancouver Area 
D IF Williams— p 393 

■Tetanus Toxoid and Its Use for Actuc Tmmuniration D T Fraser 
D I Macl-can M D Orr H C Plummer and F O Wishart — 
p 406 

Tidnremii m * Seven Persons Coulee Alhcrta M R Bow and J H 
Broun — p 415 

Examination of Sen from Persons m Mnnitolia Ontario and Quebec for 
Ncutralieing Antdiodics (Western Type) of Enccplialomyehtis C A 
MitcheU and J W Pullm — p 419 

Tetanus Toxoid for Active Immunization — Fraser and 
Ills Tssoentes state that by the use of a medium of veal infusion 
and hog stomach autolysate tetmus toxin of high titer has been 
obtamcil The use of this toxoid did not cause anaphylactic 
reactions The response m antitoxin in persons given three 
doses of tetanus toxoid is better tlian m persons given two 
doses A small (01 cc ) secondary stimulus given ten weeks 
after the primary inoculation caused 85 per cent of 20 per- 
sons to slnw an increase m antitoxin titer within nine days 
A combined antigen of tetanus toxoid with typhoid vaccine 
(T A B T ) given in three 1 cc doses three weeks apart 
stimulated the production of at least 0 02 unit of antitoxin m 
99 per cent of 79 persons and at least 0 1 unit m 87 per cent 
Although the conditions for a critical comparison are lacking, 
since the identical anDgen was not used in the two groups com- 
pared, the results suggest that tetanus toxoid vvitli the typhoid 
element added (T A B T ) is more effective than without 
Under field conditions the effecDvencss of a recall dose of 0 S cc 
of T A B Ti was explored Of 168 persons, 92 per cent had 
at least 0 1 unit of antitoxm per cubic centimeter of serum 
following the first recall dose In general the antitoxin response 
to a recall dose is less m persons with low levels of antitoxin 
than in persons with relatively higher levels The levels of 
antitoxm arc distinctly higher in persons one year after a recall 
dose than one year after the pnmary inoculations From ten 
days to seventeen months after a second recall dose, given one 
year after the first recall dose, all of 67 persons had at least 
0 1 unit per cubic centimeter of serum The recommendation 
IS put forward that the first recall dose of T A B T (fourth 
dose) be given not less than three and not more tlian six months 
after the primary senes of injections Modificahon of this 
schedule may be advisable in order that a recall dose may 
coincide with the entry of troops into the combat zone 


Endocrinology, Springfield, 111 

33 121-188 (Sept) 1943 

Factors Influencing Reprodnctivc Cycle m Cbimpanzee Period of Adolea 
cent Stenhty and Related Problems W C \oung and R M Yerkes 

— p 121 

Effect of Thyroidectomy on Resistance to Low Environmental Tern 
perature C P Leblond and J Gross, — p 15 j 
S tudies on Response of Hypoph> sectomued Rats to Intnipentoneal Gin 
cose Injections S Joseph, Jlalvina Schweircr and R. Gaunt — p ICI 
Effects of Pituitary Gonadotropins on Estrual Phenomena m Ewes E J 
Warwick and L Ek Ca8ida,~p 169 

Relation of Body Weight to Liver Glycogen Storage Potency of Adrenal 
Cortical Extracts, H C Bergman and D Klein — p 174 
Effect of Continued Oral Administration of Diethylstilbestrol on Blood 
Pressure Heart Rate and Respiration of Albino Rats C S 
Matthews F E Emery and P L Weygandt — p 177 
Further Studr of Specificity of Diabetogenic Effect of Diethylstilbestrol 
in Partially Dcpancreatized Rat D J Ingle and J Nczamis p 181 


Journal of Infectious Diseases, Chicago 

73 1-92 (July- Aug) 1943 

Direct Plasmodiadal Effect of Quinine Atabrinc and Plasmochin on 

Plasmodium Lophnrae, R I Hewitt and A P Richard*^ p j 

Occurrence of Sulfonamide Resistant Pneumococci m Clinical Practice 
M Hamburger Jr L H Schmidt Dara L Scaler J M Ruegsercrer 
and Eda S Grupen — p 12 

Anligcmc Analysis of Tnchinella Spiralis L R Melcher — p 31 
Factors Affecting Genetic Resistance of ilicc to Mouse Tjphoid J \\ 
Gouen and M Lois Calhoum — p 40 
ComparaUve Effect of Certain Sulfonamide Compounds on Xicotinamide 
SUmulated Metabolism S Berkman and S a 1 Koset — p 57 

^ E»r>cnraental Bartonella iluns Anemia in Albino Rat 
'' R Kessler — p 65 

Cbronic Toxoplasmosis. D U emman — p 85 
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Journal National Malaria Society, Tallahassee, Fla 

2 5-78 (No 1) 1943 

Wir ind Our Opportunit> for Scr\icc J H O’Neill —p 5 
Nitioinl Mnhrn Socictj A Sketch M F Fojd— p IS 
Virntions in Ascxinl Cjclc of Phsmodiiim When Transferred to 
Abiiomnl Host W B Redmond mid R Prntlicr Jr — p 25 
Rc\ic\\ of Recent Research on Drug Prophjlaxis and Treatment of 
Mslarn (Report of National Mnhria Socictj ) H C Clark — p 31 
♦Malaria Mortalit> and Morbiditj in United States for Year 1941 E C 
Faust — p 39 

Emergent Vegetation, Mechanical Properties of Water Surface and Dis 
tribution of Anopheles Larvae C E Rcnn — p 47 
Studies on Mode of Action of Quinine in Avian Malaria E Walctrky 
and If W Brown — p 51 

Methods Used for Iiu cstigating Certain Hvdrologic Problems Related to 
Malaria M H Goodwin Jr and Louva G Lcncrt — p 63 
Totaquine and Conscreation of Quinine II E Mclcnej — p 77 

Malaria in the United States in 1941 — Faust stresses 
that the 1941 reports reveal a continued decline in malaria 
deaths, which began in 1936 and have with few exceptions 
decreased year by jear Afalaria in llie U S Army m the 
continental United Slatoc has consistently paralleled that of 
the civ'ilian population but since 1918 has been considerably 
lower in cases and mucli lower in deaths The former has 
been brought about by increasing proph> lactic measures within 
the posts and in the immediate vicinity of army camps, the 
latter by early and accurate diagnosis and treatment of cases 
The participation of militarj personnel from Northern states in 
the Louisiana-Tcxas area maneuv’crs in the early fall of 1941 
was reflected in increased malaria cases m these troops on their 
return to quarters in the Fifth and Sixtli Corps areas This 
suggests that malaria is not necessarily declining but is only 
temporarily suppressed in endemic foci and aw'aits completely 
nonimmune subjects for reactivation Soldiers and civilian 
cmploj'ees in tropical defense bases will be contracting malaria 
in tropical defense and combat areas and will sooner or later 
be returned to the continental United States as convalescent 
carriers This will offer a potential opportunity for heterolo- 
gous tropical strains of malaria plasniodia to become established 
in our midst Thus in the near future a new malaria problem 
may significantly alter the present trend in reduced malaria 
morbidity and mortalitj in the United States 

Journal of Pediatrics, St Louis 

23 251-370 (Sept) 1943 

JMacrosomia, Cardiac Hjpertrophj, Erythroblastosis and H>perpl3sm of 
Islands of Langerhans in Infants Bom to Diabetic Mothers H C 
Miller and H M Wilson — p 251 

Studies of Nitrogen and Fat Jletabolism on Infants and Children with 
Pancreatic Fibrosis A T Shohl, C D May and H Schwachman 
— p 267 

Skin Disease of Newborn Infant Consideration of Relationships 
Between Lcmcr s and Ritter’s Disease with Case Report M E Sano 

— p 280 

♦Rh Factor and Its Importance in Transfusion for Anemias of Erythro 
blastosis and Other Causes Case Reports H R Brown Jr and 
P Let me — p 290 

♦Mortality m Acute Stapio lococcal Empjema in Infants and Children 
Studj of 33 Surgicallj Treated Patients W E Ladd and H Swan. 

Use ^ot^AcetjIarsan m Treatment of Congenital Sjphilis in Children 
J Yampolsky and C C Powel — p 303 
Whole Lactic Acid Eaaporated Milk Does Not Require Refrigerator 
H G Taylor and R W Roberts Jr — p 307 
Use of Cereal Thickened Formulas to Promote Maternal Nursing C A 
Stewart — p 310 

Emotional Disturbances of Constant Pattern Pollowing Nonspecific 
Respiratory Infections Helen G Richter — p 315 , tr n g t 

Use of Suppository as Vehicle in Sulfonamide Therapy J H Park Jr 

— p 326 

Trichinosis During Childhood H A Slesinger— p 327 

Treatment of Kaposi s Vancelliform Eruption with Sulfonamide Drugs 

Ob'^tructiS’”orLar1;e^ Bowerm Newborn Infants Due to Congenital 

Tj?hmd Fe^vef M^ntli Old Infant W Sako and J Fleet - 

Probities in Safeguarding Adoptions H K Berkley and Mar, Ruth 

PutaonaT^ Mmiifestations Following Ingestion of Kerosene L I 
Lesser H S Weens and J D McKei p tr ar ri 

Ac^e Infectious Myelitis Following Rubella M H Morris and 

A Robbins — p 365 

Rh Factor in Transfusion for Anemias of Erythro- 
blSosis -Isoimmunization with Rh factor can be cau^ 
Pithor bv repeated transfusions of Rh— patients with Rh-f 
blS or Tpren^ncy .n Rh- motes w.lh Rh+ fotes 


Jodi A JI A 
Nov 27, 19U 

Brown and Levine report 2 cases in which important thera 

knowledge of Rh immunization are 
illustrated The first patient, an infant 9 days old with diac 
nosis of erythroblastosis fetalis, was treated vwth blood tram 
fusions Prior to the demonstration of anti Rh agglutinins in 
the mothers serum, three transfusions of the mother’s blood 
were given to the infant with consequent aggravation of the 
condition On the use of Rh— blood in the transfusion, an 
immediate mcrcase in red cell count and hemoglobin was 
observed Owing to the susceptibility of the Rh fetal blood 
to the action of maternal agglutinins, Rh + blood should be 
avoided in the treatment of erythroblastosis fetalis The use 
of Rh — donors is necessary for the treatment of this condition, 
llie second patient, a woman aged 42, was being treated with 
repeated blood transfusions for liver cirrhosis accompanied by 
severe anemia Even though the same donors were used, after 
a number of transfusions the patient suddenly developed a 
severe and almost fatal reaction Each of six donors previously 
compatible was now incompatible with the patient’s serum and 
all were RH + When Rh — donors were used, no reaction 
occurred The authors point out that 90 per cent of all intra- 
group transfusion accidents following repeated transfusions 
occur m Rh — individuals 

Mortality in Acute Staphylococcic Empyema in 
Infants and Children — Ladd and Swan analyzed the mor- 
talitj rate in 33 cases of acute staphylococcic empyema in 
children under 13 years of age. The incidence of staphylo- 
coccic empyema was preponderantly highest in the first year 
of life Of 33 patients, 22 were less than 1 year old. The 
mortality rate appeared also to be essentially dependent on the 
age of tlic patient Thus, in 12 patients less than 4 months old 
tlic mortality was 66 7 per cent, whereas in 21 patients ow 
4 months of age the mortality was 4 8 per cent The presence 
or absence of complications had no relation to the ultimate out 
come The higher mortality in early infancy suggests an 
abnormal pathologic and immunologic response to staphylococcic 
infection in tins age group Postmortem examination revealed 
in the younger infants the presence of widespread hemorrhagic 
exudative pneumonia The progression of the underlying 
staphydococcic pneumonic process, and not empyema, appeared 
to be tlie cause of death 

Missouri State Medical Assn Journal, St Louis 
40 269-304 (Sept) 1943 

Adiposogenital Dystrophy (So Called Froehbeh’s Syndrome) A A 
Werner — p 269 

Contact Dermatitis Its Diagnosis and Treatment. N Tobns— p 272 
EBis Fischel State Cancer Hospital Report to Phjsicians of Missouri 
L V Ackerman — p 276 

Sodium Sulfocj-anate (Thiocj-anate) m Treatment of Hypertension. 

D M Petersen — p 279 

40 305-338 (Oct) 1943 

Tno Hundred Deliienes Under Low Spinal Anesthesia B H Klein 

NoTpara^'lL Cysts of Liier Report of 2 Discs and an Analysis of 
Literature J M McCaUghan and L ^assieur-p 306 
Pruritus Am Associated nith Menstruation C C 
Problems in Diagnosis of Heart Disease J C Edwards— p 314 

New England Journal of Medicine, Boston 
229 423-454 (Sept 9) 1943 

Acute Pericarditis with Special Reference to Changes m Heart Sire 

♦InLpent'o®n;;f Use of Sulfanilamide m Gastrointestinal Resections 
T J Anglem and « M Clute p 43^ rcrrehec-p 

Intraperitoneal Use of Sulfanilamide in Gastro^ 
final Resections —Anglem and Clutc used sulfanilamide a 

:r ScT"l‘L= or .te.- 

toneal infection was observ.^ post mortem in on^y fa I 
and in this case was not the cause of dcati Onb 

had a toxic reaction to the drug, ^ ^ j (1,^ alltlIor^ ol 

The experience with tins senes has con 
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ihc of titc local mlnpcriloiical use of sulfniiilnmidc 

alonp llic suture lines after pa-itrointeslunl anastomosis and in 
all cases with pcnloncal sodiup The daiiper of serious toMC 
reaction to the dnip is shplit if the iiitraperitoncal dosape docs 
not exceed an a\ crape dose of S Gin in adults and if this dose 
is not iniincdiatcli preceded or followed In the additional oral 
administration of a sulfonamide 

Antithianainc Factor in Fish — Owen and rerrchcc point 
out that epidemics of a seicrc and uimsualli fatal paraljtic dis- 
turbance haic been olnencd in animals when fish has been 
added to their diet The first sjanptom n anorexia, which is 
usualK followed in a few da\s h\ weahiicss, h> pcrcsthesia, 
ataxia and death The disease is eiidentlj one of thiamine 
dcficieiicj, since it niaj be proeluccd bj thiamine dcficicnc> 
under cxperinicntal conditions and iiiai lie cured bj thiamine 
inicctioiis The disease has been obsened follow inp the con- 
sumption of carp, Atlantic Caast wliitmp Pacific Coast mack- 
erel, Lake Superior anil Lake Miclnpan Iierrmp suckers, smelts, 
mullets and great northcni pike Diets contauimg 20 per cent 
of fish muscle were found to be innoiuoiis whereas diets con- 
taining 10 per cent of whole raw fish promptl) produced S5mp- 
toms There arc a number of reasons why thiamine deficiency 
of this particular mechanism of origin maj not be frequent in 
man The portions of fish that arc neb m antitliiammc factor 
are for the most part tliosc usuallj discarded m the preparation 
of fish for human consumption, that is iiscera, heads, skins 
and scales Furthermore, the aiitithianiinc factor is dcstrojed 
by cooking or drjang 

229 455494 (Sept 16) 1943 

Endemic Rockj llountain Spotted Fever in Massnebusetts A D 
Rnbenstein and H F Rontey — p 455 
•Ascorbic Acid Content of Late Winter Tomatoes A D Holmes 
C P Jones and W S Ritchie — p 461 
Incidence of Gallstones In HiBber Age Groups F I Dessau — p 464 
KinepUstic Amputation of Forearm J D Adams — p *166 
Cancer Results of Treatment I T Natbanson — p 468 

229 495'-532 (Sept 23) 1943 

Nutritional Requirements m Time of War R Wilder p 4S5 

Sarcoidosis S Kati C P Cake and H R Reed — p 498 

Use of Dalibour s W ater m Treatment of Skin Diseases G E. Moms 

— P 509 V r- ^ 

Drv lee Bum of Hypopbarynx Report of Case J E* Quincy 
p 510 

Cbcmical Factors m Inilamraation and Cellular Injury V Xfcnkin 
P 511 

Ascorbic Acid Content of Late Winter Tomatoes 
Holmes and his associates point out that a number of factors 
affect the amount of ascorbic aad developed m tomatoes Dur- 
ing the late winter and early spring months tomatoes are com- 
monly found m the stores which m neither color, taste nor 
physical appearance compare with tlie high quality of the field 
grown, vine matured summer tomatoes As these tomatoes are 
grown, shipped and sold under conditions quite different from 
those of the normal, local growing season, it appeared desirable 
to determine the ascorbic aad content of typical late wmter 
tomatoes The tomatoes analyzed were obtained from six local 
stores It was found tliat the ascorbic acid content of the late 
winter tomatoes is only about one third that of summer toma- 
toes Hence it is obvious that whereas tlie late wunfer tomato 
possesses attractive decorative features for the table, particvi- 
larly in salad combinations, it docs not hav e the ascorbic aad 
value of fresh summer tomatoes or of tomatoes canned six 
months prcviouslj The homemaker, nutritionist and physician 
must not consider late winter tomatoes as equivalent to vine 
matured, sun ripened summer tomatoes as a source of ascorbic 
acid for tile human dietarj In computing the v itamin C value 
of a diet containing late winter tomatoes, one should not assign 
to them more tlian one tliird the ascorbic acid value ordinarily 
used for fulij ripe summer tomatoes 

New Jersey Medical Society Journal, Trenton 
40 349-378 (Sept ) 1943 

CrjQlhcrapi for Common Skin DunaioJ C C Carpenter —p 354 
Primary Atypical Pneumonia amical Description of Disease Ba ed on 
250 CaJM. M Kaiieh and I S Cohen — P 358 
\ncmh of PrcBnanci T K. Graham — p 365 


Northwest Medicine, Seattle 
42 241-274 (Sept ) 1943 

Child as Wartime Frohlcm R H Parry —p 244 
Insects and Their Allies ns Cnusatnc Acents and Transmitters of Dis 
case E C Faust —p 250 , a a 

Causes of Postoperatue Dcitlis D Methenj K K Snenvood and 

B 7iiunicrimn — p 258 

Medical Department of 11 H Kretrlcr — p 260 

Relation of Structure of Adrcml Cortex to Function in Hypertension 
W D DuMm — p 263 

South Carolina Medical Assn Journal, Florence 
39 225 248 (Sept ) 1943 

Coronary Emboli'un Report of Case Complicating Sjphilitic Aortitis 
jl R Pratt Thomas — p 225 

Medical Statistics of South Carolina II Factors of Urbanization and 
Countj Wealth in State Distribution of Physicians A M Lassek 

— p 228 

Tecimic of Management of Hcmia Sac* K M Lippert* — p 233 

39 249-262 (Oct ) 1943 

Meningitis in Ncubom Infant Due to Colon Bacillns J 1 Wanng 

Talc of Iwo Sisters (PMudohermaphroditism) A E Baker — p 251 
Galvanize Poisoning in Industry R W Lommack — p 252 

Surgery, Gynecology and Obstetrics, Chicago - 
77 225-336 (SepL) 1943 

Oblique, Aseptic, End to End Ueac Anastomosis, Procedure of Choice 
in StranguIalinB Small Bowel Obstruction C Dennis — p 225 
W'ound Healing — Experimental and Statistical Study III Expert 
mental Observations S A Localio W Casale and J W Hinton 
— p 243 

Acute Obstructive Cholecystitis and Application of Principles of Its 
Rational Treatment J H Saint. — p 250 
Changes m Extracellular Water at Delivery and in Pnerpenuto. L. C 
Cheslcy and Janet W Boeg — p 261 
Thoracic Injunes Review of Cases D C Elkin and F W Cooper 
Jr— p 271 

Cvstosarcoma Pbylloides with Consideration of Its More Mabgnant 
Variant W G Cooper Jr and L V Ackerman — p 279 
•Radioderroatitis of Head and Neck with Discussion of Its Surgical 
Treatment F A. Figi G B New and C R Dix. — p 284 
Malignant Tumors of Eidney Surgical and Prognostic Significance 
of Tumor Thrombosis of Renal Vein J R McDonald and J T 
Priestley — p 295 

Congenital Dislocation of Hip with Special Attention to After Care 
Period and Late Fostreductive Results G Whistou — p 307 
Surgical Treatment of Bronchiectasis Report on 76 Patients, H H 
Bradshaw and J F 0 NcHI — p 315 
Omphalocele Anatomic and Qmical Considerations. N W Spccht 
and E H Shryock — p 319 

Avulsion of Scrotum and Skin of Penis Technic of Delayed and 
Immediate Repair L T Bsars — p 326 

Surgical Treatment o£ Radiodermatitis — According to 
Figi and his collaborators, radiodermatitis often is more serious 
than the condition for which treatment was given primarily 
Ovcre.xposure dunng diagnostic or tlierapeutic procedures usu- 
ally IS responsible for such lesions, but individual susceptibility 
IS an important ebologic factor The acute stage of the disease, 
is self limiting unless excessive reaction is present, and surgical 
treatment is contraindicated durmg this period The chronic 
stage of the process is progressive and there is a deaded ten- 
dency for epithelioma to develop Surgical removal is the only 
means of controlling the condition when secondary irradiation 
changes are pronounced Primary closure of tlie wound is at 
times possible follovvmg excision of the region of radioderma- 
titis When this is not feasible, application of a free skin graft 
or use of a sliding flap or a pedicle flap is required Tlie 
ultimate result in these cases as a rule is satisfactory 

West Virginia Medical Journal, Charleston 
39 297-332 (SepL) 1943 

Medical Aspect* of Hjpertension I H Page. — p 297 
Socioi Problems of Gynecology and Obstctries- A F Guttmacher — 
p 300 

Citizro»bip as Related to Licensure W E A est — p 307 
Symptoms of Diseaie of Infantile Paralysis Elizabeth Kenny — p 312 

39 333-364 (Oct) 1943 

Chemollicrap> of Tropical Diseases Some Aspects of Progress Through 
Research. G A Emerson — p 333 
Tropical Djsentencs J S MaxtseU — p 338 
Hookworm C C Fenton — p 341 

Pam»itea of Livestock in Tropics J H Rietz — p 345 
War "Malaria lu Significance in Civilian Practice R H Kunstadlcr 
— p 346 
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ujl'l C) before 0 title indicates that tlic article is abstracted 

1 Single ease reports and trials of iicn drugs arc usually omitted 

Bntish Journal of Anesthesia, Manchester 

18 141-192 (July) 1943 

Ktlicr tersus Cyclopropane (Statistical Comparison of Circulatory Com 
Abdominal Oiicrations) C Eiscnliart, K A Simpson 
ana jn A Gillespie — p HI 

Method of Keeping Anesthetic Records and Assessing Results M 
JNosnorthy — p 160 

Anesthetic Record P Ay re — p 180 

Bntish Medical Journal, London 

2 289-318 (Sept 4) 1943 

Erythroblastosis Pctalis Intcsligation of 50 Tamthes 
R R Race, G L Ta\lor, D P Cappcll and Marjory N Merarlanc. 
2S^ 

‘Hemolytic Disease of Nenborn (Erythroblastosis Petalis) Its Treatment 
with Rhesus Negatne Blood Janet D Gimsou — p 293 
‘Occurrence of Rh Antigen in Population Notes on S Cases of Erythro- 
blastosis retails E D Hoare — p 297 
Note on Rehabilitation of Heart Patients B Parsons Smith — p 298 

2 319-350 (Sept II) 1943 

Transfusion Reactions and Fatalities Consequent on Circulatory Over 
Loading R Drummond — p 319 

Effect on Uterus of Extracts of Gorse (Ulex Gallii) W Smith and 
A Wilson — p 322 

Anahsis of Acute Respiratory Conditions in African Soldiers W W 
MacNaught and R M Murray Lyon — p 324 
Night Vision in Army Report of 10,333 Tests by A Lister and J W 
Bishop — p 325 

Filariasis m Middle East J Fine and Lunj — p 327 
Determination of Hematocrit \ alucs in Wound Shock Routine Pro- 
cedure iti Reiss — p 328 

Fetal Erythroblastosis — Race and Ins co-workers report 
obsen'ations on fifty families in winch fetal erythroblastosis was 
diagnosed The eases were referred to them by practitioners 
and pathologists from many parts of Britain It seems reason- 
ably certain that the diagnosis of erythroblastosis w'as correct 
Of the 50 mothers, 6 were Rh positive and 44 were Rh nega- 
tive In the serums of 38 of these Rh negative women were 
found anti Rh agglutinins In spite of the absence of demon- 
strable anti Rh agglutinins in 6 Rh negative cases it is highly 
probable that isoimmunization of the mother to tlie Rh factor 
played a part , tlie absence of anti Rh may in some of them 
have been due to the length of time since delivery, which on 
the average was four years as against less than a year for the 
38 cases in which antibody was found While Rh is the blood 
group factor most commonly involved in the causation of fetal 
cry’throblastosis, it appears certain that other red cell antigens 
may behave m a similar way In one pregnancy in five the 
mother's serum contains an isoagglutmin for an antigen of the 
A-B-0 system of groups present in her fetus This will always 
be so when the fetus is of group AB save in about 1 case in 6, 
m which thcN mother will also be of group AB In such a 
heterospecific pregnancy the mother’s natural isoagglutmins 
might perhaps cause the destruction of her child’s red cells 
Thpre is reason to believe that all Rh positive children of 
Rh negative mothers are not equally liable to tlie disease In 
most families two or three positive children seem to be neces- 
sary before an affected child is produced Of tlie first children 
borne by the 44 Rh negative mothers 38 were unaffected, 5 
were stillbirths or miscarriages and 1 is known to have suffered 
from the disease About a quarter of the children diagnosed 
as having erythroblastosis survived, three fourths were bom 
dead or died mostly within a w’eek of birtli 

Hemolytic Disease of the Newborn — Gimson reports 19 
consecutive cases of hemolytic disease of the newborn All the 
mothers were Rh negative and all the infants were Rh positive 
Anti Rh agglutinins were found in the mother s serum m all 
h^t 1 case At the beginning of the series a transfusion of 
Dl, nnsitive blood was given when tlie condition was such that 
.0 (..thhow .r« »„>,! .!« E . P.c~re 

* , ^ a and a supply of Rh negative blood had 

had been J'Wm'ned and a W s' 

”hS wS e.*n„ of co„t,n„ed and even 
blood was u Within a few hours or days the hemo- 

/glSn ld™?tSk,te leeels had fallen co„a,den.bly and the 
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infants were m need of further transfusion The next trani 
fusion was of Rh negative blood The rationale of giving Rh 
negative blood free of agglutinins is that the fetal blo^ u 
Rh positive and is undergoing destruction It is desirable to 
give blood which is not so destroyed Further hemoljsis of 

hl^nr^’ ^ ® prevented by giving R], negative 

blood Blood IS being provided, however, uhicli will not be 
destroyed more rapidly than normal and on which the infant 
can live until the hemolytic process of the disease has come to 
an cud In a few cases mixed transfusions of Rh positive and 
Rh negative blood were given so that the survival rate of the 
two types of crytiirocyte could be studied Rh negative erythro- 
cytes were usually found to survive for at least ninety days 
uliercas Rh positive erythrocytes were often destroyed uithm 
a few days of transfusion All 18 of the infants who were 
given blood transfusions regained and maintained a normal 
blood picture, whereas only 7 of a group of 17 treated betiieen 
1935 and 1941 progressed satisfactorily Transfusion luth 
rhesus negatne blood free of agglutinins should be employed 
for the treatment of hemolytic disease of the newborn A rela- 
tively large transfusion is advocated, as no hemolytic reaction 
need be anticipated A minimum number of transfusions will 
be necessary A store of rhesus negative blood free of agglu- 
tinins should be available to all pediatric units and maternity 
hospitals Pregnant w'omen w'ho have previously borne an 
infant with hemolytic disease should be tested for the rhesus 
factor If Rh negative, she should be delivered in a matemit) 
institution w’herc Rh negative blood is available For an infant 
bom jaundiced, with a family history of hemolytic disease, 
immediate transfusion w'lth Rh negative blood free of agglu 
tinins should be given, no matter what the erytlirocyte and 
hemoglobin levels 

Occurrence of Rh Antigen in Population — Hoare deter 
mined the incidence of tlie Rh factor in 1,122 unselected blood 
donors There were 949 (84 5 per cent) ivith Rh positive blood 
and 173 (15 4 per cent) wutli Rh negative blood The author 
also describes 5 cases of fetal erytliroblastosis In all of them 
the father and child were Rh 'positive while the mother was 
Rh negative In all cases the mother’s semm contained Rh 
antibodies At the time these cases occurred the reports that 
Rh negative blood often survived longer in the circulation of 
infants with fetal erythroblastosis than Rh positne blood had 
not appeared, and as there was no theoretical reason against the 
use of Rh positive blood the Rh grouping of the transfused 
blood W'as not determined 

2 351-380 (Sept 18) 1943 

Medical Research in Wartime E Mellanby p 353 

Pituitarj Hjpothjroidisra with Impaired Renal Function G E Beau 

mont and J D Robertson p 356 , , r- tr , 

Human Infection with Bact Cholerae-Suis Report of 2 Coses Ilcrta 

Schnabacher, Joan Taylor and M H G 'Vhite — p 
•S\- mpathectomy m Treatment of Crjopathies E D P 

‘Misuse of Intravenous Neoarsphenamine for Vincent s Infection E C 

PhHiolopc^ractor^ in^HemoBlobinometry E F McCarthy -p 362 
Sympathectomy for Cryopathies -The cryopathics tnclude 
frostbite, immersion foot and hand, trench foot and shelter foot 
Telford believes that the inclusion of these lesions in one group 
IS justified by Uie fact that the pathologic changes arc identic!, 
they differ only in the degree of damage In the treatment of 
these patients the temperature of the damaged 
raised with extreme slowness and caution A too rapid return 
to normal will be disastrous Syunpatliectomy was adroca d 
in the immediate treatment, but against this ^aggestion tl c 
fact that after rescue the chilled areas become iiotablj hyp^ 
pmir Although the majority of patients appear to make a go^ 

seen are pain of a burning or tingling ty'pe ’"greased by v a t 

Tnd exeruon, persistent indurated swelling, chronm to ot 

pulps or extremities of digita stumps, 'os® 

fingers and toes, and occasionally a 

results in the Raynaud phenomenon ^y Pf > 

be troublesome These end results are 

Sion For these later troubles a sympatlicctomy (roiii 

rZf The author treated the later sequences of traunn 
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cold In prcgniigliouic ■iTOiiKithectoiin id 5 cists Id cich of 
these cases 1 gritihiDp relief of sMiiptoiiis Ins been ohtiincd 
It ippcars that s\ iiipithcctoins is worth while id the chronic 
ind painful seguche of the erjopithics 

Misuse of Intravenous Ncoarsphcnamine for Vincent’s 
Infection — Icwcshun points out tint there still seems to be 
a fairlj widespread iiiipressioii tint iiitrivenous iicoirsphcii- 
aimnc is the most iiotcnt method of treitmeiit iii sea ere eases 
of trench mouth or \ incciit s infection Occasional reports of 
\ inceiit s infection oceurring m intients undergoing antissTihi- 
htic treatment ha\e cast doubt on the elhcaei of intramuscular 
or intraaenous arsenic administration in dealing with lesions of 
tlie mouth The author cites histones of 2 men who dec eloped 
\ inccnt s infection while undergoing ncoarsphcnainmc treatment 
for svphihs He feels that if the drug is \alucless prophjlac- 
ticallj, skepticism as to its anluc as a single intraaciious injec- 
tion for Vincents angina is c\en more justified Treatment of 
Vincent s infection calls primariK for treatment of the under 
Ijing condition whether it is local or general Nutritional 
deficiencies must be remedied Healing of tlie lesions in the 
mouth IS best accomplished hj daih local aiiplications of 10 per 
cent cliromic acid followed immcdiatelj hj hjdrogcn peroxide 
(10 lols ) and subsequent two hourh mouth washes of peroxide 
This local treatment is particularK \-aluable when combined 
witli 150 mg of nicotinic acid dail\ Iw mouth The author 
hopes tliat the emplojancnt of intrasenous arsenical compounds 
for this condition will be recognized as useless and wasteful 


Journal of Pathology and Bactenology, Edinburgh 
55 245-390 Qub) 1943 

Nlst* of Langorhans Produced Experiraentall> J S Dunn 
J &rkpitncV KGB McLetchie and S V Telfcr — p 245 
Imrarfiate Vajcular Changes ,n True rrostbitc. R Greene— p 259 
Jrurther Experiments on Effects Produced b) Extracts of H Pertussis 
on Blood Sugar of Rabbits D G Etans.— p 2C9 
Toxin Production by Three Types of C Diphthenae K Zinnemann 
— P 2/5 

Rapid IdenUfication of Cl Velcbii bi Kagler Tests in Plate Cultures 
Kancy J Hajuard — p 285 

Two Cases of Interstitial Cell Tumor of Human Testis Georgiana M 
iionscT and Leila M Hawkaley— p 295 

oaliwtira of Expenmental Tumors in Scars and Healing \\oands 
HD Pullmger— p 301 

Preparation of PhenolphthaJdn Phoinluec E J King— p 313 

osphatase Reaction as Aid to Identification of Micro-Organisms 
Using Phcnolphthalein Phosphate as Substrate J Bray and E J 
King — p 315 

elaWi^ of Coliform Bacilli m Distilled atcr J W Bigger and 
J H Iselson. — p 321 

Group SpcCTfic Substances A B M N and Rh Their Occurrence m 
^“ids Kathleen E. Boorman and Barbara E Dodd 

— p 329 

Cas€ of Adren^ Caranotna and Its Hormone Diagnosis A* F Ander 
Pr^nr, Hum and J Patterson -p 341 

A Degeneration of Heart Muscle by High Fat Diet, 

A L) 1 Govan,— p 351 

cason^ Variation in Incidence of Brucella Abortus In Raw hlilks 
h- R Jones — p 357 

g^timtion Test for Serologic Diagnosis of Sj-philis F M Berger 


Adrenal Carcinoma and Its Endocrine Diagnosis — 
n erson, Ham and Patterson report a case of amenorrhea o1 
SIX months duration gam m weight and slight hirsutism in i 
woman aged 25 Physical examination excluded pregnancy 
er scnsituity of the endometrium was demonstrated by ar 
bleeding an attempt was made to induct 
na d^ ' 1 °'' ^'^’’unistenng pregnant mare s serum The preg- 
n 10 excretion was measured to determme the existence o! 
tratio*” '°f luteum. Both before and after the adminis- 

a °i, mare s serum the unnary pregnandiol valut 

Zn^d ^’■ound 12 mg per day A negative Aschheim- 
cond t confirmed absence of pregnancy Since the onij 
am ' u" Pccsnandiol has been recos ered in sue! 

ifh'"' ^ presence of prolonged amenorrhea unassociatec 

pregnancy is hyperplasia or tumor of the adrenal cortex 
‘lingnosis of adrenal tumor was made A xerj 
suhsta'lu'.^Ij “crction of 17-keto steroids — 215 mg per day — 
tinn J* diagnosis The course of pregnandiol cxcrc 

whirb^' ^ ^ steady nse in its dafly output was found 

tumor 'nterpreted as caused by a rapid growth of thi 
cay examination rctealed a large mass in the rcgioi 


of the left kidney The patient died suddenly from nnssne 
pulinoinry embolism before the operation could be undertaken 
Necropsy showed an enormous tumor of the left adrenal weigh- 
ing 1,780 Gm The right adrenal wais atrophic, yvcighing one 
half of the normal Microscopic examination showed the tumor 
to he a carcinoma of the adrenal cortex The authors stress 
the importance of high titers of pregnandiol and 17-keto steroids 
excretion m cases presenting amenorrhea or/and virilism for tlie 
diagnosis of hyperplasia and tumor of the adrenal cortex 


Lancet, London 


2 211-242 (Aug 21) 1943 

Treatment of Head Wounds Due to Missiles Analysis of 500 Cases 
P B Ascroft — p 211 

Toxicity of Tannic Acid J M Barnes and R J Rossitcr — p 218 
•Liter Function in Rabbits After Injection of Tannic Acid E J Clark 
and R J Rossitcr — p 222 

•Combined Action of Antitoxin and Local Chemotherapy on Clostridium 
W'clchi Infection in Mice J McIntosh and F R Sclbic — p 224 

Liver Function in Rabbits After Injection of Tanmc 
Acid — Liver damage after tanmc acid injection bas been 
demonstrated microscopically by several investigators Clark 
and Rossiter show that there is also impaired liver function as 
measured by the intravenous galactose-tolerance test of King, 
Harrison and Delory In the intravenous test 1 Gm of galac- 
tose per kilogram of body weight was injected into rabbits 
The blood galactose was determined by the femcyanide method 
after previous removal of the dextrose by yeast fermentation 
The galactose tolerance test revealed a depression of liv er func- 
tion after the subcutaneous injection into rabbits of from 100 
to 750 mg of tanmc acid per kilogram of body weight This 
impairment of hepatic function has also been observed after 
intravenous injection of tannic acid in doses of from S to 10 mg 
per kilogram of body weight The observation that a decrease 
in liver function is produced more readily by subcutaneous than 
by intravenous injection of tannic acid is probably accounted 
for by continued absorption from tlie site of subcutaneous injec- 
tion Tannic acid applied to an experimental bum affects the 
animal^ adversely, and it seems likely tliat liver deficiency is a 
factor contributing to the dl effects 


Action of Antitoxin and Local Chemotherapy on Clos- 
tndium Welchi Infection in Mice —McIntosh and Selbie 
earlier demonstrated that chemotherapeutic substances, particu- 
larly pemcillm and proflavine, are of considerable value m 
preventing tlie development of experimental gas gangrene infec- 
tion in mice when these remedies are applied locally in the 
early s^ges of the disease. In the later stages of the infccDon 
when the organisms have invaded the blood stream, the local 
^plication of these drugs is apparently of much less value 
Ihe authors describe experiments designed to test whether any 
advantage could be gained by supplcmcntmg antitoxin with 
local mernotherapy especially m the later stages of the disease 
On the basis of their observations the authors conclude that 
antitoxin treatment combined wuth local chemotherapy is more 
effertive than antitoxm or chemotherapy alone in the treatment 
of a vvelchi infccUon m mice The results mdicate that all 
pa ents with gas gangrene should receive adequate doses of 
antitoxin combined with full local treatment as soon as possible. 


ProNT Accdml! G R. Osborn— p 277 

Amiooacndine Antiseptics Comparison of P - n.. 
5An.m.Acnd.nc Td Prod as me.' T "l n“.L L, 

•Dmasine^in Wound Therapy GAG Mitehell and G A II Buttle. 
"B^«on°”'’28"9 

^ddLnE''-4i'^290 ” Appliances. A B MacGregor and B W' 

Cocaine as Aid to Intubation in Infants. Margaret Ilasskslcj -p 291 

Wound Therapy — Mitchell and Buttle 
cnbe observations on the use of diflavine (2 7-diamino 
acridmc monohydnxhionde) in wounds They used diflTvme 
raticnts and proflavine in over 200 cases Most of the 
p ticnts treated were battle casualties and the lesions were ot 
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all gntlcs of seventy The impression was gamed that diflavme 
IS not c|Hitc as eflective as proflavine "Diflavinc and proflavine 
are active in vivo against strejitococci, stapliylococci and eJos- 
tndia Diflavinc is possibly also effective against B pyocya- 
iicns Diflavinc and proflavine arc less toxic than acrifiavinc 

2 309-340 (Sept 11) 1943 

’Mnes Asphjxn Medical Aspects of Tube Shelter Disaster K 
Simpson — p 309 

Gas Gangrene Actiac Imniiinization 1)3 Means of Concentrated 
Toxoids Af Robertson and J Keppie — p 311 
Taetors AfTeeting Response of Imiiuinizcd Guinea Pigs to Antigenic 
Stimulus P IlarUei, D G Evans and Olga M Ilartlo — p 314 
Persisteiiec of Tetanus Antitoxin in Man Pollouing Active Immuniza 
tioii — p 316 

■’Taiiret Reaction in Subtcrtinn Malaria J W Home and R Jf 
Miirra) Lvon — p 317 

Plaster Tcebnic in Fractures of Tibia and Tibula Swallow Tailed 
Anterior Slab Afetbod E A NicoII — p 320 
Blood Picture After Afassivc Transfusion W H Huglies — p 321 

Mass Asphyxia — Simpson giv'cs an account of the circum- 
stances of tlie shelter disaster m winch over 200 people were 
piled in a tightly wedged heap on a flight of stone steps lead- 
ing from the street level In all 161 persons were dead when 
extricated and a further 12 died after admission to hospitals , 
43 other persons made complete recoveries The cause of death, 
altliough expressed generally as asphyxia, was complex The 
author shows that emotional, reflex neurogenic, local cardiac 
and more general tissue chemical changes, direct compression 
of the clicst or abdomen or constriction of the neck, concussional 
head injuries and inhalation of vomit may all be operating in 
groups or together Many of these are capable of precipitating 
death within a few seconds Extricated dead showed changes 
quite out of keeping with prolonged asphyxia Danger to life 
ensues within seconds of the start of events When emotional, 
vagal, carotid sinus, chest and abdominal compression, inhaled 
I'omit, biochemical and other less important factors arc operat- 
ing together, only seconds arc available to save life This 
shelter disaster was no cool physiologic experiment Factors 
dangerous to life were being combined in groups throughout 
that mass of people, and death picked out its victims here and 
there according to the mathematical w'hims of these factors It 
was for this reason that almost the last person removed from 
the bottom stood up and walked to the first aid post unaided 


taken 5 grams of quinine gave positive reactions The Tanret 
vvn controlling the therapy of acute attack's 

When Tanret reactions were completely absent during the treal 
nieiit by mouth, the patients were all dangerously il] Intra' 
venous administration of quinine to such men was alwavs 
mllowcd by a rapid improvement accompanied by positive 
Tanret reactions 


- 2 341-372 (Sept 18) 1943 
— p "sH ^ Penicilbn R J v Puivcr 

'llienpciitic Uses of Tlionum \ H Corsi — p 346 
Ac^oii of^Nicotinic Acid on Carbohydrate Metabolism F J Acuwahl 

Tr^micnt of Bums with Triple Die Soap Mixture C N Robinson 
Ac^hsn^of Cnrdia Treatment with Nitntes A H Douthwaite. 


— ^ , r iiiigcr& lu Kneuiuatoid Artbntjs n c 

Boclcnnam p 354 

Bacterial Endocarditis Associated with Coagulase Negative Staph 3 lo- 
COCCUS Alhiis A C Cunliffe, G G Gillam and R Williams — p 355 
icapid Test for Bromide in Blood and TJnne T C Hall — p 355 


Local Therapy of War Wounds with Penicillm.- 
Pulvcrtaft reports that samples of sodium and calcium salts of 
penicillin were sent to the Middle East forces and a number 
of battle casualties were treated with tliem As a preliminary 
the wounds were treated with an aspirating device similar to 
that used in empyema The author thinks that some such device 
should be used always in conjunction with local therapeutic 
agents, since it is of little use to float these on a sea of pus 
The penicillin salts were used as a powder, as a spray and as 
a u'ct dressing covered witli soft paraffin gauze The liquid 
was always painless, tlic powder m one case caused pam for 
thirty minutes No deleterious effect was noted on wounds, 
but in 2 cases, when the calcrum salt was injected intrathecallj, 
severe reactions were noted In 15 cases treated witli peniciUm 
salts there was a uniform and almost complete drop within 
twenty-four hours in the numbers of gram-positive organisms, 
including clostridia, staphylococci, streptococci and corynebac 
teria Gram-negative organisms were not affected Tlierapeutic 
results were excellent The solid drug was introduced into a 
cerebral abscess cavity witliout deleterious effect A few experi- 
ments with Pemcilhum notatum culture filtrates, made locally, 
gave satisfactory results 


Tanret Reaction in Subtertian Malaria — From observa- 
tions on European troops m a liypercndemic area of subtertian 
malaria (southern Nigeria) Howie and Murray-Lyon believe 
that, properly used, the Tanret test has an even greater value 
than has been generally realized They applied the test to 
every specimen of urine passed by 100 men admitted to the hos- 
pital with subtcrtian malaria Treatment consisted of a week’s 
course of quinine bisulfate in solution, given m three doses of 
10 grains (0 65 Gm ) daily by mouth Fifty-three soldiers in 
good healtli served as controls They were given 5 grains 
(0 32 Gm ) of quinine in solution by mouth and tlieir unnes 
were examined for Tanret reactions at intervals of fifteen, thirty 
and sixty minutes after the test dose and then at hourly inter- 
vals until a positive reaction was found Of the 100 soldiers 
witli malaria, 88 showed a positive Tanret reaction witliin two 
to tliree hours of their first dose of qumme Of the other 12 
cases 7 showed negative reactions While the Tanret reactions 
remained negative tlie patients were all acutely ill, but after 
the intravenous quinine the Tanret reaction became positive 
and recovery was rapid The remaining 5 showed occasional 
positive reactions They we- ’ not dangerously ill and were not 
mven intravenous qumme, but recovery was slow During con- 
valescence, 18 soldiers out of 100 excreted no quinine in the 
nnne for twenty-four hours after a 5 gram suppressive dose 
The minimum doses required to produce even one positive 
Tanret reaction m these 18 men varied between 10 and 40 
irrains 'The histones of some show that they suffered too 
attacks for their safety, an average of over seven 
Zcls“nSy p2 n«n ".e commonest mtsappre- 

„„rAincr the Tanret test is that a positive reaction 
hcnsions re ^vithm fifteen minutes of taking a dose 

of quinine ^ had been taken they 

examination a positive, whereas by 

should have recorded only 37 7 ^f^er^c^ 

Tv'Tound Sat all of 53 soldiers in normal health who had 


Nicotinic Acid and Carbohydrate Metabolism —Neu- 
ivahl reports observations on the action of nicotinic acid on 
carbohydrate metabolism in 15 nondiabefic subjects and 12 dia- 
betic patients The blood sugar depression curve and the effect 
of nicotinic acid on the artenovenous difference m dextrose 
and on the response to injected insulin suggest that nicotinic 
acid may potentiate the action of insulin The administration 
of nicotinic acid amide improved the carbohydrate tolerance of 
diabetic patients 

Helvetica Medica Acts, Basel 

10 3-256 (Apnl) 1943 Partial Index 

Eos.nopb.lia, Eosinophilic LcuJ-W-los.s, Pscndoknkcm.c Eosinopb.lia 
R M Tecor, L de Week and Frohner -P 

H^oS^ra^^^ « 

Papal Hcmolvuc Car/ Monoxide Poisoning 

r/dTntuS Sar S Moescbhn andW W.ldennutb- 
39 

ssr'p.— - E 

Renar CompLf.ons'T Recklinghausen’s Disease R S Mich and 

A Perrot p Pemicious Anemia —According 

Absorption of Iron in , ,, mticnb 

to Hemmcler tlie iron conten ° Ily cxplainid 

pernicious anemia is partly b> the dimimslicd iruii 

by the augmented hcmobsis J ,mpa,rcd mafuntion 

requirements of the bone marrow to impairc 

oferA-throcytes The high nnn.festal.on m 

merely a passive phenomenon but 

tt bS’^mirres^rb.: -xim^:^ filLg of the erjtbm 
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ate; with hcmoRlohm In thii imntRr tin. immcrictl dcficicnc\ 
of cnthrocjtcs is compensnted l)> tlisir qinlit^ In the course 
of trcilincnt with licpilic extnets the iron content of the senini 
bcconti-s reduced nnd the depots ore emptied Tlie iiicmn nine 
ceciitiialh assume a liiTiocliromic asjKCt since the iron depots 
no longer suffice for the production of the licmoRlohin of the 
newh formed crjUirocrtes The author presents plotted citacs 
which indicate the \-ariations in serous iron during li\cr treat- 
ment and the changes in the mimlicr of rcticulocetcs A con 
sidcrahle reduction in the serous iron is noticcahle on the daj 
after the beginning of liicr treatment In certain cases the 
iron depots do not sufTice for the needs of the bone marrow 
and iron treatment becomes nccessare otherwise iicmicious 
ancniia wall not be compensated in spite of the continuation of 
h\cr therapy To insure absonition of iron the author rccom 
mends die use of a stabilized ferrous salt which can be absorbed 
widiout the aid of the Indrochloric acid of the organism, but 
aen with this preparation the- iron absorption of the patient 
wadi pemiaous anemia is less than that of a normal person 
This IS not surprising in Mtw of the atrophe of the intestinal 
mucosa which exists in pernicious anemia 
Temporary Eosinophilic Pulmonary Infiltration — On 
the basis of obsenaitions on more than 100 cases and the reports 
in the literature Maijer is com meed that temporao pulmonao 
infiltrations wath blood eosinophilia first described bj Loffler in 
1932 are of an allergie nature. The temporarj infiltrations of 
patients wadi asdima, which ha\c been knowai for a long time, 
are regarded bj the author as padiogsnicallj identical with die 
eosinophilic infiltration An cosmophihc pneumonia is die ana- 
tomic basis of die sjaidrome The allergens in question are 
proteins The determination of the antigen is s'aluable for the 
diagnosis as well as for the measures to be taken in the indi- 
\adual case. The author’s material contained no cases m whidi 
eosinophilic infiltration was definitelj the manifestation of a 
speafic tuberculous hj-perergic reaction It is probable, how- 
ever that patients w ith a historj of tuberculosis mav react wnth 
an eosinophilic infiltration Atypical eosinophilic infiltrations 
do occur Some forms persist for weeks or e\en for months 
These cases require careful observation because eosinophilia 
occurs sometimes in early tuberculous infiltrations 

Archivos de Oftalmologia, Buenos Aires 
18 125-178 (March) 1943 Partial Index 

Sulfonamide Therap> m Trachoma. V A t ictona and M Artigas 
— P 155 

•Syphilis of Conjnnctisa. J L Castillo —p 165 

Syphilis of Conjunctiva — Syphilis of the conjunctiva is 
rare. It may appear as a chancre, as simple conj unctii itis 
as scleroconjunctival infiltration and pseudotrachoma of the 
tarsal conjunctiva and as gumma of the eyeball There are no 
references m the literature to hereditary sj^philis of the con- 
junctiva. A girl aged 10 years had subacute mflammation and 
mfiltration of the cornea which simulated tuberculosis The 
Mhn reaction was negative The Mantoux test at 1 1 000 
f 1^°" strongly positive. Antituberculosis treatment 

^^^Thilitic therapy was admimstered because of the 
m crate hepatomegaly and splenomegaly a mild diffuse ade- 
nopadij and a high jialate The Kahn and Kline tests became 
weaklj positive m the course of antisj-philitic therapj Rapid 
imprmement and cure of the conjunctii-a followed The case 
was diagnosed as hereditary syphilis of the conjunctii-a 

Oplithalmologia Ibero Amencana, Buenos Aires 
4 405-574 (No 4) 1943 Partial Index 

Trwtment of Comcal Diseases bj Riboflavin S Barrcnechea R 
Contardo and J Arentsen — p .jqs 

A.”' Vasodilators in Acute Fundus Diseases F C Cordes 
— P 4J4 

Riboflavin for Corneal Diseases — Barrcnechea and his 
associates treated with riboflaim 109 patients presenting corneal 
u cers and comeal vascularization of various causes ^ In 70 per 
cent o the cases the disappearance of ulcers and vasculan 
ra ions w^ rcmarkablj rapid The average time for the 
mp etc lealing of the ulcers was seventv hours The vas- 


cularization disappeared in three dajs to two weeks The 
trcatiiiciit failed in 30 per cent of the cases, IS per cent of 
which were shown to be tuberculous ulcers which flared up 
on the ndmimstration of riboflavin 

Prensa Medica Argentina, Buenos Aires 

30 1035-1084 (June 9) 1943 Partial Index 

Gn*.tro<luodcml Ulcer M R Castex A L. C Jlnggi and H E F 
Stocker — p 1037 

As>niptoTnatic Agluccmia in Diabetes Tcrc*;-! Mnlamud and Moginl 
ncr — p 1045 

•pathogenesis of Acute Pancreatitis \\ Tcjcnna Fotheringham 

— p 1068 

Pathogenesis of Acute Pancreatitis — Tejerina Fother- 
ingliani believes that infected biliary litliiasis is the cause of 
acute pancreatitis He identified Clostridium perfnngens in 
cultures from the bile of the common bile duct, from urine and 
from frighients of pancreas of patients with acute pancreatitis 
The orgamsiq was isolated m all acute cases The collapse 
which IS observed carlj in the course of acute pancreatitis is 
a sjniptom of infection similar to that which is caused bj 
toxemia in bums Operative treatment of biliary lithiasis is 
the best preventive measure against acute pancreatitis The 
common bile duct, the sphincter of Oddi and the papilla of 
Vatcr are carefully e.xamined during tlie operation Residual 
lithibsls of the common bile duct is thus prevented Early 
injections of coli antiserum and of perfnngens anbserum m 
repeated doses e,xert a favorable effect on the collapse and the 
symptoms of acute pancreatitis iforphme and pantopon are 
interdicted Atropine and splanchnic anesthesia are useful in 
allaying pain, dyspnea, cyanosis and vomiting Roentgen irra- 
diations are indicated after recovery in order to effect gradual 
disappearance of the residual epigastric inflammation Opera- 
tive intervention on the biliary tract is mdicated after recovery 
from pancreatitis as soon as the patient is strong enough to 
tolerate the procedure, 

Semana Medica, Buenos Aires 

50 1399-1454 Qune 24) 1943 Partial Index 

Diagnosis of Polraonarv Carcinoma V E. de Pablo — p 1399 
•Qinical Significance of Bleeding Nipples A P Cmelli — p H09 

Clinical Significance of Bleeding Nipples — One hundred 
and thirty -SIX cases of breast disease were observed by Cmelli 
Six (4 4 per cent) presented a bloody discharge from the nipple 
The most frequent causes of this symptom are mammary car- 
cinoma, cystic disease and intracanalicular papilloma Less fre- 
quent are endoerme disturbances aud trauma In 5 of the 6 
cases reported the lesion proved to be neoplastic, being a bemgn 
tumor m 4 and a malignant neoplasm in 1 In almost every 
instance the bloody discharge was an early and sometimes tlie 
only symptom of the pathologic condition of the breast 

Archiv fur Gewerbepathologie, Berlin 

11 131-310 (Dec 31) 1941 Partial Index 

•Disturbances of Liver with Special Reference to Cirrhosis of Liver from 
Arsenical Poisonmg P Rossling — p 131 
•Importance of Viitamin Deficicncj of Diet in Arsenical Poisoning E 
Zimmcnnann. — p 153 

Disease of Lungs Due to Inhaling Porpb>o Dust W Hortsch — p 160 

Danger of Lead Poisoning by Admixture of Tetracthjl Lead as an \nti 
knock AgenL H Winick — p 165 

Incidcn^ Md Cause of Furunculosis m Miners and Campaign Against 
It K. H Scholeke — p 170 

Metal \\ clder^s Disease in Nonwelders H \\ aniek. — p 179 

Occupational Poisoning bj Carbon Disulfide F Wamecke p 193 

Hazards of Tetraethyl Lead Poisoning H Kraut and G Lebmann, 

— p 256 

Cirrhosis of Liver from Arsenical Poisomng The 

toxic effect of arsenic on the liver vanes depending on the 
duration and the dose of the drug Involvement of tlie reticulo- 
endotlielial system, desquamation and necrosis of liver cells 
simple catarrhal jaundice and acute yellow atrophy were present 
in acute cases of arstnica] poisonmg Fattv degcucration nccro 
MS of liver cells a proliferatne process of the bile ducts and 
occasional penportal proliferation of connective bssue were 
demonstrated m chrome cases ■V short but massive effect of 
tlie poison may result m deatli. Compensation may be more 
or less complrtely restored, but failure of compensation mav 
result from chronic effect of a small dose of poison The 
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occurrence of an atrophic cirrhosis (Lacnnec’'S cirrhosis) due to 
arsenical poisoning alone docs not seem probable Simultaneous 
lesions caused by otlier agents plaved an important part in all 
the published clinical cases Among them were alcohol, lead, 
nicotine, copper, infections, metabolic disturbances and cachexia 
One should be cautious in evaluating results of arsenical poison- 
ing in rabbits, since coccidiosis occurs frequently in these 
animals and resembles cirrhosis m its characteristics Mild 
periportal proliferation, but not cirrhosis, could be experimen- 
tally produced by arsenical poisoning (Stoeber) The combined 
effect of several poisons (lead, arsenic) seems to be of particular 
importance Cirrhosis results from the cumulative and supple- 
mentary effect of several substances Chvostek’s concept of 
diathesis of connective tissue and of abnormal predisposition to 
the development of cirrhosis suggests that the toxic effect of 
the poison is required only as an exciting agent Cirrhosis 
in vine dressers should not be considered an occupational dis- 
ease caused by arsenical poisoning 

Vitamin Deficiency in Arsenical Poisoning —Zimmcr- 
niaiin demonstrated that the toxic effect from prolonged feeding 
of white rats with arsenic trioxide was greater in animals on 
a diet deficient in vitamin A and B than in those on a normal 
diet The arsenic had no effect on the symptoms of avitamino- 
sis There was no striking difference in the storage of arsenic 
in tlie liver of animals placed on a vntamin deficient or on a 
normal diet Neither were such differences revealed on micro- 
scopic examination The exaggerated susceptibility to arsenic 
trioxide of rats placed on a vitamin deficient diet suggests the 
importance of proper and highly valued vitamin supply m the 
diet of workmen who are exposed to poisoning m industry 

Deutsche Zeitschnft fur Chirurgie, Berlin 

255 173-416 (Feb 19) 1942 Partial Index 

‘Peritonitis Fibroplastica W Hartmann — p 173 

Clinical Experiments i\tth Sulfathiazolc in Surgerj O Schurch and 
G Neff— p 216 

.•\rteriograpli} , Procaine Hjdrochlorido Infiltration of Simpatlictic Nerve 
and Sympathectomy in Lesions Produced bj Freezing A Jung and 
H Fell— p 249 

Treatment of Trigeminal Neuralgia \V Sorgo — p 295 
Treatment of Massive and Continuous Hemorrhage in Duodenal Ulcer 
E Seifert — p 301 

Extra Articular Implantation of Os Parum in Treatment of Habitual 
Dislocation of Shoulder S Orell — p 329 
Incidents after Intravenous Injections of Scrum IV Etekhoff — p 378 
Question of Increased Mineralization in Fracture Repair Demonstrated 
on Roentgenologic Examination G Krockert — p 398 

Fibroplastic Peritonitis — Hartmann reports 4 cases of 
chronic fibrous encapsulating peritonitis in whicli operation was 
performed at Rieder’s surgical clinic in Leipzig The patients 
were from 14 to 40 years of age Obstructive symptoms were 
present At operation the small intestine was found to be 
involved in all cases A part of the small intestine which was 
not involved was seen to enter the membrane, while another 
short segment of the ileum emerged, so tliat an afferent and 
efferent limb similar to a hernial sac could be distinguished 
The membrane covering the peritoneum was several millimeters 
thick and adhered loosely to the serosa, interfering with the 
motility of the small intestine Recovery resulted from excision 
of parts of the membrane which enclosed the small intestine 
“Decortication” tlius appears to be tlie metliod of choice 
Enteroanastomosis performed in 2 of tlie 4 cases resulted m 
only temporary improvement Satisfactory results persisted as 
late as eleven years after the operation Genesis of this rare 
disease has remained obscure and its evaluation has been made 
difficult by the fact tliat many transitional types were found 
varying from a membrane covering intestinal loops which were 
not adherent to one anotlier to a sac-like intestinal mass involv- 
ing adjacent organs Inflammation possibly played a role in 
the author’s cases, but there were no indications as to any 
^nerific tVDe A certain parallelism m the .localization of 
aWominal grip and fibroplastic peritonitis sugpsts that the 
?o“n mS be a sequel of abdominal grip The majority o 
Sfe^s^ however, have no history of a previous grip Parieta 
mesentery hernia is the only type of malformation whicli might 
mesent nnmary cause of fibroplastic peritonitis A 

be may obscure the dmical pic- 

second^ m enclosure of the small mtestme by the 

S«o«.,cally poss,bk and wonld anpply an d-.plana- 
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tion for the emerpnee of one part of tlie small intestine from 
the heniial sac-like membrane and for the duodenal stenons 
wdiich was found on roentgenographic study of two of the 
author s cases The etiologic concept of inflammation is alone 
not sufficient to ^plain the almost regular finding of a palpable 
tumor in the left mesogastric or hypogastric region and the 
regularity of the detachable membrane 

Munchener medizimsche Wochenschnft, Munich 

89 25-46 (Jan 9) 1942 Partial Index 

^ Dunng First World War and Daring 

p *^25 Differences and How to Explain Them. G Stomng-- 

‘Action of Carbon Dioxide in Epilepsy and Dementia Precox on Basis 
of Electrocncephalographic Observations A F Kommuller— n 30 
Agglutination on Dried Blood m Infectious Diseases and Its Employment 
in Epidemic and Endemic Tjphus W Steuer — p 33 
Progress in Conservative Treatment of Jlyoma E Vogt.— p 37 

Action of Carbon Dioxide on Electroencephalographic 
Changes in Epilepsy and Schizophrenia — Kommuller 
investigated the influence of inhalation of carbon dioxide on the 
electrocncephalographic changes m epilepsy and m dementia 
prccox Patients w'erc subjected to dectroencephalographj 
while they breathed alternately ordinary air and 5 or 3 per 
cent carbon dioxide in pure oxygen These studies were made 
on 40 patients, most of whom had eitlier epilepsy or dementia 
precox The observations demonstrated that carbon dioxide 
may decrease or completely counteract the abnormal electro- 
cncejihalographic manifestations of these diseases Carbon 
dioxide, especially its deficiency (hipocapnia), acts directlj' on 
the brain, because it is an adequate stimulus for certain parts 
of the brain Carbon dioxide increases the cerebral blood per 
fusion, whereas its lack reduces it Carbon dioxide also pbn 
a part in tissue respiration Further investigations are neces 
sary to determine which of the factors assumes the decisive 
role The author’s observations indicate that some patients with 
epilepsy or wnth dementia precox are more or less continuouslj, 
and not only during hyperventilation, in an abnormal state that 
can be counteracted by carbon dioxide Electroencephalography 
indicates that this condition invoh'es chiefly parts of tlie frontal 
brain W'hicli are connected w'lth the midbrain and tlie hypo 
thalamus It is possible tliat tJiese parts of tlie brain are 
diseased or tliat carbon dioxide represents an adequate stimulus 
for some of these parts This is also indicated by the effect 
of voluntary hjqicrv'entilation in epilepsy It is probable that 
therapeutic effects may be expected from the use of carbon 
dioxide m epilepsy, dementia precox and other brain diseases 
The effects of metrazol, insulin and electric shock treatments 
may be partly due to the fact tliat they increase the carbon 
dioxide content of the brain and blood 

Agglutination Test on Dried Blood in Typhus -Stoner 
describes the technic of the agglutmation test f"'' 
a suspension of killed proteus X19 as 

fornialdehvde treated bacterial suspensions e 

can be also used for typhoid, paratyphoid and djsenteir Tb 
,gSl„..n,.,on ,e,l on dn.d bl»d pro.rfes » J. ,d m ^ I 


in the environment of patients win yp studies 

In childhood and youtli "'L lusTes^tanS d ffers ind. 

tion which decreases m adult life This ,0 

vidually Children and yj^/.Pf^^J^^^b.ervations apply 

develop the ° bufhas long been endemic. Latent 

to people among w'hom typ — Hicldy positiw 

infections occur in such persons 0 . 

Felix- Weil reactions arc ° j t^bus and w bo had 

all ages who are j ¥be RickeU^.a agglutination^ 

not been immunized aga nst it 1 nncuvc. The author 

performed in some of tliem also " P used for 

Lesses that the dry blood lij^cven the nubl 

environmental examinations in o arnbulatory and asynip 

>n";he^.^.at.on and delousine. 

since they may spread the disease 
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MnnunI of Fracturei Trolmtnf by Exlernnl Skolotnl Fixation in 
t M Sliaar M D , F„\C'< t aptaln Mulknl C«ri« I'nltcil bintv'- 
Nnrr and Frank P Krcnz Jr ^I I) F \ t lUutinnnl Commnmlcr 
Medical Lorra Lnllcd ktntca ^avJ• ( lotli Price Ip 300 with 

HR llliislrallon* 1 lilladelpliln k Irfindnn M It ''ntmdcra Compnm 
I'll" 

The purport ol tins book is to meet the eurrent need for the 
treatment of frietnrcs where routine methods are not practica- 
ble It IS a handliook tor the surgeon interested m c\ternal 
fixation The authors disaiss the jiros and cons imoKcd in 
tile use of plaster of pans, skeletal traction balanced traction, 
nitenial fixation and c-xtcmal fixation Thee prefer the Stader 
splint o\cr others for extennl fixation If the correct tcclinic 
is cmplojed with meticulous attention to detail thee gne assur- 
ance that the results wall lie gratifi ing Tliej describe the 
method tlicj hate used for two tears \ chapter on a roait- 
genographic studj of lione reaction and changcb around pm 
holes and fracture sites is instnictiic also a chapter on anes 
thesia m fracture treatment and another on shock in fractures 
One of the most interesting sections is on pm seepage ' a sub 
ject tliat has caused much control ers\ The authors bate bad 
infection from pins in 157 conscculne cases Thej differen 
tiate sliarplj between ordinarj pm seepage and actual infection 
about the pm sites A. small amount of seepage occurs m about 
10 per cent of cases Thej caution against premature disrup- 
tion of fixation especiallj in compound fractures, because of 
this contingent Errors m treatment bj c-xternal fixation arc 
enumerated Delajed union and nonunion arc discussed Spe- 
cial fractures mtolvmg the mandible, clavicle, humerus, radius, 
ulna, femur, pelns, tibia, fibula and os calcis arc reviewed 
bneflj Other sections consider compound fractures, osteomye- 
litis, old ununited fractures, mafunion of fractures, arthrodesis 
of jomts and bone grafts The fractures occurrmg m the 
military services and the treatment of fractures at sea are 
discussed. 

Pilkboflzloloolya raaikirovki I raivedkl [By] K Kh. Kakcheer 
[rtychophyaloloEy of Camoafiage and Dlsgulae ] Paper Price S 
niWea. pp 108 ivttli 11 lUuatratlona Moskva Gosudaratrennoe 
IrdateUtTo SoTetsk&^a nauka 1942 

This monograph reports studies earned out in the Moscow 
Institute of Psychology, dealmg with the physiology and psy- 
chology of camouflage. Accordmg to the author, types of 
camouflage, as well as modem combat itself, are to a consider- 
able degree determmed and lunited by our visual and auditory 
receptivity These senses can be improved or mtensified, for 
the purpose of observing the enemy s movements in a number 
of ways, such as substituting one sense for another, resorting 
to the use of special apparatus selectmg men with highly 
developed visual or auditory senses and giving special tram- 
ing to these senses Ones position and maneuvering may be 
camouflaged (a) by utduation of the inadequacy of human 
wual and auditory acuity (this refers particularly to percep- 
r \ sound), (b) by rapiditi of moiement 

^ 1 j to emotional factors which mterfere with 

™ k performance The application of the ph> slo- 

pe method to the practice of camouflage under combat con- 
win°il f mterestmg Unfortunately, this monograph 

in P™ uiaccessible to our readers because it is wntten 

or without the customary summaries in either English 


Edtlor***! Blochoralitry Volam» XII Jsmes Mur 

luvcrtiiy r o Annual Berlcwa Inc 1943 


he annual reviews of tins senes are now widclj known and 
appreciated m scientific arclcs This volume contams reviews 
o some twentj four subjects m the field of biocliemistrj They 
wer a wide range of subjects such as the chemistry of the 
lonnones water soluble and fat soluble iitamins mineral nutri- 
iim the elytron microscope in biologx and the chcnustr} of 
, ^tensile bibliograpbics and author and subject 
t^es a d matcnally to the \-alue of the rc\ icw s 


Pym Surgical Hondicraft A Manual of Surgical Manlpulatlnni Minor 
Surgery and Other Matten Cenneoted with tha Work ef Surgical Dreiiers 
Houio Surgooni and Practitioners Filllcd by llnmUlon Bulky FBCS 
kiirgoon Iloinl Norlliirn Iloipltnl Loiiilon Tlilrtccnlli edition Cloth 
Price SO Pp mn wltli "ill lltustrntlous Baltimore William Wood 
* Conipnnj IBIS 

Till. rcsiliLiici of the British ns tlicj continue to publisli 
arouses complete admiration This book enters its thirtccntli 
edition during a span of near!} sixtj jears Twice bombed 
out It now appears m defimtcl} iinproicd form The main 
technics and details of procedure that arc casually mentioned 
III school and ln\c to be learned at the bedside often with 
considerable embarrassment to intcni and patient alike, arc well 
described Tbci range from the proper manner of putting on 
rubber gloics to the maingement of a T tube inserted in the 
common bile duct Manj of the descriptions arc accompanied 
bj excellent photographic rc|)rodiictions and drawings to empha- 
size important points Tlic complete coieragc of minor siirgen 
and common accidents befalling the nonce bespeak the mane 
jears of c.xpcncncc which liaic molded tlie foundations for this 
book It has the added adi-antage of not presenting too mam 
wajs of doing the same thing This work on surgical handi- 
craft can benefit an) intern as well as others whose work with 
patients is with hand as well as head 

Tha Madam Traatmenl of Syphllli By Joseph Earle Moore )I D 
Associate Professor of Jtedlelne and Adjunct Professor of Public Health 
Idministratlon The Johns Hopkins Hnlverslly Baltimore with the 
collaboration of Jarold E Kemp M D and others Second edition 
second printing with Chapter \JCXni Intenslre Araenotherapy of Early 
Syphilis Completely RenTitten and Chapter XXXTV Venereal Disease 
Control In the Army and Kary Kewly Introduced Fabtlk-oli Price 
$7 Pp 71T with 109 lllustrallons Springfield Illinois & Baltimore 
Charles C Thomas 1943 

The need for this prmbng was due to the excellent reception 
gnen the book by the medical profession. It is now the out- 
standing book for both the practitioner and the student who 
IS concerned with the treatment of patients who have sj^hilis 
Two new chapters ha\e been added one on the new mtensne 
measures for the treatment of early syphilis and another on the 
measures adopted by the military forces to control venereal 
disease. Apparently Moore and his colleagues did not quickly 
accept these newer methods of treating early syphilis, and the 
chapter dealing wnth this subject mdicates certam limitations 
in their practical experience with the various intensive systems 
that recently have been recommended. The chapter on efforts 
at control of venereal disease among the military forces empha- 
sizes what can be accomplished m this regard when an adequate 
organizabon, tramed in this type of work, is permitted to func- 
tion properly The book portrays the author’s experience at 
the Johns Hopkins Hospital dime and is mdmed to mimmizc 
the observabons of other investigators if their results are con- 
trary or divergent Othennse the book deserves recommenda- 
tion to those interested in the treatment of syphilis The format 
and pnnhng are excellent 

The Practice of Local Anaithei la. By George Bankoff M D D Cb 
P.BFPB EJI 8 Surgeon Bt John and St Ellrabeth Hospital 
London Isew edition Cloth Price 17s Od Pp 244 with 181 
UlustratioDB London WllUam Helnemann Ltd 1943 

In addition to discussion of the use of local anesthetic agents, 
the author has attempted to deal with the subject of intraienous 
anesthesia The style of expression is often pedanbe and vague 
Occasional inaccurate statements are noticeable For example, 
on page 59 one reads that "10 mgm.’ of pentothal sodium 
admimstered m S or 10 per cent solubon is adequate for major 
operations As treatment for respiratory toxic effects dur- 
mg local anesthesia the author suggests the admimstration of 
carbon dioxide heart sbmulants and the application of artifiaal 
respiration No reference is made to the use of oxjgen The 
book shows lack of familiarity with modem opinions regarding 
local anesthesia as well as lack of appreciation of some of the 
important fundamental principles inioKed m the satisfactorj 
use of anesthetic drugs The fact should be emphasized how- 
eier that it was wntten in Europe, and the author maj ha\c 
presented matters of distinct xaluc to tlie readers for whom it 
was intended This book could scarce!) be recommended cither 
as a textbook for students of anestliesia m America or as a 
reference book for the expencnccd Amencan anesthetist. 
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Queries and Minor Notes 


HAVE SEE?, F^ErAKEP BV COMPETENT 
/UTJIORITIES lnE\ DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
OFFICIAL BODIES UNLESS SPECtFICALLI STATED IN THE REPLY 

A^onihous communications and queries on postal cards mill not 

I^ NOTICED EvER\ letter MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


BLOOD PLASMA BANK 

To it/ie W/for— We have o blood plasma bank established In this hospital 
The appearance of the plasma does not seem normal, here are our dlffl- 
culties In fl«k 1 the blood was taken on August 15 and aspirated on 
August 21 plasma is cloudy, of medium tan color and a reddish, 

floccuicnt sediment has formed of about Vi ounce in about 400 cc 
plasma In ^kisk 2 the blood was taken on August 9 and aspirated on 
August 16 The plasma here is cloudy, of a light pinkish color ond a 
heavy, floccuicnt sediment, ton in color, has formed of about 1 ounce 
or more in 400 cc of the plasma We have so far ten flasks of plasma 
more or less turbulent As Indicated, aspiration was done about one 
week after collection Sedimentation was accomplished, but without the 
use of a centrifuge The specimens were first stored in a common 
household refrigerator ot a temperature of from 30 to 35 degrees until 
September 26, when they were transferred to the regular blood bank 
refrigerotor ond stored ot o temperature of about 40 degrees, which 
temperature was maintained Is this plasma safe for blood tronsfuslon? 
Is there dongcr of embolism? In using this plasma should only the upper 
portion be used and the floccuicnt sediment discarded? Should the whole 
be centrifuged (this seems most reasonable to me)? Can a eentr/fugo 
such as is used for the sedimentation of urine also be used for the 
sedimentation of plasma by exchanging the containers? Perhaps the 
change in temperature during storage or the method of sedimentotion 
has some bearing on the peculiar appearance of the plasma We have 
severol donors willing to donate blood but we hove postponed collection 
in order first to make sure thot the plasma so far collected can bo used 
sofely or not I myself prefer the administration of solution of sodium 
chloride or 5 to 10 per cent solution of dextrose in critical conditions 
However, in order to conform with the newer methods and since I have 
to do some work in pathology I was consulted in regard to our recently 
established plasma bank MD, Ohio 

Answer — Plasma separated after si\ to seven days of sedi- 
mentation at 30 to 35 F should appear as an opalescent to 
cloudy^, liglit pink fluid with a floccuicnt precipitate The pink- 
ish color IS due to hemolysis, but tlic amount of free hemo- 
globin present should not exceed 4 to 8 mg per hundred cubic 
centimeters It is likely that, if the temperature of refrigera- 
tion IS maintained between 35 and 40 F , the amount of hemol- 
jSis will be less tlian previously obtained 
The floccuicnt sediment is due mostly to fibrinogen precipi- 
tation, which occurs m both citrated blood and in plasma, 
especially if mamtained at refrigerator temperature Plasma 
separated by aspiration from such material would not be safe 
for transfusion because of danger of embolism It can, how- 
ever, be readily made safe by filtration through any of the filters 
capable of retaining small particulate matter Four layers of 
40 mesh gauze thoroughly boiled in pyrogen free distilled water, 
dried rapidly and properly sterilized, or a 200 mesh single layer 
stainless steel filter, are suitable for this purpose. The floccu- 
lent material can also be readily removed by centrifugation, but 
unless the centrifuge is of large capacity this procedure would 
prove lengthy and expose the material to danger of bacterial 
contamination 

It appears strongly desirable to check tlie sterility of tlie 
jilasma after separation In any case the filtration of the plasma 
should be resorted to immediately before administration The 
administration of solubon of sodium chloride or 5 to 10 per 
cent solution of dextrose cannot in any way take the place of 
plasma transfusion 

VIRUS ETIOLOGY OF INFECTIOUS MONONUCLEOSIS 

To the Iditor — I request information concerning the virus etiology of acute 
infectious mononucleosis Lieutenant Colonel, M C , A U S 

ANStVER —There have been frequent unsubstantiated refer- 
ences to viruses as possible etiologic agents in infectious mono- 
nucleosis but extremely little experimental data The latest 
report, a series of three articles by L Kif 

Ills associates (Compt rend Soc dc hoi 130 279, 156, 

132 90 1939), claims production of tlie disease 
rhesus ’inoculated subcutaneously with Wood of a 
with infecUous mononucleosis, and subsequently senalti^s 
mission from monkey to monkey by means of Seitz filtrates 
The virus was kept alive in a medium suitable for 
viruses ™t least during ten transfers Inoculation of the fif^ 

* a” tpnili transfers into 1 Macacus rhesus resulted after four- 
filn and twenty-five days in hematologic and serologic Oietero- 
teen an , tests) changes in 2 animals which satisfied the 
authors a\ proving successful transmission of the disease Tem- 
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as recorded for the animals and even for the naS 

nal source of the virus, are' not in full agreement^iul T. 

some authorities consider characteristic for the d"s^' ?? 

teste? fo? ^leterophihc antibodies have been 

tested tor specificity for infectious mOnonucleosis with t^ 
so-called differential test (Dav.dsohn, Israel 
nosis of Infectious Mononucleosis, The Journal, Jaa 23^193 
Lwfshed but^hev'’?,?' successful transtpission have S 
cUolLgy ' ^ ^ ^ of virus 

MONKEY NOMENCLATURE 

^°o?Auq‘^^28 'T943”’rJer‘rnr°',‘”’ on page 1250 of The Journal 

1943 reference Is niodo to cynomolous monkevs i imf* 

some of the motcrial produced sympfom"ln th«e b™ noTin othe t!^ 

DicHona??'’ Sf«d"»n%'M^ical mrtlfnarj, Dodond"’5"Me'S 

. L literature and has been for many years, It seems to me 
Lne identifying features firmly established so that 

SDccles ^art rescorch Workers who arc using onimols of this 

species arc being uniform in fhelr identification 

Lyle A Weed, M D , Indionopolls 

Answer— A ccording to the Encyclopedia Bntannica, Hth 
edition, volume 18, page 488, the macaques are among the most 
generally adaptable of monkeys ' They are usually 

omnn’orous, and the crab eatmg macaque of India lives chieHy 
on Crustacea They have fore and hind limbs of about equal 
length Prominent examples are Macacus rhesus, the common 
rhesus monkey, Macacus, cynomolgus, the crab eating macaque, 
Macacus simeus, tlie bonnet monkey, Macacus silenus, the lion 
tailed macaque, all of India, and Macacus speciosus, tlie red 
faced monkey of Japan According to other sources of infor 
mation it seems that the nomenclature of all macaques and 
related monkeys is in a state of great confusion The name 
Macacus cynomolgus no longer applies to any species, but the 
monkey in question is undoubtedly Macaca irus of the East 
Indian region, It is also k-nouTi as the “crab eating” or “long 
tailed macaque” and can be lecognized at once by its long tad, 
no other macaque of this region has a tail longer than the body 
It IS probably as u'eJI to use tlie common English name until 
the taxonomy of the group has been more thoroughly iinesti 
gated 

SERUM FOR TESTING FOR Rh FACTOR 

To the Editor ~Pleose Inform me as quickly as possible where I con obtoln 
serum for testing for the Rh foclor ond olso the technic 

Milton Semoff, M D , Albuquerque, N M 

Answer — Reliable serum for testing for the Rh factor can 
be obtained from the Blood Transfusion Association ot Nciv 
York City or from tlie Certified Blood Donor Sen ice of 
T3mciic3| 

Detail’ed directions as to the technic of the tests can be 
found in 

Todd T C and Sanford, A H Clinical Diagnosis by Laimr-'tory 
Methods ed 30 Philadelphia. W B Saunders ^mpany 194 
Wiener A S Blood Groups and Transfusion, ed 3 SpringficW, 

HL Charles C Thomas, 1943 

Wiener A S Hemolytic Transfusion Rractions IH Pmention, 

iwth Special BefereiiM to the Rh and Cross Matching Tests, 

W«i J Chii Path 12 302 (June) 1942 

DICHLOROACETIC ACID FOR WARTS 

To the Editor -tn the Issue of The Journal ”, >943 IJ,' Woui" 

to the question "DIchlorooceHc Acid vatsus Trichloroacetic Acid for 
does not answer the question osked The 

surrounding the use of bichloroocetlc acid cs O'! rwulfs of on 
worts The answer alves a good cost analysis and the results or on 

Tent wh^'n Xg b&o^Hc and V‘''’l"^““‘l‘’''tt?'’of"rh«e 

but It does not answer the efficacy of inquiry dace 

pounds when used on warts 1 Ihe Treatment of 

Dr E J Kocour and I ha« "‘^./'t'Ter we we7e assoc^M with /he 
warts on more than 50 college , .l., bichloroocetlc odd is J'” 

Chicago city colleges If w« our Tf cP Scmial tissue then 

painful and more slow acting on the Mcrgrowtn or r 
the tricbloroocetie acid and for this reason If cems^w^mn 
of usefulness over the Mss^lbly by catalytic action tj 

wart Is slowly disintegrated {hf oaU treated Is In no vw 

blchloroacctlc odd and the ®To*thTr molonged treatment and 

hampered Some obstinate coses take '"'h" tot In penertl 

application of the odd every other ‘I'v^njunTTrllh this fiP' 

D?" Kocour and I secured Washington P C 

treatment L G Leocrer, nn 
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It passed thioiigh the soft tissues on the floor of the 
orbit and broke through the zygomatic bone to lodge 
in the soft tissue near the temporomandibular joint 
Loss of sight was immediate and there was profuse 
bleeding fiom the orbital wound Bleeding into the 



anterior chamber prevented immediate view of the 
fundus However, several weeks later retinal photo- 
graphs were taken which revealed diffuse subretinal 
hemorrhages in the temporal lialf of the eve (fig 4) 



the hemorrhage absorbed 

io'rapwe oHhe choro”d or reflna, which seemed likely 
It the time of the photograph 


laceration 

Laceration of the brain may occur with severe dosed 
injury or with penetrating wounds Visible damage is 
piesent in the brain and meninges, evidenced by lois 
of continuity of tissue This may occur on the same 
side as the impact or on the opposite side (contrecoup) 
Along with damage to tlie brain and the membranes, 
nerves and blood vessels may also be implicated 

In the eye, laceration, or a loss of continuiL of 
tissue, may be due either to rupture of the coats of the 
eye oi to penetration by foreign bodies The choroid 
is probably most frequently ruptured, although the ret- 
ina, because of its delicate structure is usually ruptured 
with it The tough sclera is able to withstand greater 
damage befoie giving vay Rupture of the choroid 
is probably more often induced indirectlv than directl) 
and more frequently by contrecoup tlian on the side 
of the applied force The posterior pole of the eie 
is the most common site The rupture is usually linear 
and extends in the vertical direction, straight or con 
centric with the disk margin In by far the majonty 
of cases it is temporal to the disk More than one 



Fig 3 — Eragnients of bullet 


Ckmg of the 

result of trauma to the head and eye 

COMPRLSSIO^ 

13 a result of Sumi™ Sad '1- 

-. 1 . ^ 

spinal fluid arculation, pressure E\c 

siWy witli a few hemorrhages se^^ relation to tlic 
:ompression and is usua 7 condition '3 

ree of seventy of ^ or traumatic angio 

„„ as Putseher-s ret.™ les ™ m ,= 

,aced"b;“'ke„o™%™g&‘'o" u.d. btpcr»u,» 
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tlie pipilla rapiliccicina, it 11111*^1 be rcincuibcrcd, does 
not appear ininiLdnteh Most obstr\Lrs state tliat it 
de\elopb usinll) between tbe third and the eighth da}, 
though some report its presence earlier I he swelling 
from the papilla extends into the retiii i, and heinoi- 
rl ages occur frcqueiith in and ahnnt the iicr\e head 
\s the coiiiprcssion increases eonscionsncss nia\ he 
lost The cornea becomes msaisitnc with loss of 
reflexes On the side of the mjni\ the impil, which 
at hrst was contracted from irritation becomes dilated 
and does not react to light The opposite pupil ma} 
remain nonnal, with normal light reflex Later it 
mn also contract and then dilate as it heeomes iinohed 
in the compression 

HnaioRKiiAcn 

Cerebral hemorrhages occnrimg at the time of the 
injur} ma} he checked spontaiieonsh or they may 
continue gradualK to fonii hematomas Hemorrhages 
ma\ occur later as the result ot cleaeage or the giamg 
awai of damaged tissues Fhe hemorrhage may be 
extradural or subdural subarachnoid or intraa cntncular 
or in the tissues of the brain 
At the time of the injur} the patient may or may 
not lose consciousness If he has been rendered iincon- 



o '' •''S scUna from the 

passage of a bullet through the orbit. 


scions he may con- 
tinue in that state 
for an indefinite 
period of time A 
later lapse or re- 
turn to uncon- 
sciousness after a 
lucid inter\-al fol- 
low mg an injury 
almost certainly in- 
dicates increasing 
intracranial pres- 
sure w hich may 
be produced by 
cerebral edema, 
h} drocephalus or 
inflammation but 
most freqiiendy by 


„ hemorrhage 

nemomiages are classified as to their general loca- 
lon and Iodized by the special s} mptoms they produce 
X radural hemorrhage from an injured middle menin- 
geal artery is frequent, although It may occur elsewhere 
le ollowing IS a history of a severe extradural hem- 


frll 35 feet and suffered a linear skull 

was no e^Tence temporal bones There 

oicIpH depression He was not unconsaous when 

when a dr^i' answer questions intelligently Bui 

unconscimic ^'"i an hour later at the hospital he wa: 

whirh timo u ^ ''rniained in coma for seieral days, during 
a naralvsie r °^'^>°nally cry out loudh There wa; 

to the hosDUal * subsequent to his admission 

bladder ^ there was incontinence of the bowels and 


the third showed early edema of the disks On 

ledema vmous congestion and on the fourth das papff- 

thc left right pupil was larger than 

hcadl In n, '^“'’JOEate delation of the eyes (and 

ined beraiic*^ ®ther cranial nerses could not be exam- 

cxamimtinr.*^ “e pabents condibon Further neurologic 
of water Ti^ spinal fluid pressure was 150 mm 

There wac Jellow and contained red blood cells 

An 

enormo^Textr^^uraT^h' temporal region and an 

w-is c\-acuatcd hematoma which was well organized 


Extradural or subdural hematomas occur frequently 
m head injuries and may attain great sire, producing 
sjaiiptoms of increased intracranial pressure (fig 6 ) 
Papilledema develops, the ipsilateral pupil is usuallv 
dilated E}e muscle paral}sis is fairly common If 
the patient is conscious, homoininoiis hemianopsia may 
he found In in- 
fants, subdural 
hematoma must be 
diftcrentiated from 
In drocephalus, as 
there is a progres- 
sn e enlarging of 
the head as the 
intracranial pres- 
sure from tlie de- 
veloping hematoma 
increases 

Subarachnoid 
hemorrhages are 
common at the 
base of the brain, 
where most trauma , 5 — a donWe comrccoup rupture of 

IS to the temporal eye 
and frontal lobes 

Hemorrhages here ocaipy the interpeduncular and 
chiasmatic cisterns through which pass the nerves to 
the eyes For tins reason paresis or paral}sis of the 
muscles of the eyes and hj'peresthesia or anesthesia 
of the cornea are frequently encountered 
Intracerebral hemorrhages usually occur immediately 
at the time of the injury and result frequently m 
rnstant and continuous unconsaoiisness In these 
rases, symptoms on the part of the eyes may arise 
However, if the damage or resuJtmg hemorrhage is 
large the patients do not usually sunnve long 
Pressure symptoms from hemorrhage as w'ell as 
from the other causes, frequently aftect the pupils of 
the eyes These changes ivere menUoned in the dis- 
cussion of compression but their importance as a clinical 
symptom is so great that their reacbons wall be 
described again Usually on the side of the injury', 



(Smcral «tradural httnatoma from injury to the middle 



contract^ H fi ^ short penod onh, becomes 

IS It doTs nif becomes fixed Tliat 

IS, It does not react to light The other pupil max 

r mam normal m size and reflex action but^usiialh 
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follows Its fellow and becomes dilated and fixed as sure on or damage to the cerebral ti. 

Its nerve supply is involved in the extending hema- occurs usually a horizontal rnnuKrato a ^ 
toma Whetlier these pupillary actions are the result is frequently temporarv or fleetin/ 
of irntation and pressure on the parasympathetic nerve be caused bv an irntihnn to rlpcf ^ condition maj 

fibers that accompany the oculomotor nerve through on the eve motor area of tl rue ion of or pressure 

tlie interpeduncular cistern and middle fossa or whether mjddle frontal convoInLo^ ^ postenor third of the 

they are caused by irritation or pressure on certain Sers oassml to '''' rn tracts of 

cortical areas which are known to produce pupillary areac in the^ieemltoi a 

changes is not definitely understood u ^ ^ cipital and inferior panet^ lobes (angu 

If a patient is seen within a short time after injury supramarginal gyri) Whether the initial 

and has a dilated and fixed pupil on one side, it will 1 subsides or a compensatory action takes place 

be due, almost without exception, to a laceration of „ i ^ bilateral supranuclear innervation, 

tlie third nerve or Its nucleus On the other hand, conjugate deviations usually disappear Pemia- 

if it begins some tune after the accident and is pro- conjup e deviations are usually produced by 

gressive, it is almost without exception due to an intra- esions and may occur later Vertical con- 

cranial hemorihage, which m most instances is an ^ eviations usually anse from lesions implicabng 

extradural clot Lesions of the first type are usually upper part of the midbram and are frequently 
associated with ptosis of tlie hd, indicating a complete ^^companie y sympathetic symptoms such as somno- 
lence Reflex conjugate deviations msbgated by tlie 
temporal and occipital lobes in response to auditory, 

, vestibular and visual stimuli may possibly be found 
as a result of head trauma when at the time of tlie 
injury the special senses have been affected by a 
detonation, concussion or light flash such as nuglit 
accompany an explosion 

CEREBRAL LOCALIZATION 

Cerebral localization is made possible though the 
Imowledge of the anatomy and physiology of the con 
tents of the cramal cavity We have seen that con- 
cussion and shock are general states of disturbed 
cerebration Contusion may be general or local, and 
laceratons may be large or small The causes of eye 
and other symptoms may be due to the effect of an 
irritation or destruction of, or pressure on, centers 
of nerves controlling visual or other functions Foreign 
bodies may penetrate the skull to damage certain areas 
of the brain Parts of the fractured skull may do 
likewise Hemorrhages from certain vesseL usually 
localize as hematoma, produang symptoms from pres- 
sure Infections may complicate tlie injury 

Intracranial foreign bodies produce symptoms accord- 
ing to the area they penetrate or damage either directly 
or through subsequent inflammation and hemorrhage 
They may introduce infection, which frequently com- 
plicates and renders quite serious an otherwise rela- 
tively favorable prognosis i c w 

Damage to the occipital lobe results in visual field 
changes of a homonymous type If the antenor porUon 
IS involved wtli the adjacent angular gyrus the lusual 
psychic area is affected, resulting m the Jnal^ihty to 
comprehend and recognize ^sual perceptions On he 
majw side, which is usually the left, »-r‘tation may 
result m visual halluanahons fensoo^ aplasia and 
tvnes of apraxia may also be produced Visual reflex 
eye movements may be affected also by to tins 

area Further forward, m the postenor frontal lobes, 
Sage ™ay Lult m isturbances of eye 
Similar symptoms may result from '"1 ^ 
raat fibers leading from these ‘hrough 
of the mtemal oapa* and cerebral P f 
eye motor nuclei m the brainstem course 

trochlear and abducens nuclei or facial 

,0 the eye ™ay be .o,ored » 

nerve to the muscles of ^ sensory nerve 

branch of the tngemmal, which s t ^gUy, 

of the eye and orbit, may be implirated , «cas^„ 



Fig 7 — Pm shot m the nght eye and orbit 

nerve lesion The dilatation tliat occurs with expand- 
ing lesions is almost entirely confined to the pupil 
and does not involve, as a rule, the lid or the extra- 
ocular muscles It is probably due to the forang of 
the tip of the temporal lobe downward by the inasura 
of the tentonum, thereby exerting pressure on the brain 

the state of the pupil changes frequently follow- 
ing a cerebral injury and as tliese changes reveal 
important information concermng the seventy of the 
trauma and the presence of complications, Ae eye 
should be kept under continued observation Because 
of the importance of pupillary reactions, mydnatics 
or cycloplegics should be prohibited, as they mask the 
wmotoms A competent ophthalmoscopist should be 
Ibk to determine the state of the papilla and the imme- 
to surrounding area of the fundus tlirough an undi- 

’“‘ttSate deviation of the eyes is a frequent symp- 
tom olS fn, lines and is usually the result of pres- 


of the eye and oroit, . autonomy 

penetrating foreign bodies may affect tlie 

nervous system 
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A joutli ^gcd 17 jcnrs wis cxiiiiinetl bcc-iusc of lo'is of Ansion 
m his nglit C)C The liiston rc^c^lcd tint two jears before 
he sustiincd i multiple shot woiiiul iii the right eje nnd orbit 
Light projection was present but poor The eye showed no 
injection or innnmnntioii X-ri\ cxniniintion rc\calcd the 
presence of nnnj pm shot in the orbit scscrnl of winch 
were located within the globe (fig 7) The patient was adsiscd 
to keep die eje under obscr\atiou, as it might cause trouble 
at am time 

Several vears later, at the age of 20, the patient returned 
watli an acntclj innamcd eve It was slightlj proptosed 
Hjpopvon was present, ncarb filling the anterior chamber 
The vessels of the globe were much injected The patient’s 
temperature was 101 F He was sent to the hospital, where 
the eve was eviscerated under local anesthesia An injection 
of 5 cc. of milk was given Following this the temperature 
ranged between 105 and 106 F for seventy two hours instead 
of die usual rise and fall m the course of six hours The 
patient died several days latir of cardiac failure Autopsy 
was refused 


The history ot the case in the interval between the 
two visits IS interesting 1 he boy had gained very 
much weight, between 30 and 40 pounds (13 6-lS Kg ) 
He thought nothing of drinkung half a case of Vichy 
water in a day or several pitchers of lemonade at one 
bme The output was m proportion His studies at 
school w'ere a little diftiailt for him, but he was well 
and he pla 3 ed center on the football team There 
had been no trouble with his ejes until about a w'eek 
pnor to his return, when be stated he had “taken cold” 
and apparently “it had affected the injured eye ” 

This case presents a clinical pieturc of diabetes 
insipidus with polyuria and poljdipsia, a disturbance 
of temperature regulation and adiposity This is prob- 
ably the result of damage to the autonomic nervous 
system with involvement of the tractus supraopbeo- 
hypophysis to the postenor lobe of tlie pituitary gland 

( rebnohypothalamico-pituitar)' fibers ) 



Flj 8— MnlUple jknll fracturei of the occipEtoparicUl area 


mjury may result in destruction of sympat 
brain descending sympathebc fibers through 
iiPn,o cervical cord, and the ascending cer 

brlc n ganglions The smooth muscles of eye 
drnml^ with the production of Homer’s 

consists of miosis, ptosis and a rel; 
(>» appearance only) enophthah^ios 


SKULL FRACTURES 

Fractures of the vertex of the skull usually do not 
produce as many symptoms on the part of the eyes 
as do those at the base, w'here the many nerves and 
blood vessels passing to and from the eye and orbit 
may be implicated How'ever, fractures of the vault 


LE Rf. 

w ?«■ 



Fig 9 Visual fields showing homon>mous hemianopsia from implica 
lion of the left optic radiations 


may produce eye symptoms by affeebng the visuosen- 
sory and visuopsychic areas of tlie occipital and lower 
parietal lobes and the visuomotor center in the postenor 
frontal lobes 1 his may be accomplished through direct 
damage to the brain or through the pressure of hemor- 
rhages or later by adhesions, cysts and abscesses The 
following IS an example 

A woman aged 25 suffered a badly comminuted skull fracture 
with a depression in the left occipital area (fig 8) When 
first seen, shortly after the accident, the pabent was uncon- 
scious The pupils were contracted and equal There appeared 
to be a paresis of both external rectus musdes, more pronounced 
on the nght On return to consnousness, the patient com- 
plained of visual hallucmations of a complex form Ophthalmo- 
scopic examination revealed no edema of the papilla or retina 
and no retind hemorrhages Further examination revealed 
vision of 20/30 in each eye and the presence of a nght 
homonymous hemianojisia This visual field change is a com- 
mon finding m patients with_visual hallucmations A ventnculo- 
graphic examination of the skull showed the postenor horn 
of the left ventride displaced downward and laterally This 
^rtion of the wall of the ventnde, which is partially surrounded 
by the optic radiaUons, v as the site of the lesion that produced 
the visual field defect 


Fractures through the frontal areas of the skull may 
be com^ratively insigmficant even witli implication 
ot the brain, espeaally the nght frontal lobe If the 
nasal sinuses or cnbnform plate are involved the 
Ranees of mfection increase. The orbit is frequently 
damaged Tlie eyeball, and more often the opbc nerve 
may be injured The following case report is an 
example 


^ 20, received a penetrating wound through 

frontal area from an automobile accident which 
produc^ a compound comminuted fracture. He was admitted 
to the hospitd with the knob of the windshield frame projectmc 
from the right side of his forehead 
The piece of metal was removed from the right frontal lobe 
m which It had deeply penetrated along with particles of 
bon^ The nght temporal and frontal bones including the 
roof of the orbit were fragmented and remoied from the 
wound with the macerated brain tissue. 

proptosis of the nght e\e with 
movement The pupil iras partially dflated 
Md did not react to light No light perception was present 
he upper part of the fundus was seen indistmctlj and seemed 




878 


HEAD INJURIES— LYLE 


normal, but the papilla and lower retina were hidden behind 
an e\tensive vitreous hemorrhage 
Three weeks later the area of the head wound nas bulging 
ind tense Twenty cc of subdural hydromic fluid was aspi- 
rated, the dura was incised and about 20 cc more of sterile 
fluid was obtained Two months later a cerebral fungus the 
size of a nalmit liad developed and was remoied 



Pig 10 — RiRht oculomotor naraljsis caused b) a basal skull fracture 
A ptosis, B, dilated pupil and external strabismus 

The eje became phthisical and was enucleated Plastic sur- 
gery of the lids and orbit produced a fairly good cosmetic 
result There remains quite a depression m the frontal tem- 
poral area nherc the skull is absent 

Fractures of the base of the skull frequently implicate 
tlie abducens iien^es as they ascend the brain stem and 
abruptly turn forward through Dorello’s canal and 
over the petrous ridge, which is a common point of 
injury Paralysis of tlie abducens nerve is often found 
with increased intracranial pressure, and this finding 
Itself is therefore of no localizing value 

Of the nerves to the eye muscles, the oculomotor 
nen^e is involved next in frequency to the abducens 
It may be affected as it passes through 
the orbital wall or may be damaged by 
hemorrhages in the interpedunculai 
space (fig 10) Weber’s syndrome, 
which implicates the emerging oculo- 
motor nei-ve and the cerebral peduncle 
producing ipsilateral oculomotor paraly- 
sis with contralateral hemiplegia or 
paraplegia, has been reported as a 
result of hemorrhages following sku I 
fractures The trochlear nerve, although 
It pursues a long course around the 
bram stem to the orbit, is less frequently 

a-ftcctccl 

The facial and auditory nerves are 
possibly more frequently involved m 
bSl skull fractures than are the inotor 
S.es to the eyes tapb-™" - 


JOUK A M v 
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The optic nerve may become involved m its course 
from the globe to the optic chiasm, and other parts 
of the visual system may also be affected Within the 
orbit a lesion between the globe and the entrance of the 
central retinal vessels, besides damaging the optic nene, 
will usually destroy the blood supply to the anterior 
layers of the retina and to the papilla A severe injurj 
may produce an avulsion of the optic nerve, in winch 
case there is a complete or partial tearing away of the 
nerve head from tlie globe, leaving bloodless vessels 
and a pale, cavemous papilla (fig 11) 

A lesion in the optic nerve fartlier back, though 
vision IS immediately affected, may not produce evi- 
dence of damage in the eye until the atrophy has 
ascended to the papilla Pallor of the disk appears 
at varying inten'als, depending on the distance of the 
injury from the eye (fig 12) Some observers believe 
that definite atrophy can be noted in three to eight 
weeks after the injury, however, the time may be niudi 
longer 

As a great number of fractures of the base of the 
skull extend into the orbit and the majority of orbital 
fractures extend into the optic foramen, the optic nerve 
IS frequently involved in fractures in tins location, espe 
ciallj' as it IS so securely attached to the roof of tlie 
canal As a result of these injuries, vision is frequently 
seriously impaired by damage from severance of the 
nerve fibers or pressure on them If tlie pressure can 
be relieved in time, vision may be restored Therefore, 
in spite of tlie usual sivelling and ecchymosis, if tlie 
state of the patient permits, visual fields should be 
charted as soon as feasible so that necessary operation 
can be resorted to with the hope of releasing the pres- 
sure on the optic nerve before atrophy develops 
The optic chiasm is well buffered and does not usually 
suffer in head injunes unless traction on one of the 
optic iierves tears it In these cases the chiasm between 
the decussating nerves usually gives way, resulting in 
a bitemporal visual field defect 

Infection introduced into the wound may result m 
meningitis or abscess formation Adhesions formed 
either from infection or from injury without sepsis m^J 
result in cyst formation, local arachnoiditis or general 



Fic II — Avulsion of ophe nerve 
in a cavemous optic atropbj and exsan 
guinated blood vessels 


Fig 12— Optic alroph/ /oriSioi- 

injuo to the optic nerve in the optic 


cerebral funp and Char 

- .r fnvoSl Jt ■aud.l.y "T-rSf .n rv 


IS seen. 


S.i=:,7V - r.r— — 

vertigo may indicate vestibular 
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unilateral proptosis with intci fcrciKC with normal c\e 
moicmcnts The hclb arc cilcimtous, the conjunctiva 
IS clicinotic and there is an injection or engorgement 
of the aessclb in tlic area 1 lie retina and papilla 
f^ucntlj show edema and engorgement Reduction 
of aaiiion and occasionalK diplopia are complained of 
bj the paticnL A bruit is usualli heard o\er the area 

CON\ ALCSCnNCn \M) srQlLLAI 
rost-traumatic or jiDstconciission sj ndromes are fre- 
queiith found and nn\ be of functional or organic 
origin It has been obsen cd that w hen the patient is 
not pampered and consoled he mac make a better 
reco\cr\ If he is gotten up and about as soon as 
possible and is not kcjit quiet he is apt to readjust more 
quickU and more completcU Worries and concern 
over the accident mav interfere with rccovcrv 

Rapid fatigue on the part of the eves is frcquentlj 
complained of, usuallv along with general exhaustion 
unsteadiness, incoordination of movements and affected 
cerebration Nvstaginus and vertigo occasionally with 
nausea are common svmptoms Movenieiits of the 
ejes, usuallj in all directions, mav he an effort Con- 
vergence is diffiailt Reading a short period of tune 
tires the patient Spots “dance” before the ejes 
Photophobia is complained of m some instances 

If the nerves or centers controlling eje movements 
have been implicated, imbalance of the muscles with 
diplopia, at least in the direction of action of the 
paraljz^ muscle, may remain \troph> of the optic 
nerve, diiasni and tracts mav result in loss of vision 
with ascending optic atrophv 

^^sual field changes mav remain as the result of 
irreparable damage to the visual sjstem Concentnc 
constriction, central scotoma and sector defects are fre- 
quently encountered Occasionally annular or nng 
scotomas liav^e been reported These field defects, 
especially annular and central scotomas and consider- 
ably constneted or tubular fields, must be considered 
m reference to fatigue and hystena Concentnc con- 
stnctions ma> be due to cortical atrophj or hydro- 
cephalus, although the latter is not found commonly 
following head injunes However although internal 
hydrocephalus is rare, external compensatory hj'dro- 
cephalus is observed as the result of the replacement 
of atrophic brain tissue by the cerebrospinal fluid 

Some investigators bebeve that the concentnc and 
possibly the annular field defects are confined to the 
retina of the eyes, possibly the optic nerv'es, and result 
from the violent vascular changes and disturbed metabo- 
lism produced by the injurj 


ABSTRACT OF DISCUSSION 
Dr A D Ruedemanx, Cleveland One is impressed by 
the large vancty of head mjunes that occur The earliest 
injury is that of compression occurring at the tune of birth 
mostlj m babies who have had forceps delivery The additional 
compression of the forceps to the already compressed head is 
in the production of hemorrhages at the base of the 
slmll and undoubtedly accounts for a number of cases of squint 
Also head mjunes occur in the first decade m children who 
arc learning to walk and m careless or unguarded play In 
the second decade are injuries associated with more senous and 
hazardous sports Begimung m tlie third decade industrial 
injwics and accidents are m the majoritj Industry has recog- 
nized the hazards associated with certain types of work and 
now prov ides protectmg helmets It is quite possible that these 
liclmcts will decrease the number of mjunes as have the goggles 
aimmished the number of eje mjunes Scv'cre intermittent 
headache subsequent to head injury is an excellent diagnostic 
"•mptom when most e>c signs have disappeared Trauma to 


the side of tlic head in the region of the orbit or directly 
to the cvcball may produce iinmcdnti. blindness The force 
of the blow may be transmitted across the bones of the orbit 
and produce a compression fracture in the canal, which can be 
revealed onl) bj planograph method of x-ray The second 
serious result of trauma to the orbit is enophtbalmos More 
serious is pulsating exophthalmos, produced mainly by fracture 
at -the liasc coming up along the anterior clinoids and producing 
a tear in the internal carotid artery and tlic ophthalmic vem, 
this produces an cxophtlialnios by increasing the orbital content 
and IS usually accompanied b) much loss of vision Gunshot 
wounds to the occipital region involving the visual centers give 
bizarre field changes without any cliangcs in the eyegrounds 
Head injuries and litigation are practically synonymous, and it 
requires careful stud> to justify a negative finding The posi- 
tn'c findings arc usually demonstrable 

Dr C W Rutherford, Indianapolis War wounds are of 
greater value for research purposes than those met in civilian 
experience because there are many more of them available at 
a time and they can be studied in case groups by specially 
trained investigators Holmes and Lister {Bratn 39 34 [June] 
1918) studied war wounds of tlie posterior' secUon of the 
cranium with reference to their effects on visual fields The 
result was a clarifying of cortical localization for macular, 
paramacular and peripheral v ision Destruction of the margin 
or lateral surface of the tip of the posterior pole of the brain 
was exhibited as a central scotoma lesions tmly slightly for- 
ward from the tip produced paracentral scotomas, while mjunes 
still more anterior in the area stnata damaged the vesual cortex 
or the optic radiations or both and accounted for sharply 
demarcated quadrant anopsia, or homonymous hemianopsia to 
the vertical midline, in contrast to preservation of mtact macu- 
lar vision as met m cases of V’ascular impairment in civil prac- 
tice LaGrange (Atlas d ophtalmoscopie de guerre, 1918, and 
Fractures of the Orbit and Injuries of tlie Eye in War, 1918) 
investigated wounds of the anterior section of the head and 
their typical effects on the eyeball and its contents Ocular 
lesions were located uniformly anterior to tlie point of contact 
m contusions of the globe Constant relations existed between 
the site of a lesion and the course of a projectile Hole in 
the macula was long accepted as a result of trauma Almost 
any patient can be prompted to recall a bump on the head, but 
few know their vnsual acuity prior to such a bump Military 
examinations record the visual acuity Allied reports of ocular 
complications incident to war wounds (World War I) contam 
a surpnsmgly small number of cases of hole A hole can be 
formed m a predisposed eye with or without a traumatic con- 
tribution 

Dr Walter I Lillie, Philadelphia This paper divides the 
traumas into the main divisions of cerebral concussion, con- 
tusions, lacerations compressions hemorrhages and skull frac- 
tures The ophthalmologic manifestations are either sensory or 
motor disturbances This may be m the form of oculomotor 
palsies mvolving either the intraocular or the extraocular 
muscles and fundal changes in a certam percentage of the oases 
The importance of the pupillary changes during the early and 
late stages, especially noted m the group of compressions and 
hemorrhages and skull fractures, is stressed by the author The 
use of a cycloplegic for a fundal examination masks the impor- 
tant pupillary reflexes which are variable during the course of 
the condition If the pupil must be dilated a mydriatic should 
be used which is fleeting in action and will not mask any change 
m the pupillary reflexes for any length of time The fundal 
changes may vary from vascular manifestations in tlie form of 
arteriolar spasm with ischemia venous congestion, edema of 
the disk and choking of the disk m the more severe cases 
Skull fractures, in my expenence usually have normal ocular 
findings dunng the hospital stay but this does not rule out the 
possibility of ocular damage at a later date, so the prognosis 
must be guarded The svmdromes of the intracranial pathologic 
changes are not unlike those produced by vascular inflamma- 
torv and neoplastic lesions although tlie localizing signs may 
be masked in the earlier stages of the convalescence 
Dr. Doxald J Lvle, Cmannati I wish to thank Drs 
Ruedemann, Rutherford and Lillie for discussing the paper for 
stressmg certam phases of the subject presented and for addmg 
interesting material to it 
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In writing on tins topic my object is to emphasize 
and reiterate that if prompt and proper methods are 
adopted many injured eyes will he saved and var3nng 
degrees of vision retained and to refute the defeatist 
attitude that an eye with a foreign body in its interior 
IS potentially a lost eye 

My opinions are mainly personal and based on an 
experience of moie than forty-five years in an indus- 
trial community “What thou seest, write in a book” 
(Revelation, chapter I, veise 11) 

There are several abstract principles to be considered 
first The history of the accident is all important, for 
from it one learns wdiether one has to deal w'lth a mag- 
netic or a nonmagnetic retained foreign body If the 
body IS nonmagnetic, reco\ering it becomes more diffi- 
cult and the prognosis is less favorable, as it entails 
additional trauma to a delicate and Inghl}’- specialized 
organ already grievously injured 

Every patient with an ocular injur)' eitlier of the 
globe or the soft parts, should be given an immunizing 
dose of 1,500 units of tetanus antitoxin, not particularly 
for its specific action but as a foreign protein for the 
production of antibodies and the added resistance this 
will give to the ocular tissues 

Next in order is the determination of the location and 
die size of the intraocular foreign body The wound 
of entrance can usually be detected if recent by direct 
examination , staining the eye w ith fluorescein or 
mercurochrome facilitates this In small wounds that 
penetrate through the cornea slit lamp examination 
will reveal the path of the foreign body and often the 
site of its lodgment 

If the media have remained clear the ophthalmo- 
scope w'lll often disclose the position of the foreign 
body if this is behind the lens, the object w'lll appear 
fifteen to twenty tunes larger than it actually is, the 
dioptric system of the eye magnifying it this much 
If the foreign body cannot be seen, an x-ray locali- 
zation must be made to determine not only the position 
but also the size In borderline cases w'here it is possi- 
ble that the piece of metal has penetrated the posterior 
sclera and lies within the orbit, the localization should 
be repeated, preferably by anotlier roentgenologist Any 
foreign body within the globe will cast a shadow' when 
subjected to x-rays with the exception of optical glass, 
which contains little or no lead in its composition and 
IS transparent to x-rays 

Should the particle be so small that a negative report 
IS given, repeated plates of diffeient densities should be 
made, and then one is usually able to determine its 


position 

With the exception of glass (which appears to be 
inert) all foreign bodies act as continuous irntants by 
processes which are partly electrolytic and partly oxi- 
dative, metals slowly going into solution in the intra- 
ocular fluids Brass and copper are particularly toxic, 
and retention of iron or steel is followed by a deposit ot 
iron throughout the eyeball (siderosis bulbi) accom- 
panied by a chronic low grade inflammation of the 

"^T^cas?m point is that of a mill worker who had a 
minute piece of steel at the periphery of the lens The 
eye was entir ely quiet, accommodation was xxotj ^ 

ausp.ces of the sccwon 


tiirbed and he had a perfectly functioning eye ivith 
normal vision As he was above average intelligen e 
the situation was explained to him. that to atfemp 
removal of the foreign body might result in the fo^L 
tion of a cataract, extraction of which would result m 
aphakia On the other hand there was a possibility' of 
the foreign body becoming encapsulated and giving no 
further trouble He elected the latter course 
appeared for inspection at regular intervals for three 
years with the eye remaining the same I\Ioving to 
another city he was lost sight of for five years and 
then he appeared with a painful eye, pronounced 
siderosis and secondary glaucoma, requiring enuclea- 
tion There had been no additional trauma True he 
had enjoyed normal use of his eye for six or seven years, 
but the outcome points to the danger of leaving a 
metallic foreign body within the globe Glass when 
retained becomes surrounded by foreign body giant cells 
and ultimately encysted m scar tissue I have several 
cases of glass lying in the bottom of the vitreous cham- 
ber readily seen by the ophthalmoscope One after 
tw enty years has given no further trouble 

In removing sharp foreign bodies from the ms it is 
advisable to have the patient thoroughly relaxed under 
intravenous sodium pentothal or a general anesthetic 
It can happen under local anesthesia that the patient 
squeezes against the speculum and the spicule disappears 
through the ins and zonula to lodge m the vitreous 
chamber 

When the foreign body lies in the lens the latter 
should be removed at the same time, with thorough 
washing out of the antenor chamber It is all impor- 
tant to extract the lens nucleus even at the expense of 
a loss of vitreous This is a better procedure than to 
postpone removal of lens matter to a future date 
(hoping for spontaneous absorption), as many eyes are 
sensitive to lens protein and the evils incident thereto 
In addition it lessens the penod of convalescence and 
returns the workman to work sooner 

If the cornea is lacerated and the ms prolapsed, the 
latter should be drawm out slightly and excised The 
comeal w'ound should be brought together either by 
direct sutunng or with a sliding conjunctival flap that 
takes m the circumference of the upper half of the 
cornea and is sutured into the lower fomix I prefer the 
flap as It does not further traumatize the globe and 
immediately doses the anterior chamber, allowing 

atropine to exert its effect , t i 

If tlie wound of entrance involves the ciliary body, 

1 do not to- to save the eye but ' J, 

It IS better to lose one eye than to risk total blindness 
from ^Jn^Jathetic ophthalmia Tins course is recom- 
mended by Fnedemvald ' 

In a certain number of cases (3-5 cent) 

Sops rn'’mtrao1ullynflammation which 

which accompany it and, a^ve al , y ’ ffcctcd Aside 

the uninjured as well as the be om affected^ 

from Its chmcal h'StologiJ^I 7ha?'en"udeation of ihc injured 

S’; wX" try precludes the devetopmen. 

of the affection m the uninjured eye 

The number of eyes mjured by magnetic m ^ 

panson mtl, those by 

vary m different sectio ns of the coiintf) J 


1 FnedenwaW, JgVf® ® 
Macmillan Corapant 


Tlie Palbology of It'i Eje 


Ncn 


1 oil 
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foreign bodies are nuidi more miinerous, fortunately, 
as in tins class ne have the indispensable aid of the 
electromagnet aersiis forceps manipulation and groping 
m the nonmagnetic group In mv experience about 
10 per cent of the injuring nntemis lla^c been non- 
magnetic, and that thei ga^' e the poorest results is 
ohiaous 

A fairl} large piece of copper or brass, coal or stone, 
wood or lead shot can lie felt with a properly designed 
forceps (such as is made for me by I\lucller) intro- 
duced closed into the Mtreous With the localization 
chart directing one’s moi ements and an adequate scleral 
opening, the forceps is opened and the foreign body is 
grasped and remoied This inaj' require several 
attempts and is not good for the integrity of the eye 
In this coiinecbon it must he renieinhcred that small 
shot as used in a shotgun are rarelj made of lead now 
but of chilled steel and can he remoi ed by the magnet 


as tlie large tip applied to the surgical inasion will 
deliver more magnetism 

My consistent practice is to remove a magnetic 
foreign body through the cornea wdien it is antenor to 
the posterior lens capsule and through a scleral incision 
when It IS in the vitreous, in the choroid or on tlie 
ojitic disk The wound of entrance can seldom be used, 
and an incision needs to be made to facilitate renioial 
of the artefact watli the least degree of additional 
trauma Removal should not be attempted until one 
knows positively where the object is located and its 
size Many different problems will be encountered in 
removing by the anterior route, each of which the 
iiigemiit}' of the operator must solve 

The fear of detachment of the retina following trans- 
scleral evtraction is exaggerated My procedure is to 
make a conjunctival flap and dissect an opening in the 
sclera dow n to the choroid The knife does not enter 


If one fourth of the bulk of the vitreous escapes or 
if It IS much disturbed bj instrumental manipuhtions, 
the globe deielops a minus tension and slowly deterio- 
rates, ending in pbthisis bulbi 
For this reason all the aanoiis shaped tips that come 
with a magnet except the cone or olive shaped o^s 
should be discarded and not used in the vitreous To 
remove small particles of ferrous metal from the 
antenor cliamber I use the angular tip, which I have 
had ground down to tlie size of an ms repositer 
I discarded the use of tlie giant magnet many y^rs 
ago because it is cumbersome, too strong and often 
more harmful to an injured eye than the onginal 
insult Most of the damage to be feared by pulling the 
fragment forward around the lens is either damage 
that IS unavoidable or damage that is due to the unskil- 
ful use of a powerful instrument- In the practice of 
ophthalmology the value of the electromagnet does not 
depend entirely on its lifting pow er but depends more on 
the saturation of the field The intensity of the ™ag- 
nehc field depends on the number of amperes multiped 
by the number of turns of ware around the core The 
smaller the wire, the greater the resistance Thus the 
strength of the field is proportional to the number of 
amperes flowing through it, and since such a arcuit 
follows Ohm’s law for direct current the strength of 
the field is also proportional to the applied voltage , i e , 
doubling the voltage will double the field 

This rule holds accurately for field strengths below 
tlie "saturation point’’ of the iron core Iron is capable 
of only limited magnetization, of the order of a few 
thousand gausses, this being termed the saturation 
point The use of high voltage — and hence high 
amperage — in an electromagnet is limited by the 
magnet’s power to dissipate heat However, if used 
intermittently and for short periods a hand magnet is 
not likely to become overheated Passing 220 volt 
direct current (available now in most hospitals and 
chines for high voltage therapy) through the coil of a 
magnet up to 25 amperes resistance wnll about double 
the magnetic field 

Thus equipped the hand magnet has never failed me, 
nor is It necessary for the tip of the magnet to come 
m contact with the foreign body as some operators 
assert 


The magnebc field decreases proportionately to the 
size of the tip of the core, the small tips hawng mucli 
less magnetic power than the large one It is therefore 
not necessary or wise to introduce a tip into the vitreous. 


2, Lancatttr 
Foreign Bodtc* 


Walter B 
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the vitreous, and the incision is well above or below 
the conjunctival incision in order that the hvo incisions 
may not come together 

Knowing the size and location of the foreign body, 
I make the scleral incision large enough to allow the 
body (now attached to the magnet’s tip) to be delivered 
without tugging I find that a modified T incision 
wntli the vertical arm about half as long as the horizontal 
allows for an easier delivery Before the conjunctival 
flap IS sutured mto place, and this is the most impor- 
tant step in the procedure, a cotton tipped applicator 
dipped in pure phenol (carbolic acid) is touched to the 
scleral inasion Tins acid acts as an irntant as well as 
an antiseptic, mduang local choroiditis, which causes 
adherence of the choroid to the sclera and the retina 
to tlie choroid and prevents postoperative separation 
of tlie retina The inasion can be nnged rvith dia- 
thermic puncture to achieve the same result, as advo- 
cated by others, but this takes time and time is of the 
essence I have never observed the retina detach itself 
when my technic has been used 

I deplore tlie use of the magnet as a diagnostic instru- 
ment to determine whether ferrous metal is ivithin the 
globe A live magnet should never be brought to an 
eye Only until the method of removal has been deter- 
mined on and the size and the location of the foreign 
body are known should the magnet be used Then the 
tip of the magnet is placed in the wound of exit and 
then only should the current be turned on 

Infections and inflammations of the uveal tract hnuted 
to the antenor segment of the eye must be combated 
by the operator’s preferred methods When the sulfon- 
amide compounds first appeared I was encouraged by 
the immediate favorable result when they were admin- 
istered internally, then, about the second day, improve- 
ment would halt When penicillin becomes available, 
perhaps its action will be more reliable and sure against 
bactenal resistance In combating infections I depend 
on systemic shock resulbng from injections of foreign 
protein or intravenous mjections of typhoid vacane 
Milk injected into the gluteal muscles is painful and may 
result in abscess formation I have had good results 
from subcutaneous injections of proteolac, but if the 
reaction produces a body temperature of less than 
101 F I change to triple tjqihoid or tj^ihoid H \acane, 
as a temperature of 102 to 103 F is desmed 

Should a purulent infection of the wtreous ensue, the 
case IS hopeless and the eye must be enucleated 

An e\aluation of the end results in these cases 
depends on so many factors that reliable statistics are 
impossible The structures in\olved in the injury, the 
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time tile foreign bod}'’ has been retained, its composition 
and the additional trauma required to remove it are all 
deciding factors My most favorable results have been 
obtained when the womid of entrance nas through the 
sclera It is remarkable how rarely in such cases the 
tissues are infected — ^perhaps the vitreous is a poor cul- 
ture medium oi its viscous stiucture is germ repellent 
At any rate entrance of a foreign bod}' tlirough the 
cornea is much more liable to be folloned by infection 

513 Grant Street 

kBSTRA.CT OF DISCUSSIOJ^T 

Dk Elbert S Siifhmas, Newark, N T Faced wnth the 
problem of recoeenngf an intraocular foreign bodj no one cm 
foretell the -ullimatc outcome. Factors faionng success are 
experience, good judginent, ingenuity and proper cfiuipment 
Fortunately the nmduig object is usuallj magnetizable In 
about 10 per cent of Di Sticrcn’s cases it was nonmagnetic 
In tins respect, Ins cxjicncnce and mine coincide Some will 
take exception to Ins practice of enucleating immcdntcl> ctcry 
eve in whicb the w'oiind of entrance iinolves the ciliary boeb 
This seems imncccssarib radical In at least 10 to 15 per cent 
of cases the ciliart bode is iiwolved and, as the lens is usually 
uninjured, the reemerj with good vision is iirobabic unless 
there is other serious damage Often the passage of a small 
foreign body through the ahan hodi causes but little reaction 
E\en though the resulting iridocjclitis is more or less scxcrc, 
and if the eve is not blind, one should wait a ucck before 
enucleating In the meantime actnc foreign protein therapy, m 
the form of intraacnous tiplioid vaccine and the removal of 
focal infection wlicn present, wdl often give gratifjmg results I 
have never liad reason to regret tins procedure and feel certain 
that mail) ejes have been saved tint would have been necd- 
Icssl) sacrificed bj a too hast) enucleation I want to endorse 
Dr Sticreii’s statement that the fear of detacliincnt of the 
rctma following transsclcral extraction is exaggerated If, 
as he advises, one docs not permit a magnet tip or other instru- 
ment to enter the \ itrcous and applies some suitable cauterizing 
agent to the scleral inusion to cause an adhesive choroiditis, 
detacluncnt of the retina following tlic removal of recent foreign 
bodies will seldom occur, cither immediately or later In many 
magnet cases akinesia of the orbicularis is helpful, especially if 
tlicrc IS likclv to be anj disturbance of the ins or loss of 
vitreous It wall prevent the squeezing referred to in the paper 

Dr C A \e.vse\ Sr, Spokane, Wash I eniplo) tetanus 
antitoxin uv all cases m which the possibiht) of tetanus is 
present But m those cases in which tlie action of foreign 
protein alone was desired, tjTihoid vaccine was usual)} used 
The location and size of the foreign bodj should be determined 
in every case If this cannot be done by e.\temal examination 

the use of the ophtbahwoscope or slit lamp — it should be done 

by a proper x-ray examination The suggestion that in cases 
in which the x-rajs show the foreign bodj to be possiblv in 
the sclera or just within or external to the eyeball the x-ray 
examination should be repeated, preferably by another roent- 
genologist, seems to me excellent If the wound of entrance is 
through the ciliary body, or what Mr Nettleship called "the 
danger zone” of the eje, it is my custom to recommend enuclea- 
tion A few have declined and escaped trouble, but it is danger- 
ous and, like Dr Stieren, I have always felt that it was better 
to lose the injured eje rather tlian to risk the grave possibility 
of sympatlietic ophthalmia Dr Stieren and I are in agree- 
ment on tive advisability of avoiding the use of tlie giant magnet 
and on the employment of the hand magnet after definite locali- 
zation of the foreign body I agree that the magnet should 
never be employed as a diagnostic instrument to determine 
whether or not a magnetic foreign body is present 
damaging in many instances and dws great harm to an eye 
which otherwise might have obtained useful vision if localiza- 
tion by x-ray had been employed first 

Dr George H Cross, Chester, Pa With the advancement 
of science steel has been combined with many different sub- 
InSr including tungsten, tantalum, molybdenum, columbium, 
cobalt ’matrix, chromium and nickel, tliat render it es mg 


Job* a M a 

15k ■». 1913 


netic, so that we have many more cases of nonmagnetic Jorcim 
bodies to r<Mnovp T . t-v ^ ^ 


boihes to remove I must take exception to Dr Sberen' 
of the term ‘ 


s use 


w n .1 ™ ffcoping in removing nonmagnetic foreign bodies, 
i n a ffood roentgenologist and using mj- 

method devised in 1926, it is possible to apply special foreepj 
and remove tlie nonmagnetic foreign body from the eve with 
a mimnium of trauma, even though the eye is filled with blood 

the first attempt, thus saving eyes that previously were imme- 
diately enucleated Dr Stieren emphasizes the nccessitj of 
rcmoviiig foreign bodies promptly from within tlic globe Jlost 
surgeons feel, as he does, that an eje with a retamed foreign 
body IS always a dangerous eye even though the foreign bod\ 
may he retained for man) years We all agree with Dr 
Stieren in not inserting small magnets into the vitreous An 
exception to tlie immediate removal of foreign bodies should 
be made m those cases in whidi the foreign body is located m 
the lens, where it remains intact, as we know there is less 
reaction to a foreign body here than in any otlier part of tlie 
globe Suflicient tune should be allowed to jierrrat the traumatic 
cataract to become thoroughly opaque and more sohd, keeping 
the eye under obscnaboii as to tension and reaction, and then 
do an intracapsular extraction by the Xnapp metliod^with the 
Amiga or Kalt-Arruga forceps, removing the lens intact with 
the foreign body m it Glass in the anterior chamber sometimes 
can be removed if the operator wears high power magnification, 
as a Bausch and Lomb or Zeiss loupe, and with sharp illuimna 
tion It IS possible to grasp the glass fragment with a fine parr 
of needle point forceps through a hmbal incision 
Dr Edward Stieren, Pittsburgh Regarding Dr Slier 
man's proper criticism of prompt enucleation when the ciliaij 
region has been inv'olved, we assume a tremendous rcsponsi 
bilit) There is no vvaj of estimating which of these cases 
nuglit be followed by sjrapathetic ophthalmia. All operators 
who iiav'e liad this happen to them must regret tlieir conserra 
tism, for there is nothing that can be done to restore vision in 
either eye once the disease has developed I am grateful to 
Dr Veasey for lus concurrence in tins belief Few of us have 
the valuable aid of a trained fiuoroscopist, as Dr Cross has, 
to direct the movements of our forceps in removing vitreous 
nonmagnetic foreign bodies, but even so there must be more 
or less disturbance of the vutreous as he directs the forceps to 
be moved up or down, right or left The more the vitreous is 
traumatized, tlie less the probability of savmig a useful eje 
When I advocate prompt removal of a traumatic cataract I 
have m mind a lacerated anterior capsule with cortical matter 
in the anterior cliamber 


Mechanism of Gallstone Formation —The fomiafion of 
gallstones cannot be attnbuted to a single cause but must be 
referred to a number of pathologic conditions cacii of wliicli 
may be due to one or more specific agents Common obsena- 
tioiis indicate tliat one or more of three basic conditions alwa>s 
exist during the formation of biharv calcu h, nvmely (1) stasis 
of the bile, (2) inflammation of the gallbladder or bile ducts 
and (3) abnormal metabolism involving the normal coiistitucn s 
of tlie bile Of tliese conditions the first two contribute to it 
formation of gallstones either through an J^erfcrence w ith he 
specific concentrating function of the ga Ibladder or t 
the DPoduction of a generally altered physical and ebem ml 
composition of the bile The third condition, 
hsm IS important, as best we know, because of " 

formation and excretion of excessive f’riounis °f cemin c 
stitueuts of the bile Inflammation of the bil ar) 
bile stasis are almost inseparable conditions Abnornnl 

impossible to determine their relative ^ 

metabolism usually occurs 

It IS ditions and therefore must act alone It „gncral procc-. 
that the metabolic disorder referred to ^ a gencr^J 
affecting the body as a whole ^d not a ^nd-tion rdera^^ 
the biliary tract, the essential footer n „(j, and 

therefore not the function or stmeture of ‘ 
the ducts but the composition of ‘f’*- ^ . J Balimiorc 

the hver-Forbus, Wilc) D Reac <on to Injnrj. u 
Williams and Wilkins Company, 1943 
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Recent iiicreTsc m fla'^Ii” kcratnconjiiiKtnMtis from 
exposure to welding arcs has rerned interest in meth- 
ods of treatment for this cnndition One of tlic methods 
currenth reccnang considerihlc attention is the use of 
infra-red radiation It is reported tint the ocular condi- 
tion produced b\ exposure to electric flashes “can be 
cured bv direct exposure of tlic e\es to infra-red ra\s ” ' 
There does not appear to he am rationale for tins form 
of treatment as the biologic clTects of the ultraxiolet 
rais which cause the keratoconjunctn itis are funda- 
nientalh different from those of the infra-red rai s used 
in its treatment and there is no a prion reason that the 
one form of radiation would ha\e a neutralizing effect” 
on the other Recertheless, the importance of the sub- 
ject at tlie present time and the wide attention which 
this form of treatment has reecned made it adiisable 
to determine whether or not the atorenentioncd clinical 
report had an expenmental corrolioration 

To this end the followang expenmental procedures 
were used After suitable radiation doses had been 
established, 10 rabbit e\es were exposed to an 85 watt 
mercury rapor arc with doses of ultraviolet radiation 
suffiaently aboi e tlie threshold to cause a reproducible 
keratoconjunctuitis After five hours, when the lesions 
first became apparent, alternate ejes were treated with 
a therapeutic heat lamp The e\ es w ere then examined 
and compared penodically until healed 
The mercury rapor lamp used in produang tlie 
lesions and the heat lamp used in its therapy were 
placed 15 cm from the eje A hole had been dnlled in 
the glass casing of the mercury lamp to pennit the 
passage of ultraviolet rajs less than 3,100 angstroms 
Prior to each exposure the rabbit’s ej e w'as anestlietized 
bv one instillation of 1 per cent pontocaine and dunng 
the exposure the ej ehds w ere held open by a speculum 
The heat lamp was found to deluer 0 75 Gm calory 
per square centimeter per minute at tlie distance used, 
as measured by a calibrated thermopile 
The pertinent data leading to the choice of suitable 
exposures and the results of treatment of expenmental 
iiltraMolet keratitis bj infra-red radiation are collec- 
tively presented m the accompanvmg table The ocular 
reaction is graded from 0 to + -f- + + according to 
me following entena ±, questionable abnormality, 
+, minimal mottling of surface and dilatation of blood 
1 essel , -j- mottling of the surface, dilatation of blood 
' cssels, and abnormal staining of one half or less of the 
cornea bv fluorescein , -f- -p -f, pronounced mottling 
or surface and dilatation of blood vessels wnth staimng 
ot more tlian one half of cornea ,-!- + + +- same plus 
an opacit) of the cornea From part 1 of tlie table 
It IS apparent tliat a three minute exposure to the 
mercurj' arc lamp under the conditions of tlie expen- 
inent pro\ides a dose somewhat above the threshold, 
while from the latter portion of part 3 of the table it 
is apparent that the signs from this dose are reasonablj 


reproducible Thus, twenty hours after tlie exposure 
all the ejes which had been exposed for three minutes 
showed moderate mottling of the corneal surface, best 
seen w ith an illummated Placido disk - a mild dilatation 
of the conjunclival and ciliary blood \essels and a take 
w Ith fluorescein stain over some portions of the cornea 
All corneas w ere healed in six dai s The signs w ere 
sinnlar in magnitude to those prcrioush produced bj 
exposing rabbits ejes to welding arcs at a distance of 
SjA feet for sixty seconds ^ 

Part 2 of the table indicates the ocular reaction with 
application of the heat lamp for laiaous tunes It is 
ob\ lous tliat exposures of fifteen minutes or more under 
the conditions of the expenment consisteiitlj produce 
conical lesions that are manifest m twenty hours 
Exposure of fire minutes, howerer produced no visible 


Results of £ vposurc to Mcrcurx 1 a for A 

rc and to Heat Lamp 


Time of 




Exposure to 

Time of 



Mercury 

Exposure to 



Vapor \rc 

Heat Lamp 

Reaction In 


Aiinutes 

Minute* 

20 Hours 

1 Effect of exposure to mercury 

1 


0 

vopor arc 

2 


+ 


3 


++ 


614 


++4- 


8i4 


+ 4-+ 


9 


+ + + 

2 Effect ol erpo«ure to bent lamp 


0 

0 



5 

0 



15 

++++ 



lo 

++ 



35 

++++ 



40 

+ J-+4- 

3 Treatment ol flneh kerato 




conjnmctlvltl! by bent lamp 




Treated 

3 

5 

++ 


3 

5 

4-4- 


3 

5 

4- 


3 

5 

-■-++ 


8 

0 


Control 

3 


4-4- 


3 


4--f- 


3 




3 


4- + 


3 


4- + 


damage This latter time was tlierefore selected as 
providing an appropnate exposure for the expenments 
on infra-red therapy 

Part 3 of the table indicates tlie results of exposing 
10 eyes for three minutes to the mercun arc with and 
w'lthout treatment by the heat lamp Xo significant 
difference between the treated and untreated groups 
was found 

SUMMARY AXD COXCLCSIOX 

Keratoconjunctmtis was produced m rabbits bj 
exposure to a mercurj' vapor arc After the establish- 
ment of doses that would result m reproducible signs 
alternate ejes were treated bj means of a therapeutic 
heat lamp No eridence was obtained to indicate that 
tins form of treatment benefited the keratoconjunctmtis 
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HEART DISEASE—DELANEY ET AL 


VALVULAR HEART DISEASE 

PREVIOUSLY UNRECOGNIZED IN MILITARY 
MEDICAL EXAMINATIONS 

CAPTAIN JOSEPH H DELANEY 
CAPTAIN SAMUEL I MILLER 
LIEUTENANT ROBERT W KIMBRO 

AND 

MAJOR LOUIS F BISHOP Jr 

MEDICAL CORPS, ARM\ OF THE UNITED STATES 

Tlie cardiovascular sections of the Medical Processing 
Unit and of the Station Hospital of the San Antonio 
Aviation Cadet Centei, San Antonio, Texas, examined 
during a number of months approximately 45,000 men 
who were taking the Army 64 examination for flying 
These examinees, between the ages of 18 and 27 years 
inclusive, were for the most part candidates for aircreiv 
training All of them had been subjected to at least 
one screening examination In spite of this 100 of 
them were found to have rheumatic valvular heart 
disease Some had been examined routinely as man) 
as twelve times m the course of their military service 
Onlj' 11 of this group knew of the presence of a heart 
murmur while m avilian life 


METHOD or EXAMINATION 

After expennientmg u ith se\ eral methods, we found 
the following procedme to be the best suited to the 
careful examination of large numbers of men in a short 
time 


The medical historj of tlie candidate was obtained, and hi» 
pulse rate, blood pressure and Schneider index were recorded 
prior to his entrance into tJie heart station He was then inter- 
rogated regarding rheumatism, rhematic fever, growing pains 
3 omt pams, arthritis, St Vitus dance, scarlet fe\er, diphtheria 
heart murmurs or heart disease Following a brief general 
inspection he was instructed to exhale deeply and to lean 
forward about 20 degrees Auscultation iras then performed 
with tlie diaphragm type (Bow'les) stethoscope with particular 
attention to the aortic area and to the left sternal border The 
examiner listened long enough to assure himself of the presence 
or the absence of significant murmurs The examinee then 
exerted himself by bnskl} executing eight or ten deep knee 
bending exercises and was immediately examined in the left 
lateral recumbent position with special attention to the mitral 
area The bell tjqie of stethoscope proved to be most effective 
for this part of the examination The candidate w'as first exam- 
ined by a student officer from the School of Aviation Medicine 
and then by the staff cardiologist The aierage time of each 


examination was two minutes 

E\er>’ .examinee with a historj of rheumatic disease, heart 
murmur or heart disease was examined by means of the fluoro- 
scope, studied electrocardiographicalh and reexamined dm- 

Routine x-ray examinations w'ere made of the chests of all 
candidates to rule out pulmonary disease If the heart shadow 
appeared abnormal on the film, the candidate was recalled for 
further clinical examination and fluoroscopic study 

Each candidate with a questionable or a definite organic 
murmur was further studied fluoroscopically, electrocardio- 
S^iducally and often ^vlth the use of the teleoroentgenograph 
S was then reexamined d.mcally at greamr leisure A 
oulmonic systolic murmur was not 

valvular disease unless very loud or accompanied y 

■R nm the Medicd Processing Unit and the Station Hospital San 
Antor Action Cadet Center San Antonio Texas 


JooR. A. M A 

Dec. 4, 19U 


rally Ldraiac mumiur occurring during diastole was considered 
evidence of orgamc valvular disease 

Finally, all candidates with questionable, as well as definite 
tabular heart disease w^ere sent to the Station Hospital for 
close obsen-ation, complete etaluation and final disposition 
Many of these were subsequently transferred to the School of 
Aviation Medicine at Randolph Field, where they were lnd^ 
pendently studied and used as teaching material Eien diae 
nosis was corroborated by the four of us and m many instand 
by other observers Each examinee W'as under close obseiration 
for a period of not less than three w-eeks from the time Ins 
medical examination w-as begun at the Medical Processing Unit 
until his case was reviewed by the disposition board at tlie 
Station Hospital This study and obsenation permitted tlie 
exclusion of transient murmurs and bruits of extracardiac ongin 


Such a plan of stud) as this is indicated because a 
carefully considered decision must be made within a 
relatively short time, without tlie benefit of examination 
for progress over a period of several months 


VALVULAR DISEASE ENCOUNTERED 
Table 1 shows the t)pes of valvular imohenieiif 
encountered and their distnbiition among these 100 
men 

Tlie figures in table 1 are not in agreement with those 
usually quoted as representative of the total population 
with rheumatic heart disease ^ The mitral valve iw; 
iln'olved in 57 per cent in oiir series compared iwth 
the usually reported 95 per cent - The aortic valve 
alone w^as mvoh'ed in 43 per cent of our senes, m 
contrast w'ltli the 5 per cent usuall) seen - Moreover, 
the number of patients with inv oh ement of more than 
one valve in the present senes is small m comparison 
with tlie numbers in other senes This probabh pic- 
tures the minimal nature of the lesions encountered in 
this selected group The preponderance of aortic insuf- 
ficiency m proportion to its reported occurrence in otlier 
series of rheumatic valvular heart disease would indi- 
cate that this is the lesion which is most frequentlj 
ov’^erlooked 

HISTORV 


A histor) of rheumatic fever or of chorea was 
obtained from only 30 of the 100 men with v^alvular 
lisease, a histoiy of growing pains and frequent imex- 
olained epistaxis, from each of 2, and a history of scarlet 
ever with cardiac damage occurring at the same time, 
rom 1 In all, 35 patients on careful questioning 
idmitted some manifestation of rheumatism Often the 
iistor)^ was concealed at first by the applicant and wtis 
‘ hated only after the candidate kmew that he had been 
dimmated from inihtar)' training because of the clinical 
indings and that there was no advantage in further 
;oncealment Usually a histor) of some manifestation 
,f rheumatic fever can be obtained from over 70 per 
ent of patients with rheumatic heart disease W hile 

t IS well kmown that bouts of \ 

orgotten, the small number of histones 

end to show' that the rheumatic infection "idd o 

.typical and hence unrecognized »iorc casfi 

orgotten MulUple attacks of 

Jirred in only 2 men Uvo otliers had e^pe^' 

,nth chorea and rheumatic fev er Only 3 patients Ji. 
tichor^. the fact that th.s .. an nncon. 

on disease in males - — 

2, Neff 


1 Lewis Thomas „ 

'YmSrVafn' Heart Disease, ed 2 Neff Yorh JDEm.lIan Com 

my. 1937, p 238 
3 White Heart Disease P 


232 
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A.11 candidates willi rlicunntic In'.loncs and question- 
able or definite niiinnurs were c\aniincd fliioroseop- 
ically Man^ of them also had teleoroentgenopams 
from \\hich the Ungerlcider index \\as computed By 
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Tmile 1—1 <il Aar Iinal mu ill 


\ortlc vnlviilnr nlonc 

Aortic Innifflcicncy alone 
Aortic 6tcno«lf nlonc 
Aortic 8tcno«I« and In*iimdcDcy 
Mitral ralvulor dl^^nsc alone 
Mitral etcnosls alone 
Mltml InmflklcDcy alone 
Mitral 8tcDO?l8 and ln<u01clonii 
Combined aortic and mitral valvular dlwa o 

Aortic In<uflJcIcncy nitli mitral Eleno?!” and Infufllclonci 
Aortic InFnfBcIcDcy and ftcno»l8 ulth mitral stonopli and In 
fufllclency 

Aortic InmfflcICDcy and mitral In^uITlcI' nev 
Tricuspid or pulmonic valvular heart dlfcn'r' 

Total 


dO 

0 

4 

4 

10 

34 


43 


48 


100 


these examinations tlie degree of cardiac liniertropiy 
was estimated 

The incidence of cardiac h 3 pertrophy m this senes 
of patients witli valvular disease is show n m teble Z 
In only 2 instances did the Ungerleider index excee 
plus 20 per cent Cardiofluoroscopy ) lelded rnore he p- 
ful information than did evaluation of the oeart size 
by the use of the Ungerleider index for the following 
reasons 1 Fluoroscopy often showed enlargement o 
individual chambers of the heart wlien the Ungerleider 
index w'as within normal limits This was particular y 
true as to men wuth mitral stenosis 2 The Ungerleider 
index was often larger tlian plus 10 per cent when no 
other evidence of heart disease could be 
was espeaally true as to men w'lth slight deforrnihes 
of the thoraac wall and as to llibse of stnkingly sthenic 
build — ’ 

It IS of interest that tliere were 8 examinees with 
aortic insuffiaency without cardiac hj'pertrophy whose 
last known attack of rheumatic fever occurred eight, 
ten, twelve, twelve, fourteen, fifteen, sixteen and sixteen 
years pnor to this examination Since it may be 
assumed that the valvulitis occurred at or before that 
time, it would follow that minimal degrees of aortic 
insuffiaency may be borne for a number of years with- 
out cardiac hypertrophy Indeed it would seem that 
as no penpheral signs of aortic insuffiaency were pres- 
ent ip this group there are a number of persons with 
minimal aortic valvular lesions which are either stabil- 
ized or very slowly progressive in the absence of 
repeated rheumatic infection Follow-up examinations 
of these persons over a long penod would be of great 
interest and importance 

electkocaediographic fixdings 
The electrocardiograph proved to be the least valuable 
diagnostic instrument used in the study of these candi- 
dates Although electrocardiograms were routinely 
made on every man who gave a historj' of rheumatism, 
even m the absence of physical signs of heart disease, 
no abnormalities were encountered -As a case finding 
method its table is negligible In the 100 cases of 


valvular heart disease with physical signs only 10 abnor- 
mal tracings were encountered, and these were found 
only in cases of involvement of the mitral valve First 
degree aunculovcntncular block was encountered 
times, bundle branch block once and tall, notched P 
waves four times 

AUSCULTATORY FINDINGS 

In the final analysis accurate auscultation proved to 
be the only reliable means of discovering valvular heart 
disease in this group The aortic diastolic murnnirs 
were for the most part of high pitch, of low intensity 
and of long duration, often heard only in the third 
and fourth interspaces along the left stemal border In 
these cases of mitral stenosis the middiastolic rumble 
was not commonly encountered The characteristic 
murmur was the rough presjstohc crescendo ending 
m a loud sharp first tone Often it was elicited only 
after considerable exercise on the part of the subject 
The importance of listening carefully for this murmur 
111 the presence of a loud first tone at the apex cannot 
be overestimated Auscultation over a wide area is 
necessary for the murmur is sometimes localized over 
a space no larger than a quarter (24 mm ) Differen- 
tiation of tlie presystolic murmur from the split or 
impure first sound heard at the cardiac apex in a thin 
chested person with an overactive heart is often a prob- 
lem One should recognize tlie type of person in whom 
the latter is usually found The other important things 
are (1) tlie duration of the murmur (the presystolic 
IS ahvays longer) , (2) the crescendo sound of the pre- 
systolic murmur (m the impure first tone the loudest 
part may be heard first) , (3) tlie fact that every 

presystolic murmur can be heard in its classic form at 
some tune and that often repeated examinations are 
necessary, (4) the fact that the charactenstic loud, 


Table 2 — Cardiac Hypertrophy 




Type ol Disease 

Enlarged 

Heart 

Sited 

Heart 

Aortic InsuflBcIency alone 

10 

£0 

Aortic Jnsofflcicncy and stenosis 

8 

1 

Mitral Insufl3ciency alone 

0 

10* 

Mitral stenosis alone 

0 

41 

Aortic losuffldency andmJtral stenosis and InsufflcJcncy 

4 

SI 

Mitral stenosis and InsufQclency 

U 

S3 

Aortic InsulHcIency and mitral Insufficiency 

0 

31 

Total 

28 

72 


• In 3 patients the Ungerleider Index 'wns ploa 16 13 and 10 The 
fluoroscopic findings •prere normal 

t In 2 patients the Ungerleider Index jsas plus 15 and lO but 
flgoroseopy gave normal results 

# In 1 patient the Ungerleider Index TPae plus I** The fluoroscopic 
findings wore normal 

I In 1 patient the Ungerleider Index was plus 12 The fluoroscopic 
findings vere normal 

sharp snapping first tone ahvays follows a presjstohc 
murmur An accentuated or reduplicated pulmonic sec- 
ond tone should always be an indication for careful 
reexamination of the mitral area 

Tlie most difficult problem was the evaluation of the 
s>stolic murmur We attempted to grade these mur- 
murs according to the classification of Levme.'* Since 


4 Levine Samael Clinical 
Saunders Company 1940 p 273 
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it IS impossible for us to follow our examinees over a 
long period of time, the diagnosis of organic mitral 
insufficiency was made on the basis of auscultatory 
signs alone onl)' when the munnur was of grade 3 
intensity or louder Witli the giade 2 systolic murmur 
either a definite histoiy of rheumatic infection or some 
othei sign of heart disease had to he present before 
the diagnosis of organic valvular disease was made 
The fact that m many instances a murmur lieard at 
the apex is transmitted from a loud pulinonar}'^ systolic 
mmmur soon became ewdent to us In these instances 
the murmur heaid at the apex has the same quality 
and pitch as that identified at the pulmonic aiea It 
can be traced fiom the point of origin to the cardiac 
apex, is hcaid only during complete expiration and 
usually disappears when a small amount of air has been 
taken into the chest A number of men with this type 
of munnur were studied fluoroscopicall} and electro- 
cardiogiaphicalh, and no eiidencc of heart disease could 
be found 


OTirCR SIGNS VND SUIPTOAIS 01 HEART DISEASE 

Other signs of hcait disease were iiifiequent m tins 
group Sometimes the ajiex impulse could be found 
displaced to the left Occasional!}" tlie typical mitral 
facies was encountered Cardiac thrills were distinctly 
uncommon, althougli looked for in all patients None 
of the signs of congestive failure were present m the 
entire group Clubbed fingeis pioi'cd in every instance 
to be a misleading sign At least 10 examples of this 
interesting abnormality w'ere encountered Complete 
studies in these cases failed to reveal evidence of cardiac 
or pulmonar}" disease and led to the conclusion that 
the condition probably w"as of congenital origin 

Tlie absence of peripheral signs m most of our cases 
of aoitic insufficiency w'as striking A capillary pulse 
w"as found only three tunes, and the other classic 
peripheral signs of aortic insufficency w'ere absent The 
highest s)"stohc blood pressure encountered in tins group 
was 178 mm of inerctir}", and the loudest diastolic pres- 
sure was 55 mm of mercury 

Sj-mptoms of heart disease were conspicuous by their 
absence One man alone in the entire group with 
ralvular disease complained of symptoms referable to 
the heait, and these symptoms were easy fatigability 
and palpitation on exertion and at rest He was judged 
also to have neurocirculatory asthenia The absence 
of symptoms in the other 99 men in the group rvas 
striking and in sharp contrast with the plethora of 
symptoms encountered m the group with neurocircu- 
latory asthenia The fact that practically all were 
active in sports is not surprising The literature con- 
tains numerous references to athletic feats performed 
by persons with valvular heart disease “ 


COMMENT 

The presence of a sizable number of men with unrec- 
ognized minimal heart disease m a group which had 
nreviously been subjected to fairly careful examination 
seems to us to be an important observation Cole 
reoorted the incidence of heart disease m college stu- 

Stmosis m Marathon Runner, " ' ^ , j a M A Il4 467 

vSkular Heart Disease on Physical Efficiency, j 

fFeb 10) 19‘10 , r, o j Amonc 29,189 Newly Enter 

(Eeb)1941 


dents, who at least partially resemble this group as 
15 pei thousand He gave no figures as to the per- 
centage in wlioin heart disease was preiTously unrecog- 
nized Judging from the occurrence of 2 per tliousand 
m one group there must be a large number of young 
people with unrecognized minimal valvular disease in 
tlie general population The importance of early rec 
ognition of this group from the military point of nen 
IS obvious Despite their good cardiac reserve and 
absence of symptoms they are under a handicap when 
forced to extreme physical exertion They are sus- 
ceptible to recurrent bouts of rheumatic fever which 
may make them cardiac cripples prematurely Tlie 
danger of subacute bacterial endocarditis alnajs 
threatens There is always the possibility that they 
may become a government charge when and if some 
one discovers later in their military career that tliej 
have heart disease 

The group is also important from the industrial, 
insurance and public healtli points of view The fact 
that large numbers of physicians do not recognize 
that such lesions exist is evident Many physicians 
are accustomed to think of aortic wsuHicieiicy as occur- 
ring only 111 the presence of great enlargement of the 
heart, a loud diastolic munnur, low" diastolic blood pres 
sine and classic penpheral signs That mitral stenosis 
occurs in the absence of d 3 "spnea on exertion, a loud, 
easily audible murmur and a large left auncle is often 
not appreciated True enough the unrecognized patients 
do not consult the doctor because' of symptoms of heart 
disease, but they do go to physicians for other reasons 
Careful and attentive auscultation even in the absence 
of a history" of rheumatism will yield fruitful results in 
the discovery of minimal valvular heart disease 

Once the diagnosis is made, the management must 
be skilful It IS unfair to make these young wen lieart 
conscious They must be tactfully guided into occti 
pations in which tlieir livelihood is not dependent on 
their physical endurance They should be guarded 
from undue exposure to the weather, and they should 
not engage m strenuous competitive sports At tlie 
same time the physician must not alarm them unduly 
It IS all too easy to make cardiac invalids out of them 
They should be carefully followed in order that further 
knowledge may be gamed as to the prognosis and 
ultimate outcome of these minimal lesions 


SUMMARY AND CONCLUSIONS 

In tlie examination of a large number of men aged 
to 27 inclusive, approximately 2 per thousand were 
md to have hitherto unrecognized valvular heart dis- 
se despite the fact that they had all been subjected 
two or more physical examinations le cone i 
)st frequently unrecognized was aortic instifficiciwy 
almost every case tlie valvular disease was mimmai 
d w"as associated with minimal cardiac Ii)"pertrop!n 

The fact that only 35 per cent gave a ”story of a 

infestation of rheumatism is m 

it m most senes the usual figure is 70 p 

Careful auscultation is the only reliable means 

ectmg this type of heart disease disease i"- 

riie discover)" of such unrecogmze i j 
oortant from both military 
ice there sliould be more careful cardiac 
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In spite of the fact that PecliLiiloKles ^eIlt^cosus is 
an apparent]\ widespread hahilant of tlie United States, 
a re\iew of the literature re\eals but little concerning 
this obnoMous initc In fact aside from a report * of 
^\eral cases in 1933 a report on han-est itcli in 
Europe- and Groxe’s^ stud\ on In-persensitivity to 
P xentneosus it was ncecssarx to go hack to 1909- 
1910, when ongiual iincstigatioii was done to find case 
reports in Ainericaiilncdical literature Therefore most 
accounts including treatment and ]iroph) la\is found 
in tie modem textbook are taken from these original 
articles ^ 

The disease seems to be fairly common in certain 
kanning districts of the United States, but since it 
responds rapidh to simple remedies it would appear 
w nianj cases are nexer diagnosed, the cause being 
a nbuted to some form of allergjf or to mosquito or 
0 ler insect bites The epidemic reported m this paper 
xas onginall} attributed to allerg)% and considerable 
was done along these lines before the causal 
agent was discoxered 

SX ^0^\ MS 

Among the terms used in describing this condition 
„„ acarodemiatitis urticarioides, barley itch, 

hay^tc™^^ <iennatitis, straw itch, mattress itch and 

SXMPTOMS 

°*iset of s3raptoms after exposure xanes from 
rpcnr^ ^nutes to tw ent} -four hours , ° Schamberg ® 
records sateen hours as the normal time 

abcfr-i!^ thought that Pediculoides m the process of 
liquid substance from the skin synchronously 
substancc which gives nse to an 
sihiaipri lesion These lesions, xxhich may be 

arp r,oi on the body, are extremely itchx', 

head^tn^q^"^ ^od and xary in size from pin- 

surmniinip°J inches m diameter Many lesions are 
xusihle c; vesicle but no puncture wound is 

scratrliina-^°a'^^'^'j'^^^^°‘^ common as a result of 
occur rpqn’it^”^ pyoderma and impetiginous lesions may 
nodes enlargement of the neighbonng lymph 

evtas!^ Schamberg " report a moderate leuko- 
occurnntr m ^°®''^°Plnha with occasional albuminuria 
Slipht^m cases which tliey studied 

x’erv extpiici,?^^ Present onl} when the lesions are 
occurs, and ne^r decided secondary infection 

wath tile mitpq have been m frequent contact 

or no symptoms farmers, frequently have few 

to the obnoxiou's^mT^ apparently become desensitized 


material 

ci.n.c. 


Sn.,1, warsdre H E r Climc. 

Epidemic Virmnn Rspo^ of 2 Cases Occurring in 

CutL'’?? ^=ll>ncS5dl 80 357 3 60 (Sept.) 1933 

Oue (0 Speofic Hn>srsens‘t>'cnesa Asthma and 

J Y'rauno^ 263-271 X’’entncosuB 

(v^‘> ""nV Iu‘bccu?rSS'“'“ .O^u'sd >>7 M'‘e (Pediculoides X^en 
' ^ o ^ 1934 ^ ^ Australia M J Australia 2 573 578 

6**s\^ Louis c L , Jr Diseases of the SWn 

A J F Company 1939 pp 1345-1348 

I9in”^ ol n New Disease m ml,° (Acarodermatitis Urticanoides) 

7 Goldberrer “^’'“Country J Cutan Dis 2Sj67 (Feb) 

^ Straw'”?“s,‘“ ^Oue''to^'' ,EP‘d™>u: of an Drfi 
blram of XIattresses (Pediculoides Ventneosus) in 

Puh Health Rep 2 4 973 975 Ouly 9) 1909 


ETIOLOGY 

The ^sorder is produced by a mite first discovered 
b} Mr George Newport of England in 1849 and knoxvn 
as Pediciilosus xentricosus In 1872 Sante reported 
mi epidemic ‘in winch a microscopic insect analogous 
to the acariis of scabies caused an itch ” « Pnor to tins 
lime outbreaks of an itching eruption m people sleeping 

obserxed in Massachusetts in 
18-9, 1831 and 1845 In France m 1849 similar erup- 
tions were noticed in laborers who bandied the straw 

dne't H epidemics were probably 

due to Pediculoides, and while tins mite xvas first identi- 
fcd entomologically m tlie United States by Webster” 
m 1882 It xxas not until May 14, 1909 that Dr Lyman 

conclusively that Pediculoides 
xcntric(3sus xyas tlie cause of gram itch Almost simul- 
taneously Schamberg and Goldberger,^ reporting on an 
ddnbia''^ eniption occurring m and around Phila- 
eruptioi’/ conclusixely the causation of the 

It is interesting to note that m,1902 the mite f which 

SrolL fi ^^u purpose of 

destroying the boll weevil This expenment xvas not 

a success, as the mite was destroyed by a small ant 
which acted as a natural check 

In 1923 Ancona ” reported a peculiar form of asthma 
'workers in gram mills m Florence 
Italj xxhicli he attributed to the inhalation of the mite 
or to Its acbon on the nasal mucosa In 1925 Storm 
x^n Leeuxx-en - regarded tins condition as be.S du^S 

el'f the skm, pSinrthe 

re^n ^ssary for the asthmatic symptoms to 

result from subsequent contact or inhalation ^ 

.4i:, 

The brood vones „„„ber fro™ a few dozen to oZ 

number of msects preee™ Ptoporfon to the 

snowung some alteraUon The r.pr„i 
dilatation of the blooft ip T considerable 

9 8“ ‘"-St^berg^ 

‘"JoVwlf?!: Straw Wenu Circular 

'"1" St'o^ri ^^^.^tloidc. yentneofi' 

Lippmcou CoiupanPiS^p'^'^ Allergic Disease, PhiUdelphia J B 
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differential diagnosis 

The disease must be differentiated from urticaria, 
scabies, pediculosis, chickenpox and erythema multi- 
forme A history of previous contact with straw, the 
occuirence of the eruption m families or groups of 
laborers and the urticarial t3'pe of reaction surmounted 
by the vesicle are positive aids in the diagnosis of 
gram itch 

In urticaria the lesions are evanescent in character, 
different stages of the lesions are seen and the eruption 
IS frequently preceded by constitutional symptoms 

Scabies with its characteristic distribution is posi- 
tively identified v'lth the findings of the acarus by 
microscopic examination 

The lesions of Pediculosis corporis are usually limited 
to the trunk, and the hemorrhagic puncta found on 
tlie scapular region and around the waist are character- 
istic By searching the seams of the undergarments the 
pedicuh are usually found 

Clnckenpox is seen more commonly in children The 
eruption appears m successive crops and usually 
de\elops without apparent preceding erythema 

Absence of the history of external injury aids in 
the diagnosis of erj''thema multiforme, which is char- 
acterized by purplish red macules, papules or nodules, 
is symmetrical m its distribution and often assumes 
charactenstic shapes The absence of itching and the 
appearance of new lesions when the patient is removed 
from his work are of diagnostic value 

Some cases of dermatitis medicamentosa may resem- 
ble grain itch, so a history of taking drugs is most 
important 

TREATMENT 


While Pediculoides cannot thrive on human blood, 
nevertheless, when its normal food supply is cut off 
It \m11 feed on any flesh, hence it remains attached 
to the human skin for only a short time and so treat- 
ment with the view of destroying the mite is useless 
Thus remedies for relieving the subjective symptoms 
are all that are necessary This may be accomplished 
by the use of warm demulcent baths such as oatmeal, 
or linit starch and mild antipruritic lotions as phenol 
15 minims (1 cc ), zinc oxide 1 ounce (30 Gm ), 
glycerin 1 drachm (4 cc ), lime water 4 drachms 
(15 cc ) and rose water to 4 ounces (120 cc ) 
Concern should be given to the prevention of the 
disease, and with tins end m view cooperation of the 
farmer and state entomologist is necessary Burning 
the gram stubble during the fall or spring has been 
suggested,^® the control of the insect on which the mite 

feeds bemg essential , r ^ . 

Cory “ states that tlie mite can be got nd of by dust- 
ing the buildings, grananes and other matenal that 
comes m contact witli gram and straw with powdered 

sulfur 

REPORT OF CASES 


In the fall of 1941 it was found tliat men handling 
hales of hay at the Tovrea Packing Company, Phoenix, 
Anz were breaking out m a cutaneous eruption any- 
where from eight to tiventy-four hours after being in 
Contact with the hay, which had been brought in from 

AfferSit parts of the state A form of allergy TO 
Oitterei c F w of the hay were sent to tlie 

De&ient of RacLf oloCT of the University of An- 

— ^ Animal Parasites and Human Disease New 

virk Joto Wiley «e Sons, 191^ Die Louse Mite (Pwllcaloidw 

^14 Cory. B N Grain t^e ^ jj^^^ment of Agncul 


Jooit. A M A 
Dsc. 4, 1943 

zona m Tucson, where allergens were made. These 
were sent to the packing company with instructions to 
have tlie men tested for sensitivity For some reason 
tins was not done, and since the supply of hay was 
almost exhausted no further action was taken 
In November 1942 a case of cutaneous eruption was 
referred to me from this company The patient was 
a laborer aged 50 whose job was to open bales of 
hay and to load it into trucks prior to tlie hay bem? 
ground up for feed He presented a generalized urti- 
carial type of eruption which was extremely itchy and 
whiidi had developed a day after he began working on 
the hay pile The individual lesions were discrete and 
papular, with many showing the* charactenstic wheal 
formation of urticana They differed from urticana, 
however^ in that those which were not exconated were 
surmounted by a tiny central vesicle varying from pin- 
point to pinhead size and filled with a dear fluid 
Secondary infection was present m numerous areas, 
especially about his groins and axillas, where pyoderaia- 
like lesions had developed No examination for para- 
sites was made Linit starch baths and the aforemen 
tioned antipruntic lotion were prescribed, applications 
of which gave rapid relief, the patient finding it not 
necessary to return for further investigation 

In February 1943 a call was received from tlie 
manager of the same company with the information that 
a fresh outbreak of the eruption had occurred and that 
the men refused to work on the hay which had been 
received the previous fall Several men were examined, 
all of whom presented a similar picture to the case seen 
in November 

Insect bites were suspected and samples of hay were 
collected from both the outside and the mside of the 
bales, and at this time it was noticed that there were 
many gram moths and other insects infesting the 
stacked up hay An interesting fact was that the fore 
man who had worked on the job for years was the 
one man wlio did not complain of any irritation in 
spite of the fact that be was in constant contact wth 
the hay 

Microscopic examination of the samples of iiay and 
straw revealed the cause of the epidemic, Pediculoides 
ventricosus, which was found to be present m con- 
siderable numbers in all specimens collected Most of 
tlie men responded to the same treatment as already 
mentioned, while a few received considerable relief from 
itdiing by rubbing themselves with alcohol 

Preventive measures were tlien tried in an e o 
to get the men back to work Greasing of we o y 
followed by change of clotliing, as suggested y o 
berger and by Chandler was ineffective and trouble- 
some, as was the method of dipping the un ere o iing 
in a mixture of sulfur, naphtha soap and alcohol and 
allowing it to dry before wearing 
full cooperation of the men using tliese 

*“med suHnr dusted on the stan and 
mg as suggested by Rdey and men 

and proved effective for several days, i cMnnly 

again began to break out About this ^ 

^ay ran out and no furtlier trouble has been repor c 

It was learned afterward that five o q j piy 

IS Riles and Johannsen quoted m Chandler » 
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been remo\cd) and an odorless lughlj refined kero- 
sene Since kerosene is irritating to tlie skm this 
method is not to be reconimcndtd 

CONCLUSION 

Apparent!} the diagnosis of gram iteli is Ireqiientl} 
missed, owing to the ease with whicli the SMiiptonis 
subside after removal of the patient from the infected 
matenal 

Prevcntiic measures consist in enlisting the aid of 
both the fanner and the state entomologist 


RLCbRRENT DISLOCATION' 01 
THE SHOULDER 

PALL B MAGVLSON \f D 

VND 

JAMES K STACK M D 
cniCACO 


When one finds descrilicd m the literature man} 
operations for tlie correction of a mechanical fault it 
Is a fair assumption tliat none of them are entirely 
satisfactor} in establishing peniianent cure Certainly 
recurrent dislocabon of the shoulder is not an infre- 
quent condition, but its cause has certainh ne\er been 
established satisfactonh 


Analyzing the condition from the anatomic stand-' 
point. It seems to us that die glenoid has little or no 
tunction in inamtainmg the head of the humerus in 
position. It IS almost fiat and should be smoodi , if it 
IS not smoodi, die patient's use of the shoulder is so 
hampered that recurrent dislocation could not take 
place The capsule of die joint is a weak and loose bag 
which is attached well above and well below die actual 
articular surface and has little part in holding the head 
of die humerus in contact with the surface of the 
glenoid In arcumfiex paralysis die head of the 
humerus wnll drop aw'a} from the scapular attachments 
a full inch, and the weight of the ann w'lll continuall} 
stretch the capsule until the head of the humerus lies 
practicalK under the glenoid 
If these two anatomic structures do not support the 
head of the humerus, how are we to assume that it is 
rramtamed in its position against the articular surface 
f u quite apparent that the muscles 

01 the shoulder and arm originating at the shoulder 
girdle and inserting m the humerus or belod are 
responsible for maintaining this position. It has been 
airly well established through the expenence of manv 
mr*i ^’0 humerus is dislocated pn- 

A abducted to 60 to 90 degrees 

u lateral midplane of the body and 

head nt force applied to impel the 

nnsUmr, m ^“"’^rus downward and forward In this 
tn great adductors of the humerus attached 

tmht shaft antenorly are pulled 

tlif. pectoral muscle of this group attached to 

the bicipital groove and very close to 

foni-srj ° jOC humenis pulls the head downward and 
dnrQ, ^ pow'erful muscle The latissimus 

warn major pull downward more than for- 

WHiat ^®PCcially with the arm in internal rotation 
liead oppose these muscles and keep the 

fomar,!? dislocatmg dowmward and 

nnc.ffr, ^rm IS m the abducted extended 

hiima.a'' ^^^by in internal rotation tlie head of the 
the raise! 1 *^ ^“irown font art! against the anterior part of 
aiifl aLi^ backward b} the external rotators 

uctors, naniely the supraspiiiatus, infraspinatus 


and teres iimior, which come together laterally and 
somewhat forward to attach to the greater tuberosit}', 
not passing through or forming part of the capsule of 
the joint On the other hand, the stibscapularis comes 
beneatli the head of the humerus and winds around 
anteriorly to attach to the lesser tuberosity over the 
anterior surface of tlie head of the humerus (fig 1) 
This IS an internal rotator, and with the arm in abduc- 
tion and extension and internal rotation this muscle 
IS relaxed Nonnally the subscapulans attacliment 
blends with the aiitenor part of the capsule of the 
joint and forms a broad heavy ligamentous support 
around the upper end of the head of the humerus 
When this support is pulled tight it is adequate to hold 
the head of the humerus against the pull of the pectoral 
and adductor muscles if it is broad and strong If 
however, it is narrow or weak, w hen the arm is in the 
abducted extended position the attachment of the muscle 
has a tendency to slip up between tlie head of the 
humerus and the glenoid, or between the head of the 
humerus and the coracoid (fig 2) 

The supraspmatus, infraspinatus and teres minor, of 
course, do exert some effect in holding the head of the 
humerus back in the glenoid It is not infrequent to 



Fig 1 Attachment of subacaptilans to ie:,^r tuberoeity of humerus. 


see tlie attacliment of these muscles pulled off with 
a shdl of the greater tuberositi in a forcible dislocation 
of the head of the humenis downward and fonvard 
unless these muscles are attached at their proper site 
external rotation cannot be maintained and therefore 
tlie subscapulans cannot support the head of the 
hiunerus normally but permits internal rotation, which 
relieves tlie tension on the part of the capsule supported 
normally by the subscapulans 
All these muscles working m hannom as a group 
would seem to be the main support of the head ot the 
bone m resistmg the pull of the pectorahs major and 
the other adductors as well as the force of any blow 
or torsion wluch might dislocate tlie head of the 
humenis This being true, it follows that these muscles 
must be properly attached and must work in harmony 
in order to mamtain the head of the humenis in its 
iwmial position under arcumstances of stress when 
the arm is m the abducted extended position 
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The Nicola operation ^ contemplates overcoming the 
tendency of the humeral head to displace; by inserting 
through It what is essentially a hgamentum teres For 
this the long head of the biceps is used, and in many 
cases it serves to cure lecurrent dislocation In my 




r.c •’-Tendon sUpinng between bead of lunnerus and coracoid «Ucn 
arm is placed in abduction and evtension 

evoerience however, it does not meet the mechanical 
reauirements in a man w'hose occupation necessitates 
frequent strong pull on the muscles of the shoulder - 
We have had Ibout 20 per cent recurrences after this 
noeration all m individuals who were doing stienuous 
S Tkerdse In 2 cases-four shoulders m twins 
—one recurred after a Nicola operation, whereas the 
other three shoulders are still intact and without dis- 
Sacement after five years The recurring recurre 

and he finds y tendon does not keep 

:t"fcha,ac.e“™' .enirw.J« .t passes H-ugh b-e 
Its cnardCLci pxneriment on animals and finds 

Sat there'mna,ns only an attachment of tendon on the 

surface of the b™" “SmrTd.slocat.on is due to 
Bankart believes t o-lenoid which leaves 

.he capsule 

a gap for the cases but in the 

Undoubtedly this is .^l-iich w e have operated, 

recurrent d^locations condition, 

amounting to 21, , opened anteriorly to 

although e indd iT Also with tlie 

penmt mspection g j cannot see that u 


control of its tendency to displace downward and for 
ward when strong pull is exerted by the pectoralis 
major and other ad^ctor muscles 

McLaughlin says “Operative findings on both acute 
single and chronic habitual lesions of this type ha\e 
proved pretty definitely that soft part tears accompanj 
ing dislocations are many and ifaned, both as to location 
and extent It is our present impression that tlie 
pathologic circumstances predisposing to habitual dis 
location consist of certain combinations of the soft part 
lesions, but we are not yet sure just which combinahon 
does the trick It appears reasonably certain that a 
longitudinal tear through the aponeurosis joining the 
supraspinatus and the subscapularis, occasionalK 
involving the subscapularis itself, but m any ase 
allowing the latter tendon to recede forward and 
dowmward aw'ay from the external rotators, constitutes 
one digit in the correct fonnula of soft part lesions 
leading to recurrent dislocation ” 

With this w'e are in full agreement, because it is only 
reasonable to conclude that any relaxation m the 
attachment or extension of the muscles from the scapula 
to the head of the humerus interferes with the strength 
and resistance of these muscles to the displacing effect 
of the pectorahs major and the hyperextending force 
on the humerus, wdiich resists the forw ard displacement 
of the head as the elbow moves backw'ard If am of 
these circumstances exist, tightening of the grip of the 
subscapularis around the head of the humerus by niov 
mg Its attachment to the greater tuberosity might 
correct all or any one of such tears or relaxations 

Transplantatjcn of narrow attachment 
~ L. Tuhcrc. min. 

" ma). 



TVansplantatlon of 
wide attadhment^ 

Xlusdc and 

capsule mc\oion 




3 —Medial rcBcction 
head of humerus 


of tendinous attachment and expomf' 


permit mspecuuu wr — - l' cannot see that n from 

capsule as loose it no " J „( the humerus or „„„ ,ve may be 'o'™* „„cl„s.om 

«ry much^upport — sides and p" s^icb more ream.. 

To our minds tins “"^olocic standpoint than 
°nro tlie anatomic pa^ologi^nbability 


“ of the Shoulder, 

1 Nicola 132 (Jan ) Operation 
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combination of improper support mitcnorh In the ten- 
dons of the subscapularis and partial detachment of 
the siipraspmatns and infraspinatus, nlncli leaees .a 
gap abo\e the shoulder and weakens the support that 
normalh resists the adductor inuselcs and the Molence 


NaRFOW ATTACUMtNT 



Wide ArrACHMtNT 



Recurrent dislocations occur in epileptic much more 
frequentlj than in any other class of patients Tins 
would seem to indicate that muscle unbalance and non- 
s}aichromzation between groups of muscles have defi- 
niteh to do with recurrent dislocation The group of 
6 cases here reported wath a new operation for the cure 
of recurrent dislocation of the shoulder includes 2 with 
epilepsy who had had many recurrences, 3 recurrent 
dislocations, all in men performing hea\') work or 
violent exerase, and 1 patient on whom there had 
been no previous operation Not enough time has 
elapsed to call the cures 100 per cent The first opera- 
tion was performed tivo years ago and the last six 
months ago All the patients liaie normal shoulder 
unction and none have had any recurrence to this date 
hue jear cures are much more impressue than one 
jear cures, howeier, it does seem that tlie operation 
ere desenbed is much more simple more easily per- 
oiTO^ and more logical than others so far devised, 
Ww being reported, possibl) preniatureh , 

w ith the hope that other surgeons w'lll attempt it 
and report m the future 

OPERATION 

An inasion is made over the lunction of the antenor 
d medial third of the deltoid, extending from the 
downward Muscle fibers are split and sepa- 
d to expose the antenor surface of the capsule The 
rin IS rotated externally and the tendon of tlie sub- 
capiilans is picked up w itli a narrow smooth retractor 
made of the width of this attachment 
nu j " r toward the ongm of the subscapulans the 
"ding of the tendon and capsule occurs In one of 
ir cases there was no blending w hater er, the tendon 


was ciitireh separate from the capsule up to its attach- 
ment and was so narrow that with die arm placed m 
abduction and extension the tendon could be seen to 
slip between the head of the humerus and die coracoid 
(fig 2) In this particular case there was no support 
from tins muscle when the arm was m die extended 
abducted position 

If it IS found that the tendon blends with the capsule, 
the tendon is pulled' tight with the retractor and an 
incision lb made following the upper and lower borders 
of die subscapulans muscle from the musculotendinous 
junction to its attachment along the antenor lip of 
the bicipital groove A chisel is then driven m on the 
distal side of the attachment medial to die hp of the 
bicipital groove, so that this groore is not weakened or 
made shallow The tendinous attachment, with a wedge 
shaped piece of bone, is lifted and the capsule and the 
tendinous attachment are reflected medially to expose 
the head of the humerus and the antenor edge of the 
glenoid (fig 3) Inspection can be made of the glenoid 
and the head of the bone through this opening, and it 
can be determined easily whether or not the capsule 
has been tom loose from the glenoid 

After inspection, the arm is brought into internal 
rotation and, with a suture through the attachment of 
the subscapulans tendon, the tendon is stretched across 
the bicipital groove to the greater tuberosity and held 
there w'hile the arm is manipulated to see how much 
external rotation will be permitted by the subscapulans 
muscle The attachment of tins muscle sho^d be 
mo\ed over onto the greater tuberosity far enough 
really to tighten it up in 50 per cent external rotation, 
thus forming a roof for the long head of the biceps 
When the new location for the subscapulans attachment 
is determined a 'sharp, thin bladed chisel is driven into 
the greater tuberosity, with the edge of the blade held 
parallel to the long axis of the bone The chisel is 
moved back and forth laterally to spread the cancellous 
bone and leave a w'edge shaped gpitter, into which is 
forced the wedge shaped piece of bone attached to tlie 



subscapulans tendon The tendon is sutured to the 
capsule with a doubled 00 chromic catgut suture and 
the sutures are repeated on both sides of the wedge 
so tliat the sides of the gutter are fimih m contact w ith 
tlie inserted bone The lower border of the muscle 
and tendon are then tacked dow n b\ interrupted sutures 
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except for a faint trace of albumin A scout film of the abrfo. 
men was negative On May 30, 1938 an electrocard, n- 
showed notching of P, arid P, and premature auncult^ 
tractions Because of tlie persistence of the abdominal s,™ 
and the difficulty m excluding acute gallbladder disease Z 

1 


far enough under the head of the humerus so that the 
muscle and capsular tendon haveja firm gnp around the 
head, with no tendency to slip up toward the coracoid 
and glenoid when the arm ts brought into abduction 

and extenial rotation (fig 4) m excmamg acute gallbladder disease ' 

If the operation is properly performed theie will be, celiotomy was decided on and performed on . 

at Its conclusion, 25 to 50 per cent limitation of external fibrinous aXeslL”^ fluid was fomd^ and there were fruh 

rotation Tlie arm should be moved through internal The lat er I gul Madder and the duodemm 

and external rotation to see wdiether the mechanical turn w^sS 

requirements have been achieved and that the tendon ^ ^ 

and muscle of the subscapularis winds firmly around the 
head of the humerus in both positions (fig 5) If the 
details have been properly carried out the procedure 
forms a musculotendinous cup around the head of the 
humerus m both external and internal rotation, winch 
resists the downward and forward displacing effect of 
the adductors of the humerus — a powerful group In , 
this group of cases the operation has served to mam- . ^ man aged 53 \vas seen four hours after the onset of severe 

tain the head of the humerus in position under severe associated with gaseous eructations, 

‘ > . . - . ■* - - - nausea, vomiting and substemal oppression He had had several 


acute pancreaUtis was made The postoperative course to 
marked by progressive distention, temperature elevation and 
evidence of peritonitis Death occurred on the fifth postopera 
live day No autopsy was obtained 

Shortly after this patient was observed, Dittler and 
McGavack^ reported a similar case, an abstract of 
which follows 


stress, when other forms of operation have failed 
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CHANGES IN THE ELECTROCARDIO- 
GRAM INDUCED BY ACUTE 
PANCREATITIS 

A CLIMC\L AND XAPERIMENTAL STUDY 

JULIUS gottes:man, md 
DANIEL CASTEN, MD 

AND 

ABRAHAM J BELLER, MD 

NEW \ORK 

Acute pancreatitis frequently presents many bizarre 
symptoms and physical signs, so that its differential 
diagnosis from other acute conditions, especially acute 
coronary^ occlusion and perforated peptic ulcer, presents 
many difficulties As most observ'ers are m agreement 
concerning the consen^ative or nonoperative treatment 
of acute pancreatitis and the entirely dissimilar treat- 
ment of acute coronary disease, the importance of mak- 
ing a correct diagnosis is obvious 

We w^ere impressed by a senes of changes observed 
in the electrocardiographic patterns in a number of 
cases of acute pancreatitis, and this has led us to believe 
that a new aid m diagnosis might be made available 
Our first experience witli this phenomenon is presented 
m the following case report 

Case 1 — G S , a man aged 38, admitted on May 30, 1938, 
gave a history of chills and fever starting four days before 
admission Two days after tlie onset he began to have severe 
pain in the right upper quadrant of tlie abdomen, which radiated 
to tlie right loin and back There was nausea but no vomiting 
The pain became progressively worse, and an electrocardiogram 
taken before entering the hospital showed changes which were 
interpreted as mdicative of acute coronary closure On admis- 
sion the patient’s temperature was 102 F , the pulse rate 96 per 
minute, the respiratory rate 24 per minute The heart was not 
enlarged, and tlie sounds were of good quality and regular 
Tliere were no murmurs The blood pressure was 110 
svstohe and 54 mm diastolic There was no abdominal disten- 
tion but pronounced tenderness in the right upper Quadrant 
aS^Kd w.th mmde spasm and «bou„d Mtos »“ 
present Laboratory exammations showed a white blood cell 
rn„nt of 17 500 pcr cubic millimeter with 85 per cent PU Y' 
faCldir The m,„e svas alWme m.d 


From 

Joint Diseases 


Liiboratones and Surg.cal Sen.cea of the Hospital for 


Similar episodes previously Exammation revealed the patient 
to be cyanotic, orthopneic, cold and clammy and complaining 
of severe abdominal pam The auricles were fibnlJaUng, and 
the ventricular rate was 120 per minute The abdomen to 
tender throughout Laboratory exammations revealed a leuko- 
cytosis and an elevated blood sugar The electrocardiogram 
Mas interpreted as indicative of a posterior myocardial infarc 
tion Further clinical course suggested coronary thrombosit, 
but upper abdominal pam, fever, abdominal tenderness and diar 
rhea persisted The unnary diastase was normal Thepalimt 
died on April 26, 1937, forty-one days after the onset Autopsy 
showed the pancreas to be converted into a boggy, soil mass 
which microscopically presented complete necrosis The tort 
showed no evidence of coronary occlusion The vessels nere 
patent The heart muscle was hypertropbed and showed little 
or no myocardial fibrosis 

In both of these cases definite electrocardiographic 
changes were observed dunng tlie course of the illness 
leading to a diagnosis of acute coronary disease, and 
m both the subsequent course demonstrated tlie presence 
of acute pancreatic necrosis Our interest in this 
phenomenon was stimulated, so that we began to do 
routine electrocardiographic studies on patents witli 
acute abdominal complaints We have observed 4 sub 
sequent cases, m all of which the diagnosis of acute 
pancreatitis was confirmed by either the clinical course 
(including blood amylase studies), operation or autopsy 
Case reports are appended herewith 
Case 3 — E B , a Negro aged 38, admitted to the Hospital 
for Joint Diseases on Dec 5, 1941, had had abdomind pm 
nausea, vomiting and obstipation for five days following directh 
after severe alcoholic excesses The pam was severe and cram^ 
like The vomitus contained bile hut no fecal 
admission the temperature was 998 F, the pulse 
minute, the respiratory rate 18 per minute. The lungs im 
normal The heart sounds were eood, no ' ,1 

present, and the blood pressure was 
82 mm diastolic. The abdomen was not 
ness was present m both upper quadrants wi ’ shoned 

ness and muscle spasm A scout film of the abdomm s cj 
several fluid levels Laboratory exammations 'vere norm 
except for a slight leukocjriosis a faint ^ f “j;", Kahn 

urine and a posiUve test for blood m the 

test was 1 plus and the Xadm.srn thU.Io<xJ 

blood amylase studies were performed 0" f d „„„) on 
amylase was 410 units This Pr°Bres^vdy ded.ncu 
December 11 it was 315 units, on Decemte , 
discharge, it was 303 units and on S the 

Several electrocardiograms were taken On _ 

(Sept) 1938 
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clcctrocirdiopram showed a depressed RTi j and diphasic Ti i > 
Tins was interpreted as ceidence of ineocardnl dannge On 
December 8 there was nnersion of Ti, T was diphasic, RTi 
was dcpresscii, and again the diagnosis of nnocardial damage 
was made On December 11 Ti were isoelectric, and Tj was 
imerted The clinical course was \cr\ snggestiie of pancreati- 
tis, and within two weeks all sjmptoms had subsided On mam 
occasions the heart was examined and was found pcrfectlj 
normal despite the changes m the electrocardiograms, which 
were interpreted bi the cardiologists as indicating coronarj 
thrombosis On discharge the patient was complcfeh well 
Follow-up studies rc\ealed normal electrocardiograms 
-Case 4 — R. H, a woman aged SO, admitted to the Hospital 
for Joint Diseases on Sept 24 and discharged on Nov 3 1941, 
complained of diffuse cramplike pain m the abdomen particii- 
larU on the left side, two dajs before admission The pain 
radiated to die back, was intermittent in character and fairh 
seiere, and was accompanied bj nausea and lomiting There 
were no feier and no prcaaous historj of gastrointestinal dis- 
turbances Examination on admission to the hospital was essen- 
tialli ncgatiie except for tenderness and muscle spasm in the 
left upper quadrant of the abdomen The blood annlase was 
elciated to 367 units Other laboratora findings were within 
normal limits except for a moderate leukocjtosis Tw'o days 
after admission a fairlj severe paraljdic ileus developed and 
persisted for several dajs but evantuallj responded to suction 
treatment with a Miller-Abbott tube The blood amylase 
decreased to 89 units three dajs after admission Ojmplete 
roentgenographic examination of the gastrointestinal tract after 
recovery revealed onlj a poorlj functioning gallbladder The 
electrocardiographic findings were of great interest On the 
of admission the tracings showed a slurring of QRS a 
Three dajs later the electrocardiogram was still abnormal, 
showing a slurring and notcliing of QRSs low Ti . and 
depressed RTj. On October 7, by which time recovery was 
almost complete, tlic electrocardiogram was normal At no 
time was tliere any clinical evidence of heart disease 
Case S L B , a man aged 63, admitted to the Hospital for 
Joint Diseases on ifarch 13 and discharged on April 29, 1941, 
rst ^penenced severe, cramplike epigastnc pam about twenty- 
tour hours before admission to the hospital He had four 
watery, black bowel movements The pain became progres- 
sive y more severe and was associated vvitli vertigo and short- 
ness of breath. On admission the patient was m acute distress, 
orthopneic and dyspneic. The temperature was 101 F, tlie 
pu se rate 96 per mmute and the respiratory rate 22 per minute. 

le leart was normal except for an accentuated and bell-like 
ao 1 C second sound and an ocrasional extrasystole. The blood 
pressure was 164 mm systolic and 110 mm diastolic There 
resistance to pressure in tlie epigastrium and great 
rebound tenderness m this area. No masses 
urme was normal except for a diastase of 
inillimprpv “"s numbered 21,600 per cubic 

amvlasp 111 '^'"entation rate was 26 mm and the blood 
amvln.p Several d^s after admission the blood 

SIX dav B course contmued acutd' for about 

nosis of’ a^mtr n " improved rapidly The diag- 

surgical services medical and 

,, ^'^'^cdiographic findings were as follows 
T. T, low 


March I?’ “verted, 

Ti diphasic. Occasional premature 

April 1 "5, ^tractioni, 

April 3 T. upright 

Ai.nl 28 Tj »nd Ti nomuL 

^ phaiic (interpreted as normal) 

excerft^ ^ ^ ^^oman^ aged 68 had been in good health 

Jidniiisio for many years The daj pnor to 

times \Vcatn'°"''* npusea and vomited three or four 

thereafter cti Pronounced at the onset and shortly 

c expenenced severe upper abdominal pam which 

2 ThI I - ■ ■ - 

Motiiu Sinai^ IlMnlul^wi^ ecrvicc of Dr Eli Moschcowdtc at the 
no gave m permission to report the case 


was relieved by morphine She became progrcssivelj more 
prostrated and went into shock about one hour before admis- 
sion At this time she appeared acutelj ill, in shock, witli rapid 
sighing respirations, cjmosis, particularly acral cyanosis, and 
cold upper extremities The neck veins were distended There 
were no heart murmurs, and the blood pressure was SO mm 
systolic and 40 mm diastolic There was a gallop rhythm 
over the entire precordium The abdomen was slightly distended 
The liver edge was not palpable. All reflexes were absent 
The temperature on admission whs 104 F The electrocardio- 
gram showed a sinus tachycardia, left axis deviation, small Qi, 
deep RT elevation in all leads, Ti low The changes 

were characteristic of acute anterior and postenor wall infarc- 
tion, and the clinical diagnosis of acute coronao thrombosis 
was made Death occurred three hours after admission The 
autopsy revealed acute pancreatitis with fat necrosis involving 
the body of the pancreas, an acute fibrinopunilent peripancreati- 
tis and early acute peritonitis The pericardial cavity contained 
SO cc of brownish red fluid There was slight dilatation of 
the left ventricle. The coronaiy arteries were patent through- 
out There was no acute infarction The mitral valves showed 
a chronic rheumatic valvailiti? 


Ihe preceding case reports illustrate a consistent 
occurrence of electrocardiographic changes in pan- 
creatitis Some of the patients had only a mild pancrea- 
titis, while others manifested a true hemorrhagic 
pancreatitis The changes in the electrocardiographic 
pattern were not the same in all cases, yet thev w^ere 
of sufficient degree to be interpreted as myocardial 
infarction or coronarj^ thrombosis In all patients m 
tins group the subsequent course with either death or 
recovery showed no evidence of an actual pathologic 
condition of the heart and we felt justified in assuming 
that the transitory' changes m the electrocardiograms 
were due to the pancreatitis 
In an effort to determine w hether these changes could 
be duplicated, a series of animal expenments was 
undertaken It is very easy to induce acute pan- 
creatitis m dogs by the injection of various matenals 
into the pancreabc duct The following technic was 
used “ Dogs weighing about 8 5 Kg were anesthetized 
with mtravenous pentobarbital sodium (02 cc per 
pound) A preoperative electrocardiogram was tlien 
taken Tlirough a midline incision the accessory' pan- 
creatic duct was isolated and a suture placed around 
it but not tied The duct was entered with a fine hypo- 
dermic needle and 5 cc of 12 per cent sterile sodium 
teurocholate solution was injected mto the pancreas 
The needle was withdrawn and the suture tied around- 
the duct The abdomen was closed in laj'ers Usually the 
pancreas became hemorrhagic immediately after injec- 
tion, and within a few minutes large black or dark 
purple areas appeared tliroughout the gland All dogs 
developed acute hemorrhagic pancreatitis Electro- 
cardiograms were taken immediately and at interv'als 
m twelve or twenty-four hours until the animals died 
Xf^ surviv-al period vaned from one to twelve dav's 
and at autopsy acute pancreatic necrosis was found in 
each amm^ Five dogs were operated on m tins man- 
,^^^™‘^ardiograms were taken on anes- 
thetiMd but dogs not operated on to rule out the 
possibility that any changes noted might be due to anes- 
j ^ nhich pancreatitis was produced 

distinct aberrations of the electrocardiographic traangs 
were observed These dianges were inconstant m pa^- 
interpreted as being indicative of 
myocardia l damage In none of the dogs was there 
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eitiier gross or microscopic evidence of myocardial dam- 
age or infarction It must be mentioned that electro- 
cardiograms m dogs arc difficult to interpret and show 
variation due to changes m position and shifting of the 
mediastinum To overcome this source of error, a nor- 
mal pattern was establislied for each dog and standard 
- conditions for obtaining the electrocardiographic tracing 
u ere observed 
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ANALYSIS AND INTERPRETATION OF RESULTS 

Changes m the electrocaidiographic patterns have 
been observed in a variet}'^ of abdominal conditions, 
particularly those associated with disease of the biliary 
system, such as cholelitlnasis, chrome cholec 3 ^stitis or 
common duct stones The mechanism of these changes 
IS 111 dispute It lias been postulated that these varia- 
tions are the result of reflex stimulation of the auto- 
nomic nervous system Chamberlain. Scudder and 
Zveiner'* observed changes m the electrocardiograms 
of cats m Minch a hyperpotassemia Mas induced by 
mtraperitoneal injection of potassium chloride In 
several clinical conditions associated wth release of 
potassium ion from damaged cells such as intestinal 
obstruction or pancreatitis these observers noticed 
electrocardiographic changes The frequent association 
of pancreatic pathologic changes in the presence of 
chronic biliary tiact disease may account, in the light 
of our clinical and eNperimental studies for the changes 
so frequentl}'- obsened m the electrocardiogram 

The clinical similarity between acute coronary throm- 
bosis and acute pancieatitis is too mcII ffiioM'n to require 
further elaboration We Mush to point to a triad of 
symptoms Mhich M-'e feel should help to establish defi- 
nitely this difficult diagnosis These are (1) elevated 
blood amylase, (2) signs of upper abdominal peritoneal 
irritation and (3) variation. from the normal m the 
electrocardiographic tracing, M'hich may simulate coro- 
nary disease or myocardial infarction 

The possibility that these electrocardiographic 
changes could be produced by shock regardless of 
the causative factors, has been entertained We have 
made repeated electrocardiographic studies on patients 
m clinical shock as a result of perforated peptic ulcer, 
intestinal obstruction, and after extensive surgical pro- 
cedures on the gastromtestinal tiact (gastrectomy, 
abdominoperineal resection, cholecystectomy for acute 
cholecystitis), and in none of these patients M'as the 
electrocardiogram interpreted as abnormal 


SUMMARY AND CONCLUSIONS 


1 In a senes of cases of acute pancreatitis, electro- 
cardiographic abnormalities suggestive of myocardial 
infarction or coronary thrombosis M'aa noted 

2 These changes in the electrocardiograms Mere 
induced m experimental acute pancreatitis m dogs 

3 Routine electrocardiographic studies in patients 
presenting acute upper abdominal sjmdioines should be 


ne 

4 The triad of (a) elevated blood amylase, (a) 
,ner abdominal peritoneal irntation and (c) electro- 
rdiographic changes should establish the clinical diag- 
ISIS of acute pancreatitis 
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The care ot nail puncture wounds in hndustr)' is 
important, especially in construction projects In such 
jirojects boards containing nails are ubiquitous, and it 
IS a simple matter to puncture some part of the body, 
especially the foot, by coming in contact with a nail If 
the ground is muddy the injuries become even more 
common and the danger of infection more acute 
Furthermore, the workman vdio suffers a nail puncture 
faces the possibility of tivo undesirable conditions 
(1) secondary infection with a possible loss (or loss 
of function) of some part of the body and (2) tetanus, 
OM'ing to the fact that nail puncture wounds are ideal 
for the groM'th of anaerobic organisms Tlie manage 
meat is concerned not only Mutli the loss of time on tlie 
part of useful employees but also with tlie expense 
incurred in caring for these occupational injunes ft 
IS of interest to ei ery one to have any data which wight 
aid m the satisfactoiy treatment of such injuries 
A rCTuew of the literature of the last eight lears 
reveals fcM' reports of a nature comparable to that which 
M'e are presenting Bowen ^ reported 661 cases of nail 
puncture wounds Mutli no deaths, no tetanus and a 
disability average of 0 6 day He opposed probing tlie 
Mmund and gave tetanus antitoxin to all Walker 
reported 220 cases Mutli a method similar to tliat 
described here with no time lost except the remainder 
of the M'orking day He gave tetanus antitoxin to all 
and advised against soaknng the foot Festerlmg’ 
reported no cases but described his method , he used a 
siIkM orm gut dram and did not give tetanus antitoxin 
Kerrigan ■* did not give separate statistics but desenbed 
the technic used in 445 puncture wounds This consisted 
of scrubbing Mitli neutral white soap solution, debride- 
ment at the point of entiy, immobilization and injection 
of tetanus antitoxin m every case There are many 
reports on the general care of wounds, but they do no 
concern puncture ■wounds by themselves 


report or CASES 

tt the SunfloMcr Ordnance Works Hospital during 
period of June 1942 to Alarch 1943 721 men xvcrc 
ited for nail puncture wounds The results of real 
It are set forth briefly m tlie accompanying ab c 
n the consideration of this subject mc sliould caU 
nmd that the period of time mentioned was acco i 
led by an excessively large amount of ram 'n 
that most of tlie construction u^ork ^ y , 
Ivl in mud’ Furtliennore, the mud uas tip 
k Kansas soil supposed to be M'ell contaminated wi 
irobic organisms of the tetanus ty^pc 


1 as 360-361 (Ago 937 TraunWe 

^06sL 57 16S1C9 fAag) 1942 
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Ticliiiu — l-JiL nrci 'lurroimdiiij, tliL puncture wound wns 
scTuIibcd well with liniment of loft smp nnd witcr, then wnped 
dry with stcnic gauze. Witli pointed sci'^'ori and small tlumih 
forceps the edges of the wound were trinuned aw as through 
tlie entire thickaiess of the skin, leas ing a round hole the edges 
of which did not approMmatc The wound ssas then prohed 
gcntls with a rough prolic This sersed to rcniose small 
particles of foreign matter and to detcrnmie the direction and 
the depth of the puncture \ hliint needle attaehed to a ssringc 
ssas inserted in the direction and to the depth indicated hs 
probing From 1 to 2 ce of antiseptic solution ssas injected 
and allossed to return outside the needle thus irrigating the 
wound from its deepest point outssard This sersed to ssash 
out small foreign bodies and other contaminants Hsdrogen 
peroMde solution tincture of niertluolatc and tincture of 
metaphen sscre used lor this purpose \s more ssounds were 
treated it ss'as iclt that a iionalcohohe ante-eptic solution ssas 
better hsdrogen pcro\idc being found satisfactors A drs 
sterile dressing ss'as applied, and the patient was told to con- 
tinue workang and report back the i\e\t das , anj swelling or 
excessisc rendemess, hosscser, ss'as ti be reported immediatclj 
Tetanus antito\m 1,500 units, wac gisen in 5-1 d per cent of 
the cases The decision as to whether or not tetanus antitoxin 
should be gisen ssas left to be determined in each indnidiial 
case Ans person sshose ssound sliosscd csidcnce of gross 


Results oj Trcahiiciil of R’ail / iiinliiri It oiiiids 
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Totals 

721 

302 

&4 

1.60 

252 

43 

00 

0 072 

8 

1 1 
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• This Includes time until calls at the hospital srere discontinued 


contamination was gisen tetdnus antitoxiii immediatels Aslans 
times It svas gisen merely because the svound seemed excessivelj 
deep Practically all those svitli ssounds oser Yz inch deep 
were gisen the serum Men svith severely contaminated svounds 
were given mixed gas bacillus tetanus antiserum Seseral of 
the patients requested the serum themselses The final deasion 
“ to svhether or not to use it s-as usually made on the second 
Signs of mfection pam, tenderness, feser ssvelling and 
reponal adenopathj svere taken as evidences of contamination 
an tetanus antitoxin was gisea When administenng tetanus 
tu't°T'' ®tart svith the intradermal sensi- 

sv:.«^n giving positise reactions either the serum 

dnspc ” T 'tefinitely indicated, svas given in dinded 

were fivJ' E-ven to 392 patients There 

eactions, none constitutional and none sesere 

'^e^'cloped in 43 of the 721 patients 
averap- reported the wound until an 

Si\^ H A 7 elapsed from the time of injury 

losmrr y IX , infection severe enough to lose time, 
Tsfo average 

With ^ puncture of the hand and one 

resnnpt, foot, lost two and one daj s 

sitrL ' ^9 1 because of local tenderness, but no other 
niLkl,°^ infection were present One ssound healed 
later ,.i trouble until tss ents -eight dass 

was tenderness dc\ eloped When the wound 

pened a foreign bods', whicli seemed to be a 


small piece of rubber boot was removed The patient 
recos cred iminediately 

Patients with mild infection w'ere told to soak the 
affected part at home in hot epsoiu salt water For 
more sesere infection tins treatment svas supplemented 
svith dailj' soaks at tlse hospital Patients whose infec- 
tion ssas frankly serious svere hospitalized at the plant 
or referred to outside phjsicians to be cared for m the 
home or a hospital 

COMMENT ON RESULTS 

The extremely losv disability m all cases is significant 
Furthermore, as sve have already pointed out, a large 
share of these puncture ssounds w'cre from nails con- 
taminated bj soil, and m man) cases the shoe itself, m 
sshich the patient had Ijeen svorking, svas sodden ssutli 
mild A fesv patients svere actually svorking in old 
manure areas The aserige disaljiht)' listed is onl) 007 
da) The highest percentage of disabilit)' svas 0 118 daj 
per patient There svere no da)s lost by patients ssrth 
ssounds other tlnn in tlie joot or the hand Of the 721 
men treated only 8 lost any time svhatever This figure 
IS only 1 1 per cent of tlie total number The average 
number of da)s lost for those ssho did lose tmie svas 
6 y 2 days per patient 

We attribute the extremely losv disability to tsvo 
things (1) the cooperation of employees in commg m 
immediately for treatment and (2) proper cleansing of 
the ss'ound There is nothing further to say, as tlie 
description of our procedure and the table itself, are 
sufficiently explanator) 

SUMMARY 

The recent literature contains fesv reports of the 
nature of tlus one 

In a nine month period of much ram and mud 721 
men svere treated for nail punctures svith satisfactors 
results Tlie as erage disability svas only 0 072 da) per 
injury 

The technic used consisted of (a) cleansing the out- 
side of the svound, {by trimming skin flaps and ssound 
edges, (c) probing to the bottom of the svound, {d) 
imgating with antiseptic solution from the bottom of 
the svound — hydrogen peroxide solution recommended, 
and (e) drj', sterile dressing 

Tetanus antitoxin ss'as not gis'en routinely It svas 
used ss hen punctures svere exceptionally deep or shosved 
gross contamination or signs of infection 

In no patient did tetanus develop Fort) -three 
patients had secondar) infection , 6 had infection severe 
enough to lose time There svere no deaths 


First Medical Schools in America — In tlie Amencan 
colonies the early medical schools developed w ithm the academic 
organization The first of these was set up at Philadelphia m 
1765 as part of the College 'of Philadelphia (later the Uniiersitj 
of Pcnnsjls-ania) The Medical School of King’s College in 
New York (which ss'as eientually to become the College of 
Physicians ^d Surgeons of Columbia Umsersitj) was tlie 
second in 176S The Harvard ^ledical School, the third insti- 
tution of Its kind m the colonies w-as opened in 1783 haiing 
des eloped from a lecture course m anatonij giicn to Haivard 
College students during the three prcsious jears bj the surgeon 
John Warren All three of tliesc schools were organized bj 
tin. best qualified phjsiaans of the respectne communities 
tlics set a high standard and Iiad a strong influence on tlie 
subsequent dcielopment of Amencan medicine — Haagensen 
C D and^ Lloid W^mdham E B A Hundred A cars of 
Afedicinc, New Aork Sheridan House Inc, 1913 
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Clinical Notes, Suggestions and 
New Instruments 


MASSIVE RESECTION OE THE JEJUNUM AND ILEUM 
FOR GUNSHOT WOUNDS OF THE SMALL 
INTESTINE AND ITS MESENTERY 

METABOLIC STUD! EOLLOn INC RECOVERT 

Major Robert A Wise 
MEDICAL CORBS, ARMY OF THE DRITED STATES 
AND 

First Lieutenant Monroe J Romansky 

MEDICAL corps, AHMT OF THE UNITED STATES 

Resection is frequently indicated in the treatment of penetrat- 
ing wounds of the small intestine and its mesentery Wounds 
which have destroyed a section of the bowel, impaired its blood 
supply by injuries to its mesentery or caused large contiguous 
lacerations cannot be closed Such wounds require resection 
These lesions requiring resection may be multiple, involving 
various segments of the intestine with normal bowel between 
them It IS important to determine wlietlier a single resection 
of tlie multiple wounds can be performed or wdicthcr multiple 
resections of tlie involved segments shall be undertaken It is 
recognized tliat multiple resections definitely increase the mor- 
tality There is no recorded case of a successful triple resection 
dunng World War I If a single resection of the involved 
segments of bowel is elected, it may be necessary to remoi'c 
an extremely long section Therefore the total length of small 
bowel w'liich can safely be removed without inducing sciere 
metabolic disturbance must be known Haymond.i in i review 
of 257 cases of massive resection of the small intestine, states 
that 33 per cent of the small bow'cl can be removed without 
nutritional disturbarice, 50 per cent removal being the upper 
limit of safety 

The case reported here illustrates the metabolic balance 
obtained after removal of 8 feet of jejunum and ileum for 
multiple gunshot wounds imolvmg the bowel and its mesentery 


REPORT OF CASE 


EAT, w'hitc, a prnate First Class, aged 26, was admitted 
to Walter Reed General Hospital on Dec 9, 1942 by ambulance 
from a nearby army camp One hour and fifteen minutes before 
admission the patient had been accidentally shot in the abdomen 
with a 0 45 caliber rei olver The point of entrance of the 
bullet was in the left lower quadrant, there was no point of 
exit 

Examination on admission revealed that the patient was in 
shock, the extremities were cold, the skin pale The blood 
pressure was 90/60, tlie pulse 120, w'eak and thready in charac- 
ter Abdominal examination revealed a bullet wound in the 
left low'cr quadrant 10 cm below' and 7 cm to the left of 
the umbilicus There was pronounced rigidity throughout the 
abdomen, associated with exquisite generalized tenderness Liver 
dulness w'as not obliterated There was shifting dulness in both 
flanks The red blood count was 3,640,000, the hemoglobin 
65 per cent , the white blood count was 40,1)00 with 74 per cent 
polymorphonuclears The hematocrit was 25 per cent A scout 
film of the abdomen showed that the bullet was embedded in 
the right acetabulum 

The signs and symptoms indicated mtrapentoneal hemorrhage 
assoaated with intestinal perforation, and immediate operation 


was performed 

At operation, two and one half hours after injury, with 
cyclopropane-oxygen anesthesia, the abdomen was opened 
through a long left rectus inasion Approximately 1,200 cc. 
of blood was found in the peritoneal cavity and fresh bleeding 
occurred from three large lacerations in the mesentery of the 
small bowel There were seven perforations in the jejunum 
and Ueum, three of these destroying more tlian two tlurds of 
the arcumference of the bowel The highest perforation was 
anoroximately 8 feet from the ligament of Treitz, the others, 
3 ,ln»Kd .n tte adiomms 8 feel oi te 

,b. S'SS; s™. 

G,.kW'’ If 


Jovt A If A 

OEC. A 1913 

jejunum and ileum One perforation 1 5 cm ,n diameter 
in the terminal ileum 5 cm from the ileocecal valve. There 
were three large wounds in the mesentery of the small mtesbae 
near its base, and the bowel in two areas of approximateli 
2 feet in length was blue-gray, showing definite endence oi 
impaired circulation There was gross contamination of th( 
peritoneal cavity by fecal contents of the small bowel There 
were no perforations in the large bowel, bladder or stomach. 

The massive hemorrhage from the mesenteric wounds iias 
first controlled Eight feet of jejunum and ileum, including 
the sLx perforations and the bowel with impaired arculation 
was resected after ligation of the mesentery with suture bga’ 
lures A side to side anastomosis was performed after tlie open 
ends of the small bowel were inverted The perforation in the 
terminal ileum was closed with Connell suture, the closure 
being reinforced with Lembert stitches No attempt was made 
to remove the bullet from tlie right acetabulum Ten Gm of 
sulfanilamide was placed m the pentoneal cavity and the wouiid 
was closed in layers without drainage. The bullet wound of 
entrance in the abdominal wall was rapidly debnded. During 
operation 1,500 cc of citrated blood and 2,000 cc of plasma 
were given and, at the close of tlie operation, tlie blood pressure 
was 145/90 and tlie pulse rate 100 


Table 1 — Nitrogen Balance 




Nitrogen Fecal Mtroaen Drinary 

Nltronn 



Intoke Nitrogen Absorbed Nitrogen Balsne; 


Date 

,Gdi 

Gm Gm 

Gm 

Gm. 

3/31/43 


13 23 

172 1166 

11.2 
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4/ 2/43 


18 28 

10 11.38 
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Table 2- 

-Study of Feces 





tVeleht 
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ToUl F«t 


Date 

Qm 

Appearance Blood 

per Cent 

3/31/43 


ISl 

Normal Negative 

20^ 

4/ 2/41 


175 

Normal Negative 

22 



Table 3 — Senm Proteins 
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nimediatelj after operation a Levine tube was placed in the 
nach and continuous suction applied The patient 'vas give 
rad,,™, »d .!» blood lev, 

2? mg- per hundred cubic centimeters Fluid balance was 
ntainfd ly daily infusions c4 5 per cent dextrose and sa me 

ron'‘^lxid?comtmmg powe? 71 

cc) of water given evwy loMter increasing amounts 

ounces the following day. and at an> 

hi.d and food were gn'en V^njihng^^^^^^^^^ , 

; after operation ine nrsi bowels moved 

h postoperaov, day ^ «“ 

e or four times daily bowels moved once 

, after the tenth Postoperative day he bow^ 

; and the stools were solid The temperatu 
F until the tenth Postope^tive day The 

nal and remained normal the bullet wound 

ative incision healed by The patieM vav 

ntrance healed cleanly by granulation 
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nllowcd out of bed on tlic h\ciit\-ciglitli postopcrati\c da\ He 
was gi\cn a furlough, and on return metabolic studies were 
in'tituted 

■MFTSnOUC STLUntS 

On Itfarcb 19, the eight} -ninth postoperatne da}, the patient 
was placed on a general diet containing 3,127 calories, with 
protein S3 Gm , fat 111 Gm and carboh}dratc ddS Gm The 
nitrogen content of this diet was 13 28 Gm The factor 1/625 
was u'cd for conversion to nitrogen Stools and urines were 
collected, the former in concentrated sulfunc acid, the latter 
under x}lonc, and the twcnt}-four hour contents of the twelfth 
and fourteenth da\ were determined for nitrogen and fat The 


tions, be performed if the involved segments occur within an 
8 to 10 foot length of bowel 

The thought of fecal contents pounng into the peritoneal 
cavit} ma} be appalling and lead one to concentrate on rapid 
control of this contamination' It is the control of hemorrhage 
which must receive first attention It is important to have 
blood available and flowing into the patient before the peri- 
toneum IS opened, for often bleeding temporaril} stopped will 
recur on the first explorator} manipulation At times, massive 
transfusions will be required to control shock during operation. 
This patient required 1,500 cc of citrated blood and 2,000 cc. 
of plasma 


micro Kjeldalil method was used to determine the urinary Too much emphasis cannot be placed on the importance of 
mtrogen and scrum proteins, while the macro Kjeldalil was a final, careful search for additional perforations It has been 


used for fec-il nitrogen All determinations were 
done in triplicate Total fat was done by Saxon’s 
method The results are sliowai in tables 1 and 2 
Serum protein studies arc presented m table 3 
In addition to the results shovvai a dextrose toler- 
ance lest and gastric analvsis were normal The 
blood cholesterol was 188 mg per hundred cubic 
centimeters, cholesterol esters 81 mg per hundred 
cubic centimeters, calaum 104 mg per hundred 
cubic centimeters and phosphorus 3 7 mg per hun- 
dred cubic centimeters Routine hematologic and 
unne examinations were normal The patient 
showed a progressive gam m weight as follows 
Jan, 5, 1943, 145 pounds (66 Kg ) February 4, 
152 pounds (69 Kg), March 7, 156 pounds (71 
Kg ) , April 23, IM pounds (72 0 Kg.) The 
patient’s normal weight, pnor to the acadent, nvas 
approximately 165 pounds (75 Kg ) 

The results indicate that the patients metabolic 
functions were normal The fact that the studies 
showed a positive nitrogen balance and a progres- 
sive increase m serum proteins indicated that a 
depletion of bod} protein had existed for several 
months subsequent to operation but was bemg 
rectified. 

It cannot be ascertained from tins case just how 
much bowel can be resected wuthout causing pro- 
nounced metabohe changes However, it is shown 
that normal metabohe function can be mamtamed 
with resection of 8 feet of the small intestine 

FOLLOW-UP 

The patient was exaramed on June 1, six months 
after operation He had maintained his weight at 
160 pounds. His bowels moved once daily and the 
stools were formed. The wounds were firmly 
healed. A gastromtestinal senes showed that the 
stomach, duodenum and upper jejunum were nor- 
mal The distal jejunum showed slight dilatation 
and exaggerated peristalsis, while the mobility and 
peristalsis of the ileum w ere normal The ileocecal 
regi on appeared normal and there was no abnormal 
retardation of the barium meal 



^pcarance ot spramen showing multiple perforations of the small bowel and iis 
mesenter. Inset shows location of removed segment. (ArW iWiS Jr“e™^ 


COMiEENT 

mrr, ilL 'bustTates several problems m the treatment of 
hot wounds of the small intLtine 
ee segments of bowel reqmred resection, the upper and 
vver se^ents because of pronounced impairment of their blood 
bow^ f ' ^11 because of destruction of tw o thirds of the 

annfh almost complete severance m 

of ^1 three segments w ere all contained within 8 feet 

1 intcstme. It was believed that a massive resection of 
e mvolvcd segments, together with mlerposed normal intcs- 
mc, could be more rapidl} and safely performed than three 
separate resections of the mvolved areas Foftunatelv, man} 
P^ctrating wounds of the mtestine can be cIosM b} suture and 
esc wounds should never be resected Hovvev~er, if the wounds 
re o such a nature that there is no alternative to resection it 
suggested that a single resection, rather than multiple resec- 


wntten that such a search should be made only if the patient’s 
condition warrants iL Bohrer = states- that ‘no matter what 
the condiUon of the patient, he w ill nev er be in better condition 
to close the last perforation.” It was only after the final search 
m this patient that the perforation of the terminal ileum was 
discovered, 

SUMIIARV 

1 In a case of multiple gunshot wounds of the small intestine 
and Its mesentery requinng resection, normal metabohe func- 
tion was mamtamed following resection of 8 feet of jejunum 
and ileum 

2 The treatment of associated hemorrhage is important 

3 If resection is mdicated, a single resection rather than 
mulfaplc resections should be performed for lesions Ijung within 
an 8 foot segment of intestine 

2 Bohrer John V Personal communtcation to the author*. 
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These Special art teles on spa Uurapv and American health 
resorts were picparrd under the direction of the Commit tee on 
American Health Resoits The opinions expressed are those 
of the aiitlioi r and do not necessarily reflect the opinion of the 
committee These articles may he published later as a Hand- 
book on Health Resorli 


I O^V^^RSHIP 

Unlike most spas m continental Europe, American 
health resorts are generally privately owned Such 
resorts as Hot Springs, Va , French Lick, Ind , Glen 
Springs and Sharon Springs, N Y , /vrrowhead 
Springs, Calif , those at Mineral Wells and at Marlin, 
Texas, and mam others are in the hands of privately 
fonned corporations or individuals The best Icnown 
examples of government owmed resorts are the Thermal 
Water ReserNation at Hot Springs Ark the New York 
State Spa at Saratoga Springs, the state controlled 
springs at Thermopolis, 'Wyo , and the municipal 
development at Excelsior Springs, Mo A sun'ey of the 
field shoivs that the form of oivnership seemingl}’’ bears 
little relation to tlie extent of the medical and plij'sical 
deielopment of a lesort 


n ADMIMSTRATIOX' 

Ownership is not ahvays the deciding factor m the 
t} pe of adminiijtration Perhaps the factors of extent, 
of objectne and of medical and ph 3 'sical development 
may be more truly determined by the type of adminis- 
tration than of ownership Privately owned resorts 
may range from single sanatonums of long time family 
owmership all the way through various median arrange- 
ments to the true spa of tremendous natural resources 
and extensive physical equipment, exacting medical 
control and adequate financing Many privately owned 
health lesorts in this country are under strictly private 
control whether by direct ownership or by control of 
a holding corporation Where the owner is an indi- 
vidual, he or a close associate usually heads the admin- 
istrative setup and may also be the executive head of the 
project, with the probable addition of medical, engineer- 
ing, chemical or other technical administrators as needs 
may arise Some of the better Icnown w^atering places 
of this country, such as I\Iount Clemens, consist of 
a group of hotels or sanatonums which has grmvn up 
around tlie source of mineral waters or m an area m 
which such Avaters are readily found 

If the administration of the health resort is the 
function of some governmental unit, several possibilities 
anse At Hot Springs, Ark , the mineral water^and 



l ouse as well as to man) pnvately owned 
hotels^and bath houses which are operated for pnvate 


gam but under very stnet regulations set up by the 
United States Department of the Interior State owiiS 
health resorts are generally administered by comniis 
sions or committees which are essential parts of inaior 
state departments They may direct the complete 
operation of the spa or may grant concessions for its 
operation by pnvate individuals or corporations At 
Saratoga Springs the springs and lands are state 
owned with aclmties of the spa directly state operated 
except the Cure Hotel 


In any case, of course, the duties of tlie administratne 
hod) of a health resort include the establislunent of 
a general policy by defining the accredited values of 
the wmters or climate and by determining the t)'pes 
of ailments to be treated, the types of patients to be 
received and the kind of accoininodatioiis and treatments 
to he furnished A second duty is to plan for the finan- 
cial setup of the resort Such planning must cover 
the oiiginal investment— purchase of land and erection 
of buildings, installing equipment and so on—as well 
as an operating budget, including taxes, debt sennee 
and depreciation It must also explore all sources of 
revenue either from endow ment or from current receipts 
or, in tlie case of government owned spas from legis- 
lative appropnation for maintenance, or a combinaboii 
of all or any of these The third duty of the administer- 
ing body IS the setting up of a definite operating organi 
zation with a corresponding program of duties and 
responsibilities 


III OPERATION 

For any healtli resort, whether large or small, a 
general operating outline can he considered which mil 
naturally adapt itself to variations m the size, nature 
and ohjectnes of any such resort Essentials of such 
an organization are, of course, an executive head, what- 
ever Ins title, and under him the necessary branches of 
responsibility, perhaps as follows 


(a) Medical 

(It) Engineering and construction 

(c) Chemical 

(cf) Accounting 

(e) Legal 

(/) Maintenance 

(ff) Public relations 


Inly in large organizations will entirely separate 
lartments be fonned for each of these titles, but 
blems under each heading will exist and must be 
idled by the executive head or by some one under 
direction These various branches of the organiza- 
1 with proper interrelations will coyer all fields o 
vity, winch might be listed somewhat as follows 

n Mineral water control and conservation 
21 Batli houses (therapeutic treatments) 

3) Hotels and boarding houses and sanatornims 
4*) Recreational facilities (a) 

Iter, sporting events, (It) paths and drives, golf, 

ir sports, winter sports 

5) Parks, grounds and landscaping t Aupd 

6) Herd, and, smg all by-prodnets, .ndnd.ng l>o,tlcd 
ers 

7) Publicity, promotion and ad\ertising 

8) Research and investigation 

9) Planning ^ ^ 

I) Maintenance and construction 
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zation, with, nc3 crtliclcis a cartful subcln ision of the 
work and of the rcspoiisihihta of each of thche groups 
(a) Medical — medical stall will establish regu- 
lations go\cming the methods of treatment, will provide 
for training and instnicting attendants and directing 
their atork aaath patients and will of course, exercise 
complete supcrMSion of administering all treatments to 
patients T Ins not onl\ will apph to g^iaing of mineral 
baths packs inhalations and other treatments with 
mineral waters Init will* also coicr the use of adjunct 
pha sical therajicutic treatments 

OnU m large institutions will it be practicable for 
the medical department to establish a formal school for 
attendants Yet much trauiiiig can be accomplished by 
informal metliods of teaching in connection with the 
direction and supen ision of the new attendants w ho 
ha\e reccncd training and exiienence either m special 
scliools or at other spas Olie \cr\ important point m 
such training is the mstniction of the attendant in the 
recognition of danger signs which maj appear watli 
ranous medical conditions Such danger signs must be 
reported inmicdiatelj to the medical staff or to the 
patient’s plusiaan 

Medical care may be pronded m three general wavs 
First, the direct and comjihte supervision of the 
patient’s entire program by i plnsician employed by 
the institution offers most complete control with con- 
sequent close relationship between the institution and 
the patient However extreme seasonal vanations in 
the number of patients at most health resorts make 
It difficult to maintain the large jear round medical 
staff which IS required 

A second metliod is tlirough a more general adminis- 
trative supemsion of the patient’s program by medical 
personnel This plan offers less indmdual control of 
each patient but is of course possible of operation with 
a much smaller medical staff 

The third way of providing medical care of patients 
at a health resort is the most usual one The patient 
places lumself under the care of a regularly practicing 
physiaan of the vicmity who is experienced in the 
program of treatments at the resort This physiaan 
prescribes treatment, watches the patient’s progress and 
advises him This relation is entirely outside the con- 
trol of tlie institution, except tliat most resorts are pre- 
pared to give to their patients a list of available expe- 
nenced physicians 

Patients at pnvate institutions are practicall> all 
paymg patients, while governmental institutions fre- 
quently make considerable provision for clianty cases 
At Hot Spnngs, Ark , and at the Saratoga Spa such 
patients are required to submit proof of inability to 
meet costs of treatment In sucli cases living accom- 
modations dunng the treatment penod are usually 
provnded through charitable organizations, fnends of 
the pabent or otlier sources This group of patients 
receives medical direction from phjsicians of tlie staff 
vnthout charge 

Cooperation with the medical profession should pro- 
^lde for complete information to tlie patient’s home 
phjsiaan by correspondence or conference General 
dissemination of sound medical information to the pro- 
fession IS accomplished through the publication of 
explanatory literature and of scientific articles, as well 
as tlirough lectures before medical organizations Otlier 
important duties of the medical department wall be the 
carchil planning of a program of investigation and 


research as to the use of the natural curative agents 
available and'the collaboration of such research work 
with the chemical and physical departments, as- well 
as the establishing of a library of reference works or 
scientific publications on the subject 

(b) Enqincmng and Conslrticlwv — In establishing 
and operating a health resort, particularly^ in vvidenmg 
the scope of its activities, engineenng problems of pnme 
importance anse The engineer must give deep study to 
the unusual conditions to be met in specifying the 
design of plant, buildings and equipment for a health 
resort and proper construction and installation njust be 
m the hands of competent engineers and arcliitects 
Falling as it does betw'cen the field of use of a hotel and 
that of a hospital, care must be taken not to lapse into 
the error of accepting design and metliods for either of 
these alone as a satisfactory^ standard Of no small 
importance is the layout of parks and grounds witli 
appropriate landscaping, and such design must be inte- 
grated into the whole plan, under the general policy 
set forth bv tlie administrative body 

Consenuition and care of sources of mineral water or 
otlier natural therapeutic agents should be completely 
in the hands of tlie engineering department, with 
thorough cooperation from the cheimcal and medical 
departments as required Supennsion of techmeal main- 
tenance and physical operation comes witliin the juns- 
diction of this department, as do manufactunng methods 
if a product is manufactured The engineenng depart- 
ment must offer complete researcli cooperation with 
the chemical and medical branches and tlie adoption 
of research results to methods of operation must be a 
responsibility of the engineer m charge 

(c) Cheimcal Control — A chemical department vvilj 
arrange for and carry on routine control analyses of 
the waters and of possible products, without which con- 
trol neither the medical nor the engineenng department 
can proceed on a firm footing The chemical department 
will cooperate with the engineenng department in the 
care and conservation of sources of the water and will 
provide teclmical advice on problems of operabon and 
niamtenance, particularly in the maintenance of plant 
and equipment This department wall hav^e a large 
share m research investigation as laid out m collabora- 
tion with the medical director Such researcli will 
obviously stnve for one or more of the follow mg 
objectives 

(1) Information regarding tiie origin and sources of the 
mineral waters or other natural therapeutic agents 

(2) Correct practice m the known uses of the natural 
resources m treatment of disease. 

(3) Search for new and improved therapies usmg the natural 
resources 

(d'^ Accounts — The accounting department is 
responsible for penodic profit and loss statements of 
operation, furnishes infonnation for control of finances, 
should have entire charge of and responsibih^’^ for 
handling and reporting receipts and income and should 
furrash cost accounting in detail for all branches of 
the business of the resort 

(c) Legal Division — The legal department will be 
perhaps more responsible to the administenng bodv than 
_ to the e.\ecuhve and wall furnish legal advnee and 
opinions to the administrative group It will draw or 
approve all contracts and other legal papers and wall 
handle all court actions of anv' nature vv hatsoev er or wall 
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advise as to the eniploj'iiient of necessary counsel This 
department should provide supervision" of legal safe- 
guards of operation, with consultation for the executn c 
head of the resort, including interpretation of federal, 
state and municipal laws which may apply, and including 
also advice as to requirements for insurance coverage of 
edl Icmds 
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(/) Opeiatwn and Mamtcnance — Operation and 
maintenance will cover the innumerable items of physical 
maintenance and repair of plant, administering of treat- 
ments, providing means for entertainment of patients 
and visitors and manufacture of by-products if they 
exist This department will be in charge of personnel, 
their selection, instruction, direction and supenusioii, 
mth particular attention to the attitude of tlie personnel 
toward patients and visitors Here is the closest and 
most continuous relationship w ith visitors , and courtesy 
and consideiatiou, tact and honesty mus^ be stressed 
This division can be of inestimable value to the lesort 
in Its 1 ecommendations to the administrative bod}' for 
future planning of operations or of enlargements 
{g) Public Relations — The public relations of a 
resort nm> be only a portion of the duties of the owner 
or general manager or it may blossom fortli into a 
complete department At any rate its function mil 
include supenusion of direct paid advertising in news- 
papers, periodicals and radio programs, and displays 
of any sort langing from small winclon displajs to 
large exhibits at conventions or fairs Likewise there 
will be piomotional instruction of the resort personnel 
in their work with patients and visitors The writing 
of pamphlets and articles and the editing of technical 
publications of tlie research or technical departments 
^offers a wude field All such material will be subject to 
review' by the medical staff 
The director of public relations will carry on much 
of the correspondence, including careful answering of 
inquiries, circulanzmg of physicians and keeping in con- 
tact with past and potential patients In all these activi- 
ties the public relations department will find means of 
attracting patients to the resort Organization of enter- 
tainment and recreation for patients and visitors is so 
important that it might W'ell be made a separate branch 
of the work, requiring tact and skill 
If bj'-products of any nature are marketed by the 
health resort for public consumption, a separate sales 
organization will undoubtedly be set up However, its 
advertising and sales material must be subject to the 
same considerations of accuracy and honesty as are 
all other spa publications 


IV OPPORTUNITIES AND RESPONSIBILinCS 

Opportunities and lesponsibihties which w'lll come 
to ever)' health resort include 

The opportumt}' for the development of ifatural 
therapeutic 'resources w'lth the responsibility that it be 
accomplished along scientifically controlled lines 

The opportunity for the alleviation of chronic ail- 
ments, W'lth the responsibility for frank accrediting to 
all factors involved 

The opportunity for the duect care of patients with 
the responsibility for stnct observ'ance of medical and 

'^'^Thropportunity to advance public know'Iedge of the 
benefits of Spa TLerapy with the responsibility for 
avoiding any savor of ^‘showmanship 


THE METRIC SYSTEM 
Announcement by the Council on Pharmacy and Chemistwi 
that New and Nonofficial Remedie!^, Useful Drugs, the Epitome 
of tlie U S Pharmacopeia and NaUonal Formularj' and Interns 
Manual (wntli the consent of tJje Council on ifedical Education) 
as well as otlier Connal publications w ill henceforth give quan- 
tities and dosages exclusively m the metric or centimeter-gram- 
sccond system marks a step of no little importance m the 
progress of rational medicine The necessary conversion tables 
will of course be pnnted m each volume 
The traditional system of measures and weights {later codi 
fied as the imperial or foot-pound-second system) and the 
ccntimcter-gram-second systems afford an entertaining contrast 
Each system is based on units of length, mass and time. The 
traditional measures are anaent in origin and histoncally haie 
been derived from anatomic structures or articles of common 
use The foot was originally the length of any one’s foot 
regardless of size and style of shoe. This very variable measure 
prevailed until Edward II (A D 1324) decreed that ‘‘three 
barley corns, round and dry, shall make an inch, twelv'e inches 
a foot, tliree feet a j'ard " In recognition of the need for uni 
forniity, it w'as decreed that the barley corns must be taken 
from the center of the ear and placed end to end 
Other units of lengtii were the cubit, or the length of lie 
forearm, tins was used in ancient Egyptian, Hebrew and 
Roman mensuration , the yard, which Henry I is said to bare 
decreed should equal the distance from the pomt of the kmgir 
nose to the end of the regal thumb tlie rod, which was defined " 
as tlie "combined length of the left feet of sixteen men when 
lined up ‘heel to toe’ as they left churcli on a Sunday rooming ’ 
Bulk was first measured by the armful, the ban^ul and the 
pindi, the latter also being known as the pugil and, according 
to a footnote in a 1793 edition of Wesley’s Primitive Phj'sik 
consisting of “as much as jou can take between your thumb 
and two forefingers’’ 

When clearer standardization of bulk measurement came it 
was based first on cereals (wlience vve get our present method 
of estimating weight by grains) and later on coinage, as illus 
trated by the pound — in England botli a weiglit and a rnoncy 
and established tlnis in 1266 

“An English penny, called a sterling, round, and without 
clipping, shall weigh thirty-two wheat corns from the midst 
of the ear, and twenty pence shall make an ounc^ and twelve 
ounces one pound, and eight pounds do make a ga on o vwe, 
and eight gallons of wine do^ make a London bushel, uhich 

the eighth part of a quarter " 

A standard yard has of course b^n ^ed as a basic 

measure, however, since the tune of Henrj' _ "-tankard of 
the Imperial Standard Pound is preserved as a standard of 

mass and there is a standard gallon as a e 

of volume The unit of time is fortunately the same in 

'TSe pr»c,pal toons or s»ls ot 

comw^rce bad tor 0 ,™ ooifUs and masnres, thajonnd, l». 


irottv one towTi 


about A D 1300 and IS subs^tially the Spaniel 

p^:"d "So:: drachms (= 7,000 grams 

^'The pound of Troyes (a town in 

of the fourteenth «ntury ivas rccogmzed con 

ictto^u^ra bS an\ ^^as adopte d fo.- Bnnsh^^ 
r Annua. of Ihe Counc. on Phanuao and Cho.mrr, J A 


3 The Crntury 
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It IS non used onlj for weights of gold ii'd silver One 
pj«md troN = 12 ounces = 2*10 penn>^teiglits = 5, /CO grams 
Apotliecines’ weight, the s^stcm of weights formerly in Great 
Bnnm and stdl m the United States, einplojcd in dispcn^ng 
drugs, differs onh m its subdiiisions from troy weight One 
pound apotliccanes' weiglit = 12 ounces = 9G drachms = 288 

T'l; .rDS,S“c‘,. =c. .1 1S58 -.nd ,1,= aO ol 1862 .Je 
Gencml Council of Medical Education and Registration of the 
United Kingdom are authorized to issue a f 
reference to the weights and measures used in the preparation 
and dispensing of drugs and so on ^ The British 
issued bi the Council in 1898 made no alteration in the imperial 
weights and measures required to be used bj the Pharmacopeia 
of 1864 For all phatmaccutical purposes, howeter, the use o 
the raetnc sjstcm alone was emplored in all paragraphs relat- 
ing to anahsis, whether grarimctric or volumetric The new 
Bntish Pharmacopeia cmplo>s metne measures ot capacity 
Information supplied bj Dr E. Fullerton Cook reveals tha 
in colonial days the English ssstem of weights and measures 
was largelj emplojed in American medicine, and these natural y 
found their was into the earlj U S Pharmacopeia, which avas 
modeled after the London Pharmacopeia The metric system"* 
howeter, began to gain populantj and at the conven ion 
1870 Its adoption m all formulas ot parts by weight was recom- 
mended, apparently as a sort of halfway measure. le ev 
Sion Committee of 1870 failed to carry out this 
e.\plained it m the follownng statement (See U b r lo/u, 
preface, page xi\ ) 

'Tn the senes of resolutions passed b) the Convention f 
the guidance of tlie Committee, it was directed that m^sures 
of capaaty be abandoned m the Pharmacopeia, and that e 
quantities in all formulas be expressed both ui weighs an in 
parts of weight’ To execute such directions entails tiit use o 
a metrical s>stem not emplojed in this country or in h.ngmna, 
and which would hate to be constructed for the purpose, buen 
a change would intolte changed proportions in dmost every 
formula and would produce a corresponding disturbance m 
of the doses Moreover, such directions were not Mbapat^ 
in any of the ret isions handed to the Committee , and to histi- 
tute such extended expenment as would coter tlie whole groun 
of the directions of the Pharmacopeia would entail so much 
expenditure of time, labor and cost as to render the plan imprac- 
ticable. This view of the question was unanimously t^en by 
the Committee at a meeting consisting of ten members 
The failure to meet this modern development was swere y 
criticized and led to a morement winch changed materially the 
Pharmacopeia. In the U S P 1880 parts by wme 

mtroduced for formulas, but the metric system rvas established 
for all tests and reagents Each coni’cntion since 1880 has 
specifically directed the mdusion of the metne system in Phar- 
macopeial formulas and tests However, when the convention 
of 1900 directed the introduction of average doses it directed 
that the metne system be used in expressing doses but that the 
approximate equivalent in ordinary weights and measures be 
inserted in parentheses This is the only use of the apotliecaiy 
system of weights and measures in the body of the ^present 
Pharmacopeia. Not only does the Pharmacopeia give “prefer- 
ence to the metric sjstem, but the convention of 1940 
"instructed the Committee on Revision to retain the metne 
system of weights and measures 
The origins of the metne system, m contrast to the tradi- 
tional or natural system, are relatively modem and completely 
rational The plan on which the decimal system of interrelated 
measures and weights is based was devised m 1783 by the 
English engineer James Watt, who is declared to have thought 
this his greatest invention.^ Watt conferred with Laplace and 
other eminent French scientists m Pans m 1786 The actual 
units of tlie metric system were established bj a committee of 
the French Academy of Sciences acting for the French govern- 
ment The metne standards were officially adopted in France 
in 1799 « 


a'™ fic'll'eSJc Advii«'’Au'’AmmM Stmdards Connol 
oan Jrranclfco 1926 p 12 

The Metne %er»tis the Enelish System of Wcichti and Mcaforet 
NtUonal Indnstml Conference ^rd Rciearcb Rcrort No 43 Nev, 
iOTH Lenturj Companv Octolicr 1931 


The fundamental unit of the metric system is the unit of 
length or mcler, tlie unit of volume or liter ^ ^ 

1/10 meter side, the gram, or unit of weight, is 1/1,000 the 
\\ciglit of a liter of water at 4 C, its temperature of greatest 

density , 

From the meter and gram arc derived, by merely moving the 
decimal place, the scientific measures of length required from 
geographic distances to the units of cytology (M, microns) and 
those used in the measurements of atomic spacing and radiation 
(angstrom units) and all metric units of mass and volume 
The sacntific units of velocity, acceleration, force, energy, work 
and power are simply and logically derived from the funda- 
mental metric units, as indeed the complex units of all the pure 
and applied sciences may, with the aid of certain conversion 
constants, be derived step by step without break in logic. 

The metric system was in 1937 1 obligatory in Argentina, 
Austria, Hungary, Belgium, Brazil, Chile, France, Germany, 
Greece, Italy, Mexico, Netherlands, Norway, Peru, Portugal, 
Rumania, Spam, Sweden, Switzerland and Yugoslavia. Its use 
IS legalized m Egjqit, Britain, Japan, Russia, Turkey and the 
United States In 1875 there was constituted at Pans the 
International Bureau of Weights and Measures, which is man- 
aged by an international committee The object of the bureau 
IS to make and provide prototjipes of the meter and kilogram 
for tlie various subscribing countnes 
A search of the older issues of The Jourkai. and the still 
earlier Transactions of the Amencan Medical Association will 
reveal that there was some discussion of the use of the metne 
system prior to 1878, but m that year a resolution was intro- 
duced and passed by the American Medical Association which 
recogmzed the value of the metric system and “ recom- 

mends to all physicians tlie use of the same in their practice 
and m their writings and teachings ’’ The next year a report 
by Dr Segum of New York closed with a resolution which 
was unammously adopted, as follows "Tliat the Amencan 
Medical Association adopts the Intemationai Metric System, 
and will use it in its transactions, papers, 

requests the medical boards of the hospitals and dispensanes to 
adopt the Metric System. ’’ In 1880 the Metric Execu- 

tive Committee of the American Medical Association, after 
reviewing the situaUon, "Recommends the teaching and practice 
of the metne sjstem in medical colleges, clinics, dispensanes 
eta Charges its Executive Metric Committee with the duty to 
report annually on the above institutions which teach, and those 
who do not teach the metric system. Authonzes said commit- 
tee to enter mto comraumcation with the Metne Committee of 
the Bntish Medical Association, m order to concert such plans 
as may render the use of the metne system simultaneous and 
uniform in both countnes" 

The Jouenal for 1890 carries a letter from a committee of 
the Amencan Assoaation for the Advancement of Science 
appomted in 1889 to promote the use of the metne system 
This letter states m part “One of the pnnapal reasons why 
the metne system has not yet been adopted m this country by 
professional men is the indifference shown by our professional 
schools As the metric system is legal throughout the 

Umted States, any physician is entitled to present a metne 
prescnption to the druggist All boards of exammers m medi- 
cine and pharmacy, whetlier state or collegiate, are justified by 
law to exact, and should demand from every candidate for 
graduation or for license a knowledge of the metne sj stem ’’ 
It was also recommended ‘ that schools of medicme 

cease to give mstruction m the apothecaries’ system of weights 
and measures, for which there is no longer anj reason ’’ 

Other resolutions and discussions have appeared frequently in 
The JouHNAt. 

A member of the headquarters staff of the American Medical 
Association, out of cunosity, called four leadmg pharmacies m 
the Chicago loop to ask what percentage of their prescnptions 
were written in the metric system The results were as follows 

(а) Seventy-five per cent m metne, more and more arc using 
the metne sjstem 

(б) Fortj per cent usmg the metne sjstem Some phjsicians 
use both metne and apothecanes m the same prescnption 

(c) Twentj-five per cent usmg metna Not mcrcasmg 


7 Tile Encyclopedia Bntannica cd, 14 X5i 363 363 193“ 



902 


COUNCIL ON FOODS AND NUTRITION 


The 


(rf) Seventy per cent iisnig' metric Number increasing 
j^ounger men arc more inclined to use metric ' 

It would seem that some small progress has been made 
Further progress can be developed by employing the metric 
system whenever possible, especially m teaching centers and 
during tlie preparation of papers for publication, and by the 
adoption of tins system of dosage by drug manufacturers 
Apparently the use of this S 3 'stem would not be objected to by 
official bodies, regulatory or otherwise 
The universal use of the metric system in scientific work, its 
adoption for general purposes m many countries and its prac- 
tical simplicity have always been sound reasons for the use of 
the metric system in medicine The immediate and practical 
stimulus to tlie Council in deciding to adopt die metric system 
exclusivclj' in its publications has been the occurrence of serious 
accidents in dosage due to confusion between the two systems 
The Council particularly would like the cooperation of teachers 
and students in our medical schools and of the firms making 
pharmaceuticals and biologicals in using the metric system It 
would like to invite its engineering colleagues to consider an 
equivalent step The unnersal adoption of the metric system 
would be a manifestation of rationality and of interprofessional 
and international cooperation of high practical utility 


Joua. A. II. A 

Die. 1, 19« 


NEW AND NONOFFICIAL REMEDIES 

The EOLEOWINO additioval articles IIAIE nrEN acceited is con 

FORJtING TO THE RULES OF THF COUNCIL ON PlIARVSCi AND ClIEUISTRV 

OP THE Americak Medical Association por admission to New and 
Nonofficial Remedies A cor\ of the rulfs on Which the Council 
BASES its action WILL BF SFNT OK ABTLICATION 

Austin E Smith, AI D Secretary 


DIODOQUIN — 5,7-Diodo-8-hydro\j'quinolmc, Ci.HiN OH 
Is — h compound resulting from the introduction of tw'o atoms 
of iodine into 8-lndro\\ quinoline 



Al lions and iiscs — Diodoqum is proposed as an antiprotozoan 
agent for usc'in amebic dysentery and m the treatment of Tri- 
chomonas hominis (mtcstinalis) infections 
Dosage — Adults — seven to ten tablets a day for fifteen to 
twentj days 
Tests and Standards — 

Diodoquin occurs as a jellowish brown, practically odorless powder It 
is almost insoluble in water, sparingly soluble in alcohol ether and 
acetone, soluble in hot pyridine and m hot dioNane Diodoquin melts 
between 200 and 215 C witb extensive decomposition 

W^arm a few crystals of diodoquin with 1 cc. of concentrated sulfuric 
acid vapors of iodine are evolved Heat 0 5 Gin of diodoquin mixed 
with 5 Om of anhydrous sodium carbonate in a deep cruable, cool, 
extract the mixture in 10 cc of water acidify with diluted nitric acid 
Filter and add 13 cc. of tenthnormal silver nitrate solution to the 

filtrate Shake to coagulate the precipitate and filter Add 1 ca of 

tenth normal silver nitrate solution to the filtrate, shake and filter 
through a fresh filter paper Wash the precipitate on the filter a 
yellow color is observed idistuicUan fretn vioform "vUtch gives a ■vliite 

^^Diy^l ^Gm of diodoquin over phosphorus pentoxide for twenty four 
hours the loss in weight is less than 0 I per cent 

Incinerate about 1 Gm of diodoquin the ash is not over 0 5 per 

'^Mix about 0 15 Gm of diodoquin, accurately weighed, in a nickel 

crucible with 5 Gm of anhydrous potassium carbonate (or sodium car 

honate) Mix thoroughly with a dry stirring rod, settle the mixture 
bv tanning the crumble, overlay with 5 Cm of potassium carbonate (or 
Mdmm carbonate) and ignite at atout 600 C: for from three to five 
minutes Cool, transfer the crucible to_ a 500 
flask and extract with about 20 


cc. wide mouth conical 
of distilled water Acidify the 
about 
ghss stop- 

^ _ ; flask and 

The volume at thm point should be about 100 cc. Add a 
cc of hydrochloric acid, 35 cc of distilled water, 
j AA in rr of Dunfied chloroform. Titrate with tenthnormal 
* lodatd to the disappearance of pink color in the chloroform 
solution dfopwise and shake vigorously near the 


flask and extract with about 20 m: of distilled water Acmi 
Sion carefully, dropwise, with five normal bydrochlonc acid 
tn^ccJ Filter the solution quantitatively info a 250 cc ghs: 
n^rrd flask, using two 20 cc portions of water to rinse the flai 


pered flask, using 
filter paper The 
cooled mixture of 35 cc 


jiotassiun^ 

{{tro^OO^rCm of i‘<S“ne“ D'rcSoqum containV not less thin 60 5 per 
cent Bor more than 64 0 per cent of iodine 

G D Seahle & Co , Chicago 
Tablets Diodoquin 021 

U S Trademark No 336,484 


fay« (add ^i^ate^ nmraai' potassium i_odate;sol^^^^ 
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Council on Foods nnd Nutrition 


At the 


request of the Council, thk 

APPROVED A SHALL CHANT FOR CONDUCTING 


Board of Teusteh 

VALUE OF rREPARED”cBREArFOODrAN"'?HE''GWIN^ 

ARE MADE ThE FOLLOWING REPORT KEPRMENTs . 

ACCOUNT OF THE RESULTS THAT HAVE BEEN PRUaUIRART 

OF A NUMBER OF PROUUCTS In ANALTStl 

report the Council desires to ExPR^sf its app»^^”°'' 
COOPERATION OF DR C A ElVEHJEM AND Mr 'gEOR^™?, " 

George K Anderson, M D . Secretary 


VITAMIN 


CONTENT OF PREPARED 
CEREAL FOODS 

GEORGE 


MS 


C A 


PhD 


KITZES, 

AND 

ELVEHJEM, 

MADISON, WIS 

Gram products have ahvays been an important com- 
ponent of the American diet Flour and bread have 
leen the subject of much discussion, but comparatively 
httle attention has been given to other prepared cereal 
foods Many of the prepared cereal foods now on the 
market have been processed in order to improve flavor 
and palatabihty with the consequence that some nutn- 
tional value is lost Some of tlie manufacturers have 
undertaken the restoration of tlie vitamin content to that 
of the rvhole grain cereals from which they are made. 
Since the individual whole grams vary in their vita 
min content, and since the vitamin content of ennehed 
cereals is generally labeled in terms of the minimum 
daily human requirement, it is often difficult for tlie 
physician to compare one cereal product with another 
As an aid to persons interested in the nutntive value 
of these products and as a guide to manufacturers, 
the Counal on Foods and Nutntion has attempted to 
obtain some factual information about the amounts of 
thiamine, riboflavin and niacm m readily obtainable 
products 

For the purposes of this preliminary report no attempt 
has been made to obtain a complete assortment of all 
the available products The products which have^been 
examined were purchased at local markets in the spring 
and early summer of 1943 It is important to point 
out tliat only a limited number of analyses have been 
made on eacli product, and hence the values presented 
may not be typical and, as tlie investigation proceeds, 
certain revisions may have to be made It is hoped, 
however, that the figures presented in the table for 
thiamine, riboflavin and niacin may be of some value to 
those dealing with tins problem The thiamine was 
determined by tlie tliiochronie method ^ and the ribo- 
flavin and niacin by microbiologic procedures ' In order 
to compare tlie results for the prepared products witli 
the vitamin content of the onginal whole grams, to ues 
for the latter compiled by the Food and Nutrition Board 
of the National Research Council are included 1 hose 
cereals which have been ennehed either witii natural 
matenal or with the syntlietic vitamins have been indi- 
cated in the table 


Unt 


From tbt Department of Biochemistry. College of Agriculture 

“1 "S » C,™l 

Cereal Chemist Ball Sr 1942 Preparation of Samples Joe 

2 Strong F M and ^dust A Engm Chem 

the Microbiological ^ft'^umation of Riboflavi^ Ind Elrchjem, 

^AL^'>D^1erZ’a.rof^l7ot.^md ifrf..4n 1.43 


C A 
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Ftlniniii Coiihiit of JVholc Grams 

O'ntn Couipllcd by llic Food and ^ut^ltlon Donrd, ^ntlonni nescnrch Council) 


Product 

Thlnmlno 

RlhoDnvIn 

2>Iac)Q 

(Expressed as Mg per 100 Gm ) 

Wheat, whola 

0J4 toOCO 

000to020 

5.4 to80 

Com whole 

0.37 to 0 58 

0 08 to 054 

17 to 2 7 

Oats 

OCOtoOFS 

oiatoon 

0 88 to 1 70 

Rle« 

0 33 to 0 60 

0 OS to 0 25 

to 6 0 


I itaiiim Conti III of Certain Prepared Cereal Foods 


Producif Derived Lorpcly from Wlicnt 


llnDufncturer 


AU-Bran 

Post a Bran Flnb-cs • 

Brvatlast fVheat 
Coco TVhent* • 

Cream of Wheat 
Cream of Wheat • 

Farina 
Farina • 

Grape hut Flnles • 

Grape-hnt Wheat Meal * 

Post Grape hut* • 

Kmmbles 
Kmstr Bran f 
Maitei Cereal 
Malt-0 Meal 

Monarch Food of W bent 

Mufleta 

Pep • 

Puffed Wheat Sparkles * 

Ealaton Instant Whole Wheat Oereal I 
Balaton Whole Wheat Cereal f 
EoUed Wheat (PettUohn a) 

Shredded Ealaton 
Shredded Wheat 
Shredded Wheat 
Shreddlea 
StuTdlwheat t 
Toasted Wheat 
Wheatena^ 

Wheat Flak-ea 
Wheatles • 

Wheat Kriaptes 
Wheat Pnfla 
WheatSTTorth Cereal 


Kellone Compnnj 
G'n<rnl >ootl« Corporation 
H I Helm Company 
Illtle Crorv Milling Company 
Cronin of Wheat Corporation 
( roam of Wheat Corporation 
The Quaker Oats Company 
Plllsbury Flour Mllla Company 
Ceneral Foods Corporation 
I emral Foods Corporation 
Ceneral Foods Corporation 
Kellogg Company 
Hattie Creek Food Company 
TIte Mnltov Company Ine 
Campbell Cereal Company 
Reid Murdoch and Company 
The Quaker Oafs Company 
Kellogg Company 
Tlie Quaker Oats Company 
Ralston Purina Company 
Ralston Purina Company 
The Quaker Oats Company 
Ralston Purina Company 
Kellogg Company 
National Biscolt Company 
National BIsenIt Company 
sturd/trheat Company 
Doughboy Mllle Company 
Wheatena Corporation 
Miller Cereal Mills 
Ceneral Mills Inc 
Kellogg Company 
riiurlngcr Macaroni Company 
National Biscuit Company 


Products Derived Largely from Com 

Kellogg Company 
General Foods Corporation 
^ m^Meah yellow Quaker Oats Company 

General Mills Inc. 


yrodnets Derived Largely from Oats 
Cheerioats • 

Instant Oatmeal • 

Quaker Oatlea • 

Quaker Oats 
Rslston Instant Oatmeal 
Strained Oatmeal • 

^ucls Derived Largely from Hire 
Rice SparUoa * 

KrUpjca 
Kilflplea 
^VhlGa 0 Elce 

Ptodnet, hot otherwise ciasMfled 

Bran and Pig f 
Cereal Pood 
Cereal Pood 
Cereal Food _ 

Crackeli 
Blttla Kumcis 
Pablutt 
'Wicat Germ 
^ (ready to eat) 

•Inrlehsd with eynthatle vitamin. 


General ilUls Inc 
Harold H Clapp Inc 
Tire Qnalacr Oats Company 
Tbo Qanker Oats Companv 
flalston Purina Company 
Gerber Products Coropanr 


Tbc Qualcr Oats Oompnny 
Kellogg Company 
H J Heinz Company 
Poph rtt Cereal Company 


Battle Creek Food Company 
H J Heinz Company 
Gerber Products- Company 
Haro/d H Clopp Inc 
Tbc Quaker Oots Company 
The Quokcr Oats Compnny 
Mead Johnson and Company 
Elam Mill? Ine 
Battle Creek Food Company 


or ^ltnmlD concentrates i Enriched with wheat fremj 


0 52 

0 48 

17 6 

OA)* 

0 23 

8 0 

OOo 

008 

29 

0J8* 

007 

2.8* 

007 

0 05 

077 

0 41* 

000 

10 

oco 

000 

0 82 

0 37» 

005 

2 1* 

0.J2* 

0.20 

4 9 

1 00» 

012 

nO 

081* 

020 

4 0 

007 

0.21 

4 0 

0 40 

0J20 

34.3 

033 

0J3 

46 

007 

000 

1 4 

005 

005 

0 91 


010 

40 

3 50* 

0.25 

C5 

0.54* 

042 

7J»* 

0 43 

OIC 

65 

Dt)7 

044 

51 

0.31 

018 

3.0 

010 

0 32 

4.6 

0 23 

04D 

4 5 

0 24 

016 


0.20 

0 31 

4.3 

05S 

017 

S.8 


043 

0.2 

013 

016 

4 D 

OOS 

032 

4 2 

000* 

0w22* 

4 1 

0 33 

0 38 

4 1 


043 

njs 

0 40 

012 

50 

045 

007 

16 

0 40 

010 

3.2 

010 

aoo 

0.90 

0 44* 

020* 

21 

OBO* 

0 2o* 

I e* 

3 00* 

042 

so 

0 90* 

Oil 

oco 

0o8 

014 

10 

003 

014 

30 

1 oO* 

020 

2S 

3.50*' 

007 

1 2 

0 40 

007 

80 

0 lo 

0 18 

4 0 

aoi 

003 

0.83 

044 

0jr7 

12 5 

3 r* 

0.^ 

24 

3.50 

047 

50 

Laj* 

046 

6.4 

0 0a 

0 05 

I 0 

009 

oto 

OFo 

1.20 

045 

2C 

3.£0 

OCS^ 

04 

0.20 

047 

44 
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THE MODES OF SPREAD OF 
INFANTILE PARALYSIS 


At the conference of the Federation of Sewage 
Works Associations m Chicago in October Maxey and 
Howe ^ reviewed the significance of the occasional 
presence m sewage of the virus of infantile paralysis 
The demonstration of the virus in the stools of patients 
and of carriers has been supplemented b}' the finding 
of the mrus several times in urban sewage in periods 
of maximal incidence of the disease This observation 
at once raised the question wliether the virus m sewage 
can make its way into water supplies foi drinking 
and for swimming pools and thus perhaps spread the 
disease Maxc}' and Howe point out that the virus 
oan live only a short time m sewage so far as known 
now and that there is no likelihood of its sunnvmg 
the passage through water purification plants Theie 
_is no evidence at hand that the virus can live on or 
multiply m water Maxey and Howe stressed the fact 
that infantile paralysis does not behave like a water 
borne disease It has not been “correlated with poor 
water supplies nor have explosive outbreaks of widely 
scattered cases appeared in cities with municipal water 
systems,” which would be expected to occur if virulent 
virus was disseminated in the water mains Cities 
with water supplies remote from human abodes suffer 
from infantile paralysis as frequently as cities whose 
water comes from sewage polluted sources Indeed, the 
epidemic spread of tlie disease has been quite inde- 
pendent of common water supplies There is no record 
of any explosive outbreak of infantile paralysis attribu- 
table “to simultaneous exposure of a group of people 
to a common souice of water ” Consequently it seems 
safe to conclude that the presence under certain cir- 
cumstances of the virus of infantile paralysis m sewage 
,s without significance as far as tlie general spread of 
the disease is concerned 


K F , and Howe, H 
,e Virus of Infantile Paralj-sis 
ml, to be published 


A Tbe Significance of the Finding 
m Sen age A Revievi, Sewage Works 


Maxey and Howe consider also the transmission of 
mfantile paralysis by flies and by personal contact 
The virus has been demonstrated in flies in epidemic 
areas, but flies are not invariably associated with the 
disease and the disease would not “attack children pre- 
ponderantljr, as is the case, were it transmitted pn- 
marily by the fly or any other insect ” How about tlie 
patient himself and the earner as sources of infectious 
virus? In both the virus is present in tbe stools, the 
secretions and tbe walls of the pharynx, hence it can 
pass to other persons by means of fecal contamination 
of the Jiands, food, milk and other objects as well as 
by droplets of pharyngeal mucus 

Present knowledge points to contact infection as tlie 
most important means of spreading infantile paralysis 
This being the case, everything in human power must 
be clone to prevent contact infection Unquestionably 
there is need now for closer isolation than has been 
earned out in the past The discovery of practical 
methods for detection of the virus and for determina 
tion of infectiousness on the part of the patient and 
of potential carriers is a task for the future, not to 
mention the possibility of finding means to hasten the 
destruction of the virus in the human body 


HYPOTHERMIA IN EXPERIMENTAL 
INFECTIONS 


Prolonged artifiaal reduction of body temperature to 
lev'els 10 to 15 degrees below normal was suggested as 
a method of treatment for incurable cancer^ This 
suggestion reneiVed clinical interest m the physiologic 
effects of hypothermia, particularly in its effects on 
antimicrobic resistance The earlier tests of the effects 
of chilling on natural and acquired immunity- are 
inconclusive because of the relatively small reduction o[ 
body temperature then studied and the relatively short 
duration of the hypothermia Hardy and his colleagues * 
of Cornell University' Medical College have therefore 
tried to produce Jiy'pothermia in laboratory animals of 
the same seventy^ and duration as that suggested in 
cancer therapy 

By giving rabbits a massive intrapentoneal dose of 
sodium pentobarbital and then placing them in a special 
refngerator the rectal temperature could be lowered to 
88 to 91 F for as long as nmety-six hours mthout 
lethal effects Guinea pigs would tolerate the same 
degree of hypothermia for periods as long as twenty 
four hours Tw'o tiveiity-four hour penods of hypo 
thermia per week were well home by these animals 
Applying this technic, Dtierschner and her col- 
leagues 0 studied the eff ect of biweekly twenty-four hour 


It/ HI Sr" " 

I tJ:. u’. 
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periods of hjpothcrmia on the course of experimental 
tuberculosis lu guinea pigs Sixty guinea pigs weigh- 
ing 300 to 500 Gin were infected sulKutaneously with 
Mrulcnt hunnu tubercle Incilh Beginning the day 
after inoculation, a group of 20 of the infected guinea 
pigs w'Cre subjected twice weekK to a twentj-four hour 
period of ' hj'pothemiia for a period of six weeks 
Twenty' dnig controls were gn cn cqunalent amounts 
of sodium pentobarbital hut were not subjected to 
chilling Tlic remaining 20 animals were maintained as 
untreated normal controls At the conclusion of six 
weeks ail surviving animals were maintained under 
standard conditions until they succumbed from tuber- 
culosis 


Significant differences were not observed m the sur- 
M\al time m the three groujis or in the amount and 
distnbution of the tuberculous lesions in the various 
organs as found at necropsc The development of 
tuberculin sensitnity of the skin howeier, differed in 
the hjpotherniic groups Practicalh all animals of the 
two control groups developed 4 plus skin sensitivity 
to routine tuberculin tests on or before the fifth week 
In the hypothermic group little or no skin sensitivity 
was noted at this time The difference was equally pro- 
nounced at the end of se\ en w eeks A month or more 
later, however, after the hj'pothermia had been discon- 
tinued, the tuberculin reactions became equally intense 
in all three groups Repeated biweekly reduction 
of body temperature to levels from 7 to 14 degrees F 
below normal of twentj-four hour duration over a 
period of six weeks thus did not have either bene- 
fiaal or injurious effects on experimental tuberculosis 
in guinea pigs except in delaving the development of 
skin allergy 

kfuschenheim and his associates “ have applied the 
same technic to a study of tlie effects of continuous 
hypothermia (ninety-six hours) on experimental pneu- 
mococac infections in rabbits Their most striking 
results were obtained wnth rabbits inoculated intra- 
dcmially with relatively avirulent type III pneumo- 
coccus This strain is nonlethal under ordinary 
conditions even m high dosage The induced hypo- 
thermia inhibited or reduced the local dermal inflamma- 
tory reaction but usually resulted in an overwhelming 
bacteremia and death It thus changed a normally 
nonlethal to a lethal pneumococcic mtection Local 
chilling of the skin at tlie site of the inoculation also 
inhibited the local dermal inflammatorj' reaction hut 
id not cause fatal bacteremia The change of a non- 
et la to a lethal pneumococnc infection w as seen 
a so m iiitraieously injected rabbits There was no 
epression of leukocyte count and no evidence of 
impaired phagocytic function to account for these 
resu ts Alterations m circulating antibodies have not 
'ct been reported 


StoH Dorothr R Hardr J D tind 

IflKt of Experimental Infeetionj III Tbe 

Intretion I ReUilance to Experimental Pneumocoeem 

J infcxl D„ rst isr (JIaj June) I94J 


Current Comment 


THE METRIC SYSTEM 

Attention is called to the announcement elsewhere 
in this issue (p 900) that future editions of New 
and Nonofficial Remedies, Useful Drugs, the Epitome 
of tlie U S Pharmacopeia and National Formulary 
and Interns' Manual (with tlie consent of the Council 
on Medical Education and Hospitals) as well as other 
Council publications, will gne quantities and dosages 
exclusively m the metric sr stem This step is in 
harmony with the growing and current practice of 
prescribing vitamins, hormones and sulfonamide prepa- 
rations The Council’s concise histoncal presentation 
of the units of measure formerly m common use empha- 
sizes the value of adopting a uniform method of pre- 
senting quantities and dosages \)ffiile daily Imng may 
have been governed for many years by grams and 
barley corns, tlie kingly nose and regal thumb, and the 
combined length of the left feet of “sixteen men who 
lined up heel to toe as they left church on a Sunday 
morning,” workers m the exact sciences appreciate thd 
value of the simplicity, convenience and precision of 
the metric system Universal adoption of this system 
will be a manifestation of rationality and of interpro- 
fessional and international cooperation of great practical 
utility 


NEUROPSYCHIATRY IN THE 
ARMED FORCES 

A soldier suffering from what would ordinarily be 
called a nerv'ous breakdowm a condition classified as 
a neuropsychiatnc disorder, was punished quite unnec- 
essarily by a general This incident serves to focus 
attention again on the exceeding importance of proper 
organization of neuropsydiiatry in the medical ser- 
vices so that the most possible can be done to prevent 
situations of this tyqie m the future With the begin- 
ning of the Selective Service examinations the impor- 
tance of preliminary neuropsychiatnc study became 
clear Just recently the Selective Semce Administra- 
tion has improved its technic for this purpose 
Onginally it was contemplated that great numbers of 
neuropsj chiatnsts would be associated with the exami- 
nations of men for military' service especially on the 
induction boards and that sufficient time would be 
allowed for such study The speed of recruitment and 
the lack of sufficient personnel, as well as tlie failure 
to develop dependable teclinics, combined to prevent 
the ty'pe of study that needs to be made if anv consider- 
able number of jiotential cases is to be eliminated from 
admission to the sennee Up to Apnl 1943 almost 
half a million men had been rejected for psychiatric 
reasons About one third of all casualties now being 
returned from oierseas are neuropsichiatnc The 
strain of this war affects leaders wath the added stress 
of leadership, even more than it does tlie men m 
subordinate rank Already it is clear that con- 
stant attendance b\ qualified neuropsv chiatnsts may 
serve to detect potential brcakdowai among aviators 
and to restore men in such condition to active scrvace 
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CONGENITAL BILATERAI. ANOPHTHALMOS 

onfir nif- fr^ , failure of the 
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St'u'l .^S”'d hr^oC I'ow 

War "nc of N?" Secretaries o” 

— forief *'d z^rrT “ “p*'' 

the child with the cleft palate derelopment'o''^' tetten* 

acquiring an accurate and sensible nnrlprcio.-.,-!. r a rbilrt •> i prostheses Hare points out that 

F'"£~ 

'.“pie's",’: ‘“ 't ‘'" -o’ “ T'- taones^ 

s« a^ o,«„. Tl,: Im i’cto ^s toT,:'“ "' T'’*'"? ‘‘"'r,f7'= "“0 »f P'“"r a ch/d mtl,' b, lateral 

durrrrs tl,? first '.n„’:„tt' a fur^ec?:;:' fpSlt -oP'’'ha,„,os „„der .be care of a .raroed worU, 

in Dial sin pry As soon as the bah) reaches the age 
at uhich childien usually start to chew, lie should be 
taught to chew on solid food These chewing activities 
are the muscle movements out of which speech develops 
A baby with cleft palate should "be encouraged to coo 

and to babble The operation on the palate should be — “ vonoanvc agem nctrc lanea staining ana 
performed sometimes between the eighteeiitli and the cultural methods, animal experiments and immunologic 
twenty-fourth montli When the palate has been yielded uniformly negative results AVitli the 

lepaired, the first problem is to train the soft palate m the knowledge and understanding of venereal 

to function The best plan to follow at this time is ^y”^P^^‘^gi'a”uloma, which may invade rectal and other 
for the parents to consult a speech clinic The booklet 
contains a number of practical suggestions for the 
parents, with illustrations The contents of the brief 
booklet are well calculated to create a hopeful attitude 
in parents and to indicate the program which, if fol- 
lowed, will go a long way toward alleviating the draw- 
backs of the anomaly 


ETIOLOGIC RESEARCH ON REGIONAL 
ENTERITIS 

Morphologically regional enteritis is an infectious 
granulomatous process Heretofore all efforts to dis- 
cover a causative agent have failed Staining and 


NEWSPAPER ADVERTISING OF 
PROPRIETARY MEDICINES 
The better newspapers in tins country for years have 
attempted to exclude the more blatant advertisements 
of proprietary remedies A few — ^too few — have even 
banned advertising of tins class altogether In Bntain, 
where the situation with regard to extravagant claims 
has been generally much worse than here, a long step 
fo^^^ard has just been taken As told elseuhere in this 
issue (p 920), London newspapers, through their 
trade association, voluntanly have adopted regulations 
which should greatly improve tlie standard of control 
over such adverhsing claims In this country too the 
time seems iipe for more positive voluntar}^ action by 


abdominal structures, the question has arisen whetlier 
regional enteritis may not be caused by the lymplio- 
granulomatous virus, but so far the Frei intracuta- 
neous tests of patients with regional enteritis ha\e not 
been positive ^ Rodaniclie, Kirsner and Palmer - failed 
also in neutralization tests of the lymphogranulomatoiis 
virus with the serum of ententis patients and in 
attempts to isolate the virus from resected intestinal 
segments and mesenteric l3miph nodes in regional 
enteritis It appears that regional enteritis as ordiiianl) 
understood is not caused by the virus of Ijuipliograiiii- 
loma It IS of interest that in the reports of tlicsc 
and other cases of regional enteritis there is no mention 
of any history of typical clinical venereal lymplio- 
granuloma Regional enteritis shares with Hodgkin’s 
disease the distinction of successfully resisting the 
search for a specific causative agent 

1 Hare Robert Congenital Bilateral Anophtlulmoi Arcli Oplith 

^ 1 ^Ivos^ter,*^ Ha^^ Kasman, I P and Schcinfeld UMIiam 
Ileitis, Arch Surg 32 789 (Haj) 1935 Stafford ^ S 
Ileitis and Ulceratiac Colitis Bull Johns Hoplans Hosp 0 399 ( April J 
1938 Rodaniclie Kirsner and Palmer = „ , 

2 Rodanicbe, Enid C Kirsner J B . and Palmer U I IPe K n 
]ship Betueen L^mpbo^ranuloma \ cncrcnm and Kcpioi 

Et^olo^rIC Study of 4 Ca^cs «ith Ac^ritnc Kcsults i.n 


tionshi(> . 

An Et^oIo^^c Study 
1 68/ fjub) 1943 


Region'll FnfT-ritK 
' in«;tro<:ntrTf f n.y 
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In this section of The Journal each week will appear oScjal notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


AVIATION MEDICAL EXAMINERS 
Graduation c\crciirs were licld on October 27 for a\ntion 
medical examiners folloumg the course on arntion medicine, 
uhich IS now given m its cntirctj at the School of Aviation 
Medicine, Randolph Field, Texas This is the first class to 
complete this cliangcd program, which began on August 26 
The list of students graduating follows 


ALAB\M \ 

Lutber L HiU ilajor Mont 
gomcry 

Jffra« F Trucks 1st Ltnrt Btr 
minghnitL 

ARIZONA 

Carlos C. Cnng Captain Phoenix. 

Rol>ert \L McLennan 1st LteuL 
Phoenix. 

ARKANSAS 

Jones W Lamb Captain Para 
gould 

Maldo A- Reirnier Captara, Cro»- 
sett 

Euclid Smith Jfaior; Hot 
Spnngs NaUonal Park 


CAUFORMA 


Robert T Gardner Jr , IsU LieuL. 
Chula Vista 

Ralph G Gladen Captain Patton 

George E. Hall CapUin Los 
Angeles. 

Mannce J Hmhen. Captain, 
Eureka 

Clinton B H Hollister Captain, 
Santa Barbara, 

Cecil C Hunnicutt, Captain Monte 
bdio 

George Q Lee Ist Lteut, Oak 
land 


Grant V Lund Captain, Glendale 
Douglas F McDorrell Irt Lieut, 
Santa Barbara 

Wallace B Parkinson Captain. 
Porterville 


Dclbtrt F Rc 7 1st Lieut Glen 
dale. 

Emmett L Scbicld Major Pamons 
Hirae A Thomason, 1st Lieut 
Santa Monica. 

Frank Elirood TufU Major, Sacra 
mento 

Ist Lieut, 

El Monte 

Richard F Webb Captain Pass 


Tbo^sS WTii.elock Captain San 
Riclnrd A Youne Major Oakland 


COLORADO 

^ Alemnder, Major Bool 

CONNECTICUT 
“TMUili^ Dcrscndahl CapUm, 
John II Gilbert Ist Lieut Stam 


district OF COLU: 

Clifton D Hoite Captain 
inpton 

Erancii L. Zinii 1« Lieut 
ington 

FLORIDA 

Noel C. Mellen 1st Lieut, 
cola 

Jack O B Rash Captain 
GEORGIA 

Harts M Kandel Major 
iiah, ^ 


Robert D McKcnne Captain Al 
l^an^ 

John T Norvclt Jr, lit Lieut, 
Augusta 

C James Roper, 1st Lieut, Jasper 
ILLINOIS 

Maurice Blinski let Lieut Clu 
cago 

Clarence H Boswell, Lieut Col , 
Kockford 

Cliarles G Freundlich let Lieut , 
Chicago 

Carl N Graf Captain Chicago 

Mer\in W Greenberg 1st Lieut, 
Chicago 

Alexander J Jones Captain, 
Springfield 

Francis II Kctterer Major Breese 

Robert J itcKee>er, 1st Lieut, 
Chicago 

Arnold H Maloney Jr 1st Lieut , 
Stockton 

John R Pcfler 1st Lient Chicago 

Carl M Pohl Jr Ist Lieut Chi 
cago 

Lems R Pammer 1st Lieut 
Chicago 

ilorton H Rose 1st Lieut Chi 
cago 

hitchael Schubert 1st Lieut , 
Toluca 

\Villiam F Seifert Captain Rock 
ford 

Burton J Soboro6f, 1st Lieut , 
Chicago, 

Roger A \ atiAtta 1st Lieut 
Chicago 

Robert E, Williams Major Chi 
cago 

INDIANA 

Alfred J Datnko Captain East 
Chicago 

Dillon D Geiger Major Blooming 
ton 

George W Hcrrold Captain La 
Fayette 

Loren H Martin Captain Indian 
axrolis 

Robert B Smallwood Captain 
Bedford 

Ira C Whitehead Ist Lieut Terre 
Haute, 

IOWA 

Jerome C Burke 1st Lieut. Oin 
ton 

Edwin A Crowell Jr , Captain 
Iona City 

Francis C Dunn Captain Cedar 
Rapids 

Martin. J Ryan Captain, Sioux 
City 

K-\NSAS 

Robert C iVnderson 1st Lieut , 
Topeka 

Carl T Buehler Jr 1st I leut 
Halstead 

Paul E Craig Captain Coffc>-vinc 

Olvvcr L. ilartin l$t Lieut Bax 
ter Spnngs 

Ccorgc E. Stafford Captain Salma 

Ralph M Wyatt 1st Lieut Hia 
watha 


KENTUCKN 

Richard W Oliver, Captain, Louis- 
tiBc 

Ernest C Strode, Captain, Ixmis- 
mUc 

LOLHSIANA 

Frank H Davis Captain Lafajette 
MAINE 

Allan J Stmchfield, Captain 
Skowhegan 

MAR\ LAND 

William K Allen, Isl^ient , Balti 
more 

Marshall P Byerly, Captain Balti 
more 

Emmett L, Jones Jr , Major, 
Cumberland. 

W itliora H Mornson Captain 
Baltimore 


MASSACHUSETTS 
Frank L Armstrong, 1st Lieut 
Boston 

Cornelius E- Hagen Jr Captain 
Fall River 

Nelson Ne\mark Captain Spring 
field. 

Cyril P Rosston, Captain, North 
Adams 

Carl A Weiss Captain, Lawrence 
MICHIGAN 

David W Davis 1st Lieut Pon 

(lac 

Myron Fink Captain Ann Arbor 
Wilfred S Le> Ist Lieut Lansing 
William S Lovas 1st Lieut. Dc 
troit 

John R Lukas Major Dearborn. 
Frederick P ilaibauer Captain 
WjTindotte. 

Donald B Momson Captain, 
Tekonsha. 

David G Morton Captain Detroit 
MINNESOTA 

Fabian J McCaffrey, Ist Lieut. 
Minneapolis 

Horace D McGee 1st Lieut. 
St Paul 

Mdivin E Lenander Captain 
St. Peter 

Th^ore W Slranaky Captain 
Owatonna 

William F Vandreuil. Ist Lient. 
Duluth. 

MISSISSIPPI 

WiUiam O Biggs, Captain Osika 
Santo T Coppola Captam, Jackson 

MISSOURI 

^fred J Cone Major St Louis 
Jos^h H Delaney Captain 
Columbia. 

George E Moore Major Fulton 
Darmn W Keubauer Captain St 
Louis 

NEBRASKj\ 

Allwrt E. Harrington Captain 
Hastings 

J O’Donnell Captam 


^rles I Binder Captain \e, 
SmucI Edelson, Captain XepI 
F^inand K. Engeibart. Cap 
Trenton 

John J Hamlcy Captain Ne^v 


Stuart Z Hawkes Major Newark 
Charles Lipshutr Captain, Ba 
jonne. 

Rajmond S Mcgibow, 1st Lient, 
W'est New York 

Ralph L. Moore 1st Lieut Wood 
bury 

Peter W Ross Captain Passaic. 
Josiah K Wallis, 1st Lieut , 

Princeton 

NEW MEXICO 
Robert H Greeley, Ist Lieut , 

Dcming 

Carroll L Womack, Major Aia 
tnogordo. 

NEW YORK 

Willard F Andc Ist Ljcut 

Brooklyn 

Mclvyn Bcrlind Major Brookl>Ti 
Chester B Bland 1st Lieut New 
\ ork 

Charles P Catalano, 1st Lieut 

New York, 

WMham Chester Major Mamaro- 
neck 

Robert T Corley Captam Brook 
lyn 

Nicholas F Fiegoli Captain New 
Y ork 

Charles T Fned Captain New 
York 

Edward L Glynn Captain Rich 
mond Hill 

Sylvan A Hert* CapUin New 
\ork. 

Nathan Hilfer 1st Lieut Long 
Island City 

Nathan B Ludnig Captain Brook 
lyn 

1.0018 A ^lagho Captam New 
\ ork 

William S Maurer, Captam Ne%^ 
York 

Albert H Meyer, Captam Brook 
lyn 

Albertus W Rappole, CapUm 
Jamestown 

Louis Razmsky Captam, Far 
Rockapifa\ 

Louis E Rosiello Captain Am 
sterdam. 

George \ Smith Captam Brook 
lyn 

Bernard P Soehner Major Roch- 
ester 

Aaron Stein Ist Lieut Bcllerose 
Herman Tamower, CapUm Scars 
dale. 

Lester A. W^all Jr CapUm, Val 
halla. 

Gny M Walters Captam Willard 
Edward C Wood ^fajor WTiite 
Pkiins- 

NORTH CAROLINA 
W ilham H Kaufman Captain, 
Hope \ allev 

OHIO 

Edwin H Artman 1st Lieut 

ChiHicoihe 

William W Comm Captain 
Gabon 

Philip B Demaiae Ist Lieut 

^Vkwon. 

Benjamin S Gillespie CapUin 
BamcsviIIe 

Donald C Ncllms Ist Lient 

Cl e\ eland 

Emn S Ross Major Cincinnati 
Jo<eph R Schauer CapUm D^^ 
ton 
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Lester L Williams, 1st Lieut , 
Mount Vernon 

OKLAHOMA 

Elder D Tadberp, 1st Lieut, Ada 
Ernest R Valilbcrp, Major, Okla 
Iionn Citj 

OREGON 

Albert B Baker, Major, Stanfield 
William W Baum, ilajor, Salem 
Mamn J Robb, Ist Lieut, Bend 

PENNSYLVANIA 
Tosepli A Balm, Captain, Phila 
delphia 

William P Bradlej Jr , Captain, 
Sen ickle\ 

Tosepli M Brail, 1st I leiit , Easton 
Paul Budiira 1st T irut , Bethlehem 
Tosepli E rorniaii Ist Lieut , 
Philadelphia 

Richard II Gollings, 1st Lieut , 
Pittsburgh 

Joseph L Huiisbergcr, 1st Lieut , 
Norristow ii 

Walter Klein, 1st I leiit , Pitts 
burgh 

Jlavimiliaii Koiiceke Captain, 
H likes Barrc ' 

I ouis Koolpe, 1st Lieut , Philadel 
phia 

W illiam r Lambcrti, Cajitain, 
Scranton 

Hamel H Maiinz Iitajor, Bradford 
Fdnard A Miller, 1st 1 icut , 
Gcttjsburg 

Joseph W ^Iilliroii, 1st Lieut , 
Kittaiiniiip 

Toe G Reed 1st I icut Sajre 
Stoughton R \optl, Cajitaiii, Pliila 
dcIphia 

SOUTH CAROLINA 
John M Hat IS Major, Columbia 

TENNESSEE 

Hamilton V Gajdcn, Major, Nash 
\ ille 

TEXAS 

Bernard H Bloom ( aptain, San 
Antonio 


Wilfred P Bonin, Captain, Hous- 
ton 

John J Delaiij, 1st Lieut, Galves 
ton 

Guy T Denton Jr , Captain, Dallas 

Francis C Goodnin, Major, El 
Paso 

Harold B Griffin, Ist Lieut, Sana 
torium 

Abe Hauser, Major, Houston 

James E Loaclcss, 1st Lieut, 
Slaton 

Robert A McCall, Captain, San 
Antonio 

Charles O Moodj , Captain, Cole 
man 

A William Multhauf, Major, El 
Paso 

Theodore S Wittels, Captain, Neir 
ton 

UTAH 

Junior E Rieh, Major, Ogden 
WASHINGTON 

John T Abraham, Captain, 

Wenatchee 

Carroll C Carlson, Captain, 
Tacoma 

Harold J Gunderson, Captain, 

Er erett 

Norman E Marsh, Captain, Che 
halls 

Walter E Naurocki, 1st Lieiit , 
Clc Elura 

Toscjili H liatmore, Ist Lieut, 

Spokane 

WEST VIRGINIA 

Anthoiij A \ urko. Captain, Holli 
dajs Cove 

WISCONSIN 

Marcellus C Haines, Captain, Osh 
kosh 

John B Hitr, Major, Miluaukec 

Francis C Johnson, 1st Lieut , 
Madison 

Har\c) G Mallow, 1st Lieut, 
Watertou ii 

Tohii H Rciidok Captain Madison 


MAJOR JAY PAUL ROLLER AWARDED 
SILVER STAR 

ItTajor Jay Paul Roller, formerly of Liickey, Ohio, avas 
recently awarded the Silver Star for gallantrj' in action m 
Tunisia The citation accompanjing the award was as follow's 
“For gallantry in action On the \\\ April 1943, at about 
1900 hours, Capt Jay P Roller organized and personally led 
four ambulances under heavy artillery and small arm fire to 
evacuate patients On the x\'^ April 1943, in the w\ sector, 
Tunisia, he personally led litter squads to the actual battle field 
and personally supervised evacuation of wounded to the col- 
lecting company This greatly expedited the proper treatment 
of the wounded This was definitely above and beyond his 
line of duty, which does not call for him to go as far as the 
actual battle field While returning he saw other groups of 
litter bearers who were from an eiitirelj different unit and 
under fire for the first time scattering in panic Without regard 
to his personal safety and m spite of the vast number of shells 
and mortar fire exploding all around him, he reorganized these 
men, leading them to safety witliout injury to a single man 
Dr Roller graduated from the University of Louisville School 
of Medicine m 1939 and entered tlie service Jan 5, 1941 


Jour A M A 
Dec 4, 19B 

the length of ordinary railroad cars and was designed our- 
posely to negotiate the sharp curves, narrow bridges and tunnels 
of foreign railways The tram is olive drab and displavs all 
hospital and Red Cross markings m accordance vvitli Geneva 
Convention agreements The tram also includes a pressure 
ventilating system, complete sterilization units, and emergency 
operating areas in each ward car Personnel of tlie tram 
includes four medical officers, slx army nurses and thirt) -three 
enlisted men, most of whom are technical specialists trained m 
medical work Quarters for train personnel have been pro 
vided in two cars Major Thomas Purser Jr of JIcCoinb 
Miss , IS commanding officer of the tram, and 1st Lieut Serene 
Berg of Stoiieham, Mass, is chief nurse 


GRADUATE MEDICAL ADMINISTRATIVE 
OFFICERS 

The twenty-sixth class of the Camp Barkelej Medical 
Administrative Corps Officer Candidate School graduated 
November 17 following a sixteen weeks course of training 
Since the organization of the Medical Administrative Corps 
their duties have been expanded to take over more and more 
of the nonmcdical functions of the medical department Among 
the vmricd positions now handled by the Medical Administrative 
Corps are litter bearer platoon leaders, motor maintenance 
officers, assistant registrars of large hospitals, supply and mess 
officers for all types of medical units, personnel adjutants and 
company commanders of training units The graduation address 
was dehv'ered by Dr Rupert N Richardson, president of the 
Hardm-Simmons University, Abilene, Texas Certificates of 
graduation and letters of commission were presented to the nen 
officers b}' Brig Gen Rov C Heflebower, school commandant 


SUPERINTENDENT NAMED FOR 
OCCUPATIONAL THERAPY 

Mrs Winifred C Kahmann, director of occupational therapj 
and physical therapj at the Indiana University iledical Center, 
Indianapolis-Bloomington, lias been appointed superintendent of 
the new occupational therapj program of the Surgeon General's 
Office of the Army Mrs Kahmann has been associated with 
the medical center since 1926, first as director of occupational 
therapj of Riley Hospital and later supennsing that field of 
work for the entire medical center She was granted a leave 
of absence by the university to start her new activities in Wash 
ington, Nov’cmbcr 17 Mrs Kahmann will w'ork as an assistant 
to Major Walter E Barton, M C , A U S , formerly engaged 
in neuropsj'chiatnc vv'ork in the Army, who Ins been placed in 
charge of the reconditioning division in tlie Surgeon Generals 
Office 


URSE ENDS LONG PERIOD OF SERVICE 

On November 12 Lieut Col Lyda M Keener, A N C, 
incipal cluef nurse at the Walter Reed General Hospital 
ashmgton, D C, retired to end the longest period of scrv'icc 
tlve history of the Army Nurse Corps Colonel Keener Ind 
upleted thirty-seven years and five months of duty vv.th tie 
ros She was born in Greensburg, Pa , and graduated at (he 
TCeesSrt General Hospital in September 1905 She enterc 
; Army Nurse Corps in June 1906 Ihe letter assigning he 
her first station, San Francisco, was 
nney, first superintendent of the corps Gapt Gertrude Tlion 

1 A N C Lovell General Hospital, Fort Devens, Mass 
j’bcen assigned to Walter Reed General Hospital to succcc 


ARMY’S FIRST OVERSEAS TYPE 
HOSPITAL TRAIN 

The War Department announced recently that the Army’s 

-^ overseas type hospital tram, built specifically for use m 
St overseas ^ ^ temporarily for training 

leatcrs of Maneuver Area (formerly 

jrposes at rpntprJ The new travelmg hospital unit, 

,e Desert Training Center) Mve new Hos- 

,,5'=Scr;nen' '“ach “f te ca« .s more than half 


ARMY CAMP IN NfW,A®AI.AND NAMED 
AFTER DR CLAUDE E HALE 

The War Department ^ 

Claude E Hale Jr. nho me im Zealand, wlicrc he 

velncle accident on Nov 5, “ , , TT„,tcd States Arm) 

was serving in the medical corp , a pi North Island 

£^01 Stit 'reJ.,)”- ,0 MO. 1- 
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MEETING OF MEDICAL OFFICERS 
Bng Gen Fred W Rankin, formerly President of the 
American Medical Association and now consultant in surgery, 
Surgeon General s Ollicc, addrcsscrl the monthly meeting of 
medical othcers at the \rm} Medical Center, Washington, 
D C , October 18 on Observations of a Recent Visit to 
Theaters of Operation ” Col Craw ford W Sams, M C , who 
recenth rctiimed from oecrscas stnicc and is now at the 
Medical Field Screicc School, Carlisle Barracks, Pennsylvania, 
spoke on ‘ kfedical Experience m the Middle East ” 

Air Marshal Sir Harold Wittingliam of England addressed 
the meeting cxtemporancouslj 


TWO ARMY NURSES KILLED WHILE 
ON DUTY OVERSEAS 

Two army nurses from West Virginia were killed recently 
while on duty overseas Lieut Louise Link of Richwood avas 
killed in action, probably in Sicily, and Lieut Martha Thur- 
mond of Charleston was killed in a jeep accident in North 
Africa Lieutenant Link graduated from the McMillan Hos- 
pital school of nursing. Charleston, in 1941 and later served on 
the nursing staff at Qiarlcston General Hospital Lieutenant 
Thurmond was formerly on tlic nursing staff at St Francis 
Hospital, Charleston 


NAVY 


JAPANESE ATTACK U S NAVAL FIELD 
HOSPITAL DURING OPERATION 
Lieut Comdr Gordon Bruce, formcrlv of New York City 
m a recent news dispatch from Torokina Cape, Bougainville 
Island, described Iiow' the Japanese attacked a United States 
Navy field hospital on November 7 during a battle near the 
Koromokma River, winch read as follows We set up our 
tents near the beach on the left flank ■kt noon marine casual- 
ties from that sector began coming m and at 1 o clock we had 
32 patients The Japs began their attack on the hospital then 
M> surgeons were operating on a marine when shots npped 
through the tent I ran to tlic beach with a couple of corps- 
men and unscrewed three machine guns from Higgins boats 
which were smashed in the original landings We brought the 
guns back to the hospital and I drafted a few mannes to 
operate them and set up a defense line A sniper’s bullet 
through the top of the tent went into tlie lung of a cliief 
pharmacists mate. We evacuated him at once It began to 
ram, and water filled up our foxhole operatmg rooms At 2 
0 clock the firing increas^ and I sent a runner to ask a manne 
commander on the beach for help He had only fifteen men 
and couldn't spare them Then I got two marmes ploddmg up 
a jungle trail to take up guard positions in the jungle 30 feet 
from the tent The corpsmen piled sandbags around tents 
Finally a platoon of marines came to our aid and set up a 
defensive position. My surgeons continued operating until 9 
o clock. Only then did we evacuate the patients, now num- 
benng SO Not 1 died Once during the fightmg I was told 
we had better evacuate, but we couldn t because some marine 
patients required delicate surgery for brain injuries before they 
could be moved The two marmes I impressed into service 
Jiere found late that afternoon They had been killed by nfle 
fire and stripped of everything except their pants The Japs 
even took their identification tags I feel terrible about tliese 
two boys, who were so willmg to help Our operations were 
performed under small battery powered lights I can't pay 
to my men. Lieut Herbert Hawley, Elwood, 
web., dentist attached to our unit, is the most completely fear- 
less individual I ever knew" 

Surgews performing operations under fire included Lieut 
om r Raymond R Callaway, Birmingham, Ala , and Lieuts 
p City, Wilham Peck, Falls City, Neb , 

ran ™a'r, St Paul, and W F Barker, Corpus Christi, 
^xas Helping the wounded was 1st Lieut Leo Halatek, 
icago, marmc quartermaster Dr Bruce was commander of 
the medical unit 


■therapy CLASSES AT U S 
NAVAL HOSPITAL IN SAN DIEGO 

-tF ^ Yordy, USNR, former ancstl 

lami Valley Hospital, Dayton, Ohio, has been n 
'i.T therapy classes which are being; 

r Hospital, San Diego, Calif The intc 

gram, tlic first of its kind m a military hospital, is dcs: 

hundred Na\y men and Wa\cs to operat 
it tents and similar pieces of apparatus am 

•il.n^ 1 *! their own equipment on the battlcficl 

es Un “i ‘he care of patients dunng t 

\liilc war casualties lia\c not increased tlic ui 


the iron lung m individual military hospitals, training of opera- 
tors has been deemed essential because of the opening of numer- 
ous new hospitals in widely separated areas The oxygen tent, 
nasal catheters and B L B masks arc used more often than 
e\er before at naval base hospitals and in mobile hospitals on 
the war fronts because of the large number of operations neces- 
sitated by war injuries Tliev are also used dunng postopera- 
tive treatment to enneh the system. The San Diego hospital 
unit mamtams a twenty-four hour watch ready to serve with 
oxygen apparatus 

Dr Yordy graduated from the Ohio State University College 
of Medicine m 1926, received liis commission in March 1942 
and w-as assigned to the Dayton Medical Specialist Urat at the 
San Diego Hospital under the leadership of Comdr Walter 
Simpson of Dayton, Ohio 


LIEUTENANT COMMANDER BUNCH 
AWARDED NAVAL RESERVE 
MEDAL 

The chief of the Bureau of Naval Personnel announced 
recently that Lieut Comdr Charles Bunch (MC), USNR., 
formerly of Charlotte, N C , and now stationed at a naval 
hospital m the Canbbean area, has been awarded the Naval 
Reserve Medal for his long service and action in the reserve. 
Dr Bunch graduated from the Medical College of the State 
of South Carolina, Charleston, in 1931, entered the reserve sa a 
lieutenant in 1933 and was promoted to lieutenant 
in 1937 and lieutenant commander m January 1942 He was 
OT active dujty before the war began and was on recruiting 
duty at the Charlotte and Raleigh stations He has seen ser- 
vice at sea, in the Navy hospital in Washmgton and on the 
^rgral staff of the navy hospital at Parris Island, S C 
Dr Bunch, in addition to the new award, also holds the Defense 
Service medal and the America k.rea Campaign medal 


The theater m the Aleutians of the Navy’s Fifty-Second 
Construction Battalion has been named "Connolly Hall” m 
honor of Lieut (jg) Henry Hill Connolly (MC), U S NJ? 
who ied three days before the outfit" left the United States' 

^ memngococac meningitis, 
agea £/ the decision to name the theater, which is also used 
j services, was made by the men m a contest con- 
ducted to scl^ the most appropriate name The young medical 
officer resided m Beverly, Mass (The Jouksal, July 3, p 693) 


ATACiouixisK UF THE JAPANESE 
Lieut Comdr Herbert C Brokenshire (MC), USNR, who 
was reported "missing in action’ follovvmg the capture of 
Manila m 1941, was recently reported a pnsoner of the 
Japanese at the headquarters of the military prisons of the 
Philippm^, according to the Boston Etcnmq Globe, Septem- 
, a’;. ®’^o‘'^shire graduated from Cornell Univcrsitv 
Medical College m 1924 and since 1926 has served as a medical 
missionary at Davao on the idand of Mindanao m the Pliilii)- 
pmes ‘ 
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MISCELLANEOUS ' 


MAJOR GENERAL MAGEE BECOMES 
EXECUTIVE OFEICER OF INFOR- 
MATIONAL SERVICE 

Prof Ross G Harrison, dnirmau of tlie National Research 
Council, has announced tlic appointment of Major Gen James 
Carre Afagcc, Medical Corps, United States Army, retired, as 
executive ofiiccr of the Informational Service of the Council’s 
Dn ision of Medical Sciences This service has been established 
by the National Reseaich Council under the recent grant of 
the Johnson and Johnson Research Foundation, by which the 
sum of $7S,000 was made available to the council for the period 
ending June 30, 1945 The purpose of tlie grant was to enable 
the council to assemble and disseminate, as far as possible, 
niedical information pertaining to the war effort 
General Magee has had a distinguished record in the Medical 
Corps of the Arniv A graduate of Jefferson Aledical College 
in 1905, he has spent his entire professional life in the medical 
service of the Army He waas assigned to the Philippines before 
the outbreak of the first w'orld war and then recalled for Euro- 
pean duty from 1917 to 1919 He was appointed Surgeon 
General of tlic Arinj* m 1939, and on klay 31, 1943 he waas 
retired on completion of the four year term of duty It was 
under his direction that the klcdical Corjis w'as cnoniiously 
expanded to meet the demands of the presait war and the pro- 
gram of sen ice adopted wdiich lias led to the remarkable health 
record of the Armv General Magee holds tlie lionorary degree 
of doctor of sacncc from Jefferson Medical College and was 
recently awarded the Distinguished Senace Medal for outstand- 
ing accomplishments as Surgeon General 
General Magee, on assunung his duties, will devote full time 
to the organization of a central office in the National Research 
Council which will collect medical reports and records w'ldely 
dealing with military nicchcal practice, civilian practice as 
affected by tlie war, medical education and research and the 
distribution of diseases The materials collected will, so far as 
military necessities permit, be made aiailable by publications, 
siunmarics and notes. 


CARE OF THE WOUNDED IN 
WORLD WAR II 

The Office of War Information in a recent report on the 
care of wounded soldiers, sailors, marines and coast guards- 
men, based on information obtained from tlie Army and Navy 
medical departments, shows that the battle casualty wdio escapes 
outright death has a better chance of coming out alive in this 
war than he did in the last, because of the speedier and more 
effectne treatment of their wounds It has been estimated by 
the Army Medical Department tliat between SO and 90 per 
cent of the wounded get first aid treatment wnthin an hour of 
being wounded 

FIGURES IKCONCLUSrV£ 

The figures indicate that the ratio of killed in action to battle 
casualties is twice as high in this war as it was in the last, 
but die mortality rate among the wounded is only half as high 
m this W'ar as it was m the last Three mam reasons are 
(D the use of blood plasma to combat sliock and bem- 
^rrbace (2) the use of sulfonamide to combat infection and 
the’ mobility and organization of medical services which 
insure prompt and efficient medical and surgical treatment 
Cant Wmcbell M Craig, chief of surgery at the Naval 
mSiceI Center, Bethesda, Md , cited a report of head wound 
m rme of the Egyptian campaigns whicli showed a 

1 rate of only 9 per cent as against a mortality rate 
mortality wounds in the last war 

of between so ai d 69^ Kenner, Assistant Surgeon General of 
Major Gen ^^,th saving the lives of many 

the Army, credi e , j ^ ^vere burned w'hen their ship 
„j „,c 400 American » Capt M J Aslon 

was blown up 5 miles , ^ irnnfv months 


oJ 


'2’Sy MedTcarCorps reported that during twenty months 


^ hospital ship m the 

outli Pacific, 360 burned patients were treated with a loss of 
only 3 lives, only 1 of them from bums alone Treatment con 
sisted in cleaning the wounds with soap and w-ater, applying 
sulfatliiazole and pressure dressmgs, and graftmg sknn oier the 
burned areas as soon as_ possible In the field of surgerv 
medical officers regard hig'hly the guillotine or flaplcss type of 

amputation, whicli is being used w'ldely in both branches of the 
service. 


MENTAL CASES 

In the last w'ar 3 per cent of the men w'cre rejected at 
induction as mentally unfit for military life In tins w-ar between 
8 and 10 per cent of the men examined have been rejected at 
induction for the same reason Despite tins more ngid screen 
mg, the incidence of neuropsychiatric disorders has been high, 
particularly among combat troops In the vanous overseas 
theaters hospital admissions for such cases liave been as Jugh 
as 20 to 25 per cent of hospital admissions for all causes due 
to combat 

TIic late Col Roy D Halloran, chief of the Neuropsiclnatr) 
Brand) of the Army Medical Department, said that “Ordman/j 
one thinks of nervous breakdowns as occurring only in weak 
lings or in people who are fundamentally unstable. Tbis is not 
true in warfare Ob\ lously, some people break down or give 
up sooner than others, hut under the extremes of horror and 
fatigue of modern warfare the best and strongest among ui 
lias bis breaking point at which the will to fight is lost 
and a nervous breakdown occurs ” Fatigue, lack of food, fear, 
noise and tlie siglrt of wounded and dying comrades are comnion 
causes of breakdown m combat The more these causes can be 
eliminated or diminished, the fewer will be the casualties from 
nervous breakdown The effects of fatigue and lack of food 
can be best counteracted bj frequent use of resen'es, winch, 
however, may not be possible m a w’ar of movement Colonel 
Halloran further said that “tlie soldier must be taught tliat 
fear is a normal reaction and is not the mark of a coward. 
It IS experienced by e\en tlie bravest It is important, how 
eier, to substitute fear of the consequences of defeat or fear 
of combat” 


WARTIME GRADUATE MEDICAL MEETINGS 
Among the subjects sdieduled for early presentation under 
the auspices of the Wartime Graduate Medical klectings are the 
following at Camp Lee, Va. Junpatatioas, Upper and Lowxr 
Extremities, Dr James T Tucker, December 10, Fractures, 
Lieut Cok Martillus H Todd, December 17, Psj'choncurosis, 
Maladjustment Neuropsj chiatry. Dr O B Darden, January 7, 
Dysenteries, Dr J A Sclierer, January 14, Newer Drugs 
and Their Uses m Practice, Dr Han-ey B Haag, January 21 , 
Diagnosis and Treatment of Contagious Disease, Dr Harry 

Walker, January 28 . j , 

At Fort Eusbs, Virginia Psycboneurosis, Maladjustment 
Neuropsychiatn', Dr David Cole Wilson, December 16 
At the U S Naval Hospital and U S Naval Academj 
Dispensary, Annapolis, Md. Treatment of aiest Injunw, 
Dr Frederick C Fishback, December 17, Psjdioncumsis 
Among the Armed Forces, Dr Ril^ H ^tithnc Januao 2 . 
Rickettsia, Diagnosis, Treatment and Prevention (demonstrated 
with lantern slides), Dr Rolla K Dyer, February 18. 

At Norfolk Naval Hospital, Portsmouth, Va Treatment o 

Fractures (Demonstrated wJtli X-Rays), J . J 

December 9. Diagnosis and Treatment of Gastrointcst. 
rnfpTtions. Dr T Neill Barnett, December 10 
'iTSp Sliks, Orangeburg, N Y OrtLop^ic Pr^ 

„ the Soldier, Dr J C ^^®CauIey Dcccmb^ ^ 

Dr A M Fisbberg, January 13, Common Skm Diseases 

Soldiers, Dr G C Andrews, January / Psycinalry 

At Station Hospital, Indiantown Gap, 

Dr Edward Strecker, December 10 
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CIVILIAN DEFENSE 


HEALTH AND MEDICAL COMMITTEES 
URGED TO ASSIST WITH WAR- 
TIME HEALTH PROBLEMS 
In a pamphlet rcccnlK issued the Ofiicc of Cnitian 
Defense it is reconinieildcd tint medical adnsorj councils 
organized in the dceelopmcntal period of ciailian defense as 
part of the Ennrgencj Medical Sen ice of local defense coun- 
cils should merge with health and medical committees of the 
Ci\ ilian War Sera ices branch of defense councils In addition 
to adaismg the chief of Cmergeiica Welfare Seraace, the com- 
mittee should support tlic health ofliccr and scrac as a means 
of mobilizing commumta support for meeting health problems 
The purposes of the health and medical committees suggested 
in the pamphlet, entitled ‘Health Sera ice in Wartime,” are 
(1) deaelopment of adequate aaartimc coordinated health pro- 
grams in each commumta and (2) the building up of citizens’ 
understanding and participation 

'Membership m the committee should include the local hcaltli 
officer, tlie local chief of Emergencj Medical Semcc, and rep- 
resentatiaes of the local aaclfarc and education departments, of 
the medical and nursing professions of organized labor and 
industry or farming, and of the aoluntary health and social 
agencies, parent teacher associations and civic groups 

It IS recommended that the health and medical committee of 
a local defense council act as a steenng committee for func- 
tional subcommittees Because health and medical problems 
a’ary greatly among communities, the pamphlet docs not present 
a bluepnnt for subcommittee organization and work. It docs, 
howerer, list examples of the problems that face many com- 
munities in w’artime and suggests how tlie health and medical 
committee may assist in soUang them It is emphasized that 
the work of the health and medical committee should not 
duplicate or interfere wath the actiaaties of other agencies if 
an adequate worVnng group has been established in any health 
field, It should be requested to sene as the appropriate sub- 
committee. 

Among the suggested health and medical problems which the 
program of the health and medical committees of defense coun- 
cils might mdude are cotnmuracable disease control, maternal 
and child health including school health programs, health of 
young workers and day care for children of working mothers 
accident prevention, nutrition and conservation of essential 
foods, environmental sanitation, pro\ision of medical and nurs- 
ing care and the use of volunteers in health programs 


OFFICE OF CIVILIAN DEFENSE ISSUES 
MANUAL ON EMERGENCY CARE 
OF INJURED 

The Medical Division, Office of Civilian Defense, Washing- 
ton, D C , recently issued a new manual in which is desenbed 
the immediate care that can be given to injured persons at the 
site of a disaster and technics of transportmg them to safety 
and medical attention. The work is based on procedures and 
organization developed by the Office of Civilian Defense and 
careful study of three jears of British and other air raid 
c-xpenence. 


page book is divided into three parts ‘Civnlian 
Defense ’ Emergency Field Care’ and ‘Transportation of the 
njured” Part I desenbes the organization and operation of 
n casualty service developed by the Medical Division 
which includes mobde medical teams, based on hospitals wher- 
ever possible, express parties, made up of a medical team a 
ambulance and a car for sittmg cases dis- 
pa c cd through the control center to a disaster for immediate 
action casualty stations for the care of casualties wadi minor 
teams, and ambulances 

at includes a discussion of the injuries and conditions 
los rcqucntly encountered in wartime disaster, namely hem- 
lagc sliock fractures bums suffocation and carbon mon- 
«,!l There arc cliaptcrs on pnnaplcs of bandaging 

nf '"''^^''htions marking of casualties and disposal 

le ead methods of blanketing a casualtv and methods of 
la-hing a casualtv to a stretcher 


Special attention is given to crush and blast injuries Crushing 
wounds may result from falling masonry,, girders, beams or 
whole floors dislodged by bomb explosions Although these 
injuries may be immcdiatelj fatal, casualties often show little 
sign of injury when released the manual points out Their 
condition may appear good for a few hours and jmt they may 
die of kidney failure several days later Directions for first 
aid are included, and workers are warned that any person “who 
Ins been trapped by debris which lias pressed on any part of 
the bodj must be regarded as a serious casualtj ” The jmpor- 
tance of administenng by mouth abundant quantities of fluids 
and alkalis (sodium bicarbonate) is stressed 

Persons exposed to blast from high explosive may also suffer 
serious internal injury without external evidence of it The 
manual urges all persons concerned with the handling of casual- 
ties to “suspect blast injuries in every person found near tlie 
site of a bomb explosion, espcciallj those who have obvaously 
suffered injury and jet show no external evidence of it” 
kfore c-xtensive discussions of these two tjpes of injury are 
included m the recent OCD publication “Clinical Recognition 
and Treatment of Shock ” 

The section of the manual devoted to transportation of the 
injured describes regular and improvised stretchers and gives 
directions for stretcher bearing with a separate section on types 
of injury that require special care in moving Another chapter 
explains methods of carrying the injured without stretchers, 
and the final chapter explains the ambulance service of the 
civilian defense organization and presents speafic instructions 
for loading and unloaduig ambulances The latter instructions 
describe procedures required if war gases are encountered 
The manual is mtended primanly for the trammg of rescue 
workers, medical auxiliaries, ambulance drivers and attendants, 
and stretclier bearers of the Emergency Medical Sen ice In the 
appendix are a schedule of framing based on the manual, tlie 
OCD operations letter desenbing the work of stretcher teams, 
tlie Rescue Service and instructions on self aid m case of 
exposure to war gas and a section on electrical hazards 


ENROLMENT OF HOSPITAL PERSONNEL IN 
THE U S CITIZENS DEFENSE CORPS 
The Office of Civilian Defense Washmgton, D C , issued 
on November 9 Circular Medical Series No 34 on the “Enrol- 
ment of Hospital Personnel in the U S Citizens Defense 
Corps ' which presents the Office of Civilian Defense policy 
covering the enrolment of hospital personnel in the Citizens 
Defense Corps under the provisions of Office of Civilian Defense 
Regulations Na 3, revised in August 1943, and is mtended for 
the guidance of commanders, chiefs of emergency medical ser- 
vice and hospital administrators Certain hospital personnel 
may be enrolled m the followung units of the Citizens Defense 
Corps provided all requirements regarding eligibility, registra- 
tions, training, appointment and oath as set forth in the Regu- 
lations are met 

Medical Urat Persons who have duties related to the care 
of casualties and who are e-xpected to report and work at tlie 
hospital as volunteers on an air raid alert 
Nurses Aides Unit Volunteer Nurses Aides. 

Other Units Persons who have specific assignments related 
to the maintenance of hospital services or to the protection of 
hospital personnel, buildings or grounds who are expected to 
report and work as volunteers on air raid alerts Such persons 
should be trained for and enrolled in appropriate umts of the 
Citizens Defense Corps (Air Raid Wardens Fire Guard, Com- 
munications, Emergenej M'^clfare Uulitj Repair and so on) 
Provision for the movement of other essential hospital per- 
sonnel dunng restricted periods can be made bj the local 
defense council through appointment of such personnel to the 
Cmlian Defense Auxiliary Group (Ojicrations Letter No 37 
and supplements) 

Rcginercd trainees for and enrolled members of all units of 
tlie U S Citizens Defense Corps arc eligible for M ar Cmlian 
Sccuntv benefits ii injured in the performance of official duties 



912 


MEDICINE AND THE WAR 


Performance of official duties” includes activities at the time 
ot an air raid alert, activities undertaken in training drills 
mid c-xercises approved in accordance with Office of Civilian 
Defense Regulations No 3, Revised in August 1943, and going 
to and from posts of duty in connection with such activities 


TEMPORARY HOSPITALIZATION FOR 
CIVILIANS mjVRED AS RESULT 
OF ENEMY ACTION 

The Offiee of Civilian Defense, Washington, D C, issued 
on November 10 Circular Medical Senes No 12, which is an 
amendment to the agreement between the Federal Security 
Agency and the Office of Civilian Defense (The Journal, 
March 21, 1942, p 983) regarding temporarj' hospitalization 
for civilians injured as the result of enemy action Under the 
agreement announced on March 13, 1942 the Public Health 


Jour A M a 
Dec 4, 1943 

Service planned to pay §3 75 per patient daj for hospitalization 
of patients of the Emergency Medical Service in both casualfi 
receiving hospitals and emergency base hospitals This rate 
was based on that m effect for government hospitals at the 
hme of the agreement as established by the Federal Board of 
Hospitahza lon Effective July 1, 1943 tlie Federal Board 
of Hospitalization has raised the per diem for government 
hospitals to §4 25, and tins change Ins been approved by the 
President As of July 1 the Public Health Service agreed to 
pav the salaries of a limited number of graduate nurses to be 
recruited by the Emergency Medical Service to supplement the 
nursing staffs of institutions designated as emergency base hos- 

t! h 'n'" u activated Also effective 

July 3, 1943 tJie Public Health Service will pay tlie necessars 
minimum cost for the transportation of patients ordered b\ 
respective state chiefs of Emergency Medical Service to be 
transferred to emergency base hospitals 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their Procurement and Assignment Service quotas for Jan 1, 
1944 

1 Prospective interns who liav'c not j'et obtained a hospital 
appointment should communicate with these institutions either 
directly or through the oflice of the dean of their medical school 
Assistant residents and residents should direct their applications 
to the hospital superintcnd''nt in the usual manner 

2 Institutions having a shortage of interns or residents arc 
again united to make their needs known to the Council on 
Medical Education and Hospitals In reporting shortages, hos- 
pitals should indicate the number of interns, assistant residents 
and residents needed to complete tlieir quotas for Jan I, 1944 

Hospitals Reporting Vacancies for 
Interns or Residents 


VETERINARIANS 

! 

DELAWARE 

Dch" ire State Hosprtal, Faniburst Capacity, 1,247, admissions, 340 
Ur A1 A Tarumianz, Superintendent (resident — psychiatry! 

DISTRICT OF COLUMBIA 

GiIlinEcr Municipal Hospital, Washington Capacity, 1,4S0, admis 
sions, 15,828 Dr Edgar A Bocock, Medical Supenntendtnt (3 
assistant residents— OBG, ENT) 

FLORIDA 

Pensacola HospiLiJ, Pensacola Capacity, 197, admissions 6 248 Sister 
Vincent, R N , Superintendent (intern resident— mured) 

ILLINOIS 

City of Chicago Municipal Tuberculosis Sanitarium, Chicago Capacitj, 
1,219, admissions, I,8II Dr Leo M Czaja, General Supennteadent 
(resident — thoracic surgery) 

Cook County Hospital, Chicago Capacity, 3,188, admissions, 67,328 
Dr Ole C Nelson, Medical Superintendent (7 residents — pathology, 
radiology, psychiatry) 

INDIANA 

St Vincent’s Hospital, Indianipohs Capacity, 340, admissions, 8,480 
Sister Andrea, Superintendent (2 interns) 

IOWA 


(Contmintioii of list in Tnt Jourval, Nov ember 27, p 843) 


ARIZONA 

St Joseph’s Hospital, Phoenix Capacity, 244, admissions, 9,709 
Sister AI Eucharia, Superintendent (1 intern) 


CALIFORNIA 

Glendale Sanitarium and Hospital, Glendale Capacity, 277, admissions, 
6,729 Dr A W Truman, Medical Director (2 interns) 

Califonua Babies’ & Children’s Hospital, Los Angeles Capacity, 30, 
admissions, 475 Rosanna Stockley, Superintendent (resident— pedi 
atrics) 

Mary’s Help Hospital, Sin Francisco Capacity, 355, admissions, 4,536 
Sister Basil, Superintendent (interns, resident) 

Santa Barbara Cottage Hospital, Santa Barbara Capacity, 190, admis 
Eions, 3,651 Mrs Gladys Smits, Superintendent (1 resident) 

Santa Barbara General Hospital, Santa Barbara Capacity, 312, admis 
sions, 2,175 Mrs Eva L Wilson, Superintendent (resident— mixed) 


COLORADO 

Colorado General Hospital, Denver Capacity, 265 admissions, 4,340 
Dr Miurice H Rees, Jledical Supeniitendent (6 residents, indud 

mg radiology, ophthalmology) , a oia 

Colorado Psychopathic Hospital, Denver Capacity, 78 admissions, 876 
nr Charles A Rymer, Acting Director (resident— psychiatry) 

St Anthony Hosp.td, Denver Capacity, 220 admissions, 5,275 
Sister M Mechtildis, Superintendent (2 interns) 
r'i a qtnte Hospital, Pueblo Capacity, 4,387, admissions, 775 
Colorado s'up„.ntendent (3 res.dents-psych.atry) 

CONNECTICUT 
Meriden Hospital, Meriden 

Nellie K admissions 11,488 

New Haven ’ . Director (2 residents— psychiatry) 

Mr James A Associated Hospitals New London Capacity, 

Lawrence and R, chard J Hancock, Administrator 

291, admissions, s.jsi 

(3 interns) c i , « gnmtonum, Shelton Capacity, 

Laurel HeiEhts State Tuberculoses^ 

382, admissions, 411 j- 

(resident— tuberculosis) 


Jennie Edmundson Memorial Hospital, Council Bluffs Capacity, 157, 
admissions, 3,010 Miss Dorothea Ely Snperintendent (1 inlem) 
University Hospitals, loira Cily Capacity, 954 admissions, 20 996 
Mr Robert E Neff, Administrator (7 residents) 


KENTUCKY 

Kentucky Baptist Hospital, Louisville Capacity, ISO, admissions, 5 003 
Mr H L Dobbs, Superintendent (3 interns) 

St Anthony s Hospital, Louisville Capacity, 163, admissions, 4 476. 
Sister Mary Edigna, R N , Supenntendent (1 latem) 

MARYLAND 

Bon Scconrs Hospital, Baltimore. Capacity, 190, admissions, 3,832 
Sister Helena, R N , Supenntendent (2 interns) 

Hospital for Women, Baltimore. Capacity, 162, admissions, 3,369 
Dr Merrill L Stout, Medical Director (2 ‘"'"ns) 

St Josephs Hospital, Baltimore Capacity. 302. admissions, 6 910 

Sister M Pierre, RN, Superintendent (4 Interns) 

Union Memorial Hospital, Baltimore Capacity, 384, admissions 7,84 
Dr WilHrH T QucnncJl, Director (Intern, resident UU; 

Spnng Gro^e State Ho^itai, Catonsv.lle Capacity, 2 lOO, admi.s.on^ 
^619^ Dr Silas W Weltmer, Medical Superintendent (residents 

psychiatry) MASSACHUSETTS 

McLean Hospital. Belmont Capacity, 232, .212 Dr W 

Franklin Wood, Medical Director (4 178 

4,774 Miss Beatrice K fdnnss.ocs. 191 

Medfield staw (resident-psyclua.O 

Dr Earl K Canaciti 339. admissions, 7,583 

"Sfl:'^Sc:/&her,^^ 4 053 

'""jLssldurXk.n^RN supeniitendent g 

“330"" r‘''’s:;mner"H"C’.cl., Meilical Supermimdent (re.drn. - 
tuberculosis) 
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^\alth1m Hospital \\ Mthim Capncitj 215 ’idmiie ions, 3 172 Mr 
Walter R Aniesburj Ailmini'^lralnr (3 interns) 

Westfield State Sanatorium Wcslhcld Capacit>, 239 adm{ssions 876 
Dr Rov Morgan Medical Supenntendent (2 residents — TH) 
Belmont Hospital Worcester Capacit> 250 admissions 9h7 Dr 
Huston K Spangler 31etlical Superintendent (residents — TH , com 
muntcablc diseases) 

W orccstcr Cit) Ho<:pilal Worcester (2apacit\ 550 ailnnssions 11941 
Dr George A Macl\er Medical Supcnntcinlcnt (4 interns) 


miciiican 

l^lc^e^ Hospital Bas Cilj Capacit\ 150 admissions 3 960 "Sr 
Mary Thomsinc R N Superintendent (2 interns) 

Evangelical Deaconess Hospital Detroit Capacit\ 220 admissions 
8 653 John L Ernst Superintendent (resident — mixed) 

St, Mar> s Hospital Detroit Capacita 387 admissions 9 429 Sister 
Mane R N Superintendent (6 interns) 

Highland Park General Hospital Highland Park Capacita 225 
admissions, 7 008 Mr R E Geoghegan Superintendent (three 
interns) 

ilwcy Hospital Jaclson Capacit% ISO admissions 4 087 Sister 
Margaret Marj R\ Superintendent (2 interns) 

Traverse City State Hospital Tra\crsc Cit\ Capacit> 2 743 admis 
sions 606 Dr R, Phillip Sheets Medical Superintendent (residents 
— psychiatry) 

MISSOURI 

Robert Koch Hospital Koch Capacit> 688 admissions 311 Dr 
George D Kettclkamp Superintendent and Medical Director (2 
residaits — TB) 

Lutheran Hospital St, Louis, Capacity 190 admissions 5 136 
Rev E, C Hofius Superintendent (1 intern) 

City Sanitarium St Louis Capacity 3 500 admissions 756 Dr 
L. Moore Superintendent (4 residents — psjchiatry) 


^EBRASKA 

Bishop aarlson llcmonal Hospital Omaha Capacitj 150 admis 
lions 4 067 Miss Ocelia Nleister R N Supenntendent (interns 
resident— surgery) 

NEW HAMPSHIRE 

Hospital Concord Capaaty 2 386 admissions 
ptychiati7)^^^ Eolloft Medical Superintendent (cesident— 

EEW JERSEY 

i Mo' Bayonne. Capacity 230 admissions 
' r_ Supenntendent (4 interns) 

Tuberculosis Diseases Glen Gardner 
Srt?°TOt-?rB) Dr S B English Superintendeni 

Capacity 900 admissions 18 432 
Director (15 interns) 

3 382 Momstot™ Capaaty 158 admissions 

KiLin ^ Dloyd Director (interns) 

Mr w 11 Eoptune Capaaty 190 admissions 4^35 

St Frina Supenntendent (1 intern) 

Sister M n Trenton Capaaty 343 admissions 7 104 

S.ster M Regulate R N Supenntendent (2 interns) 

n a NEW YORK 

” C90™*°ltr 'wome^'p^n B'nghamton Capaaty 559 admissions 
Coney Island Hnsmtal^ Superintendent (resident— psychiatry) 

(2 interns) ^ Brooldyn Capaaty 300 admissions 6 39S 

Clte^8'^'5nn!S’''I^ Capaaty 241 admissions 3^34 Rev 
isier t,liante8 Superintendent (interns) 

sions 3 991 s!^ M°*n^ Lackawanna. Ctepaaty 180 admis 

MiddlAo™ State Horn Superintendent (2 interns) 

admissions 685^ n “'’nj'i' Middlctotvn Capaaty 3 538 

<2 residentsi-^pkchfatryr*''"’ ^ Schmite Medical Superintendeni 

O^SlO^Mr' Bochelle Capaaty 309 admissions 

Bronx Hosnitel Ne^ intern) 

Wr Wilham D Srli'^°'^c ^ Capaaty 409 admissions 8 897 

French Hosnitsl \ew v S“I^nintcndent (4 interns) 

Sister llarv of St '"'cf Capaatv 332 admissions 6 074 

anesthesia OB) ^o“r Superintendent (intern 2 residents — 

Or E”Llfshutr^M'^]‘e^[’‘n^'^ Capaaty 763 admissions 16 959 
Knickerbocker Hospital 

3 550 Mr B F Fe.. Dity (Mpacity 200 admissions 

llisericordia HospUal Ae ^“[’"■“‘'"dent (5 interns) 

^061 Sister Sl to *-ity Capacity 263 admissions 

Montefiore Hosnitel frv ^ ^ Superintendent (2 interns) 

713 admissions 

dermatology) Bluestone Direteor (resident— 

Dr Tbomas^I^Pne!?^ '“'■’' Capaaty 860 adrmssions 8 538 

New York rolyclmic Med.'iTc (resident— neurology ) 

•'7 374 admissions ^ hospital iNew York Capac 

(2 interns 2 assiatentV^ a ^ ^ Executive Offica 

B.'srside Hospitel ^ EEAT) 

John A. (Yihill c “ .Capacity 360 admissions 606 Dr 

Mnniapal Sanatorium 01,^“^" residents— TB) 

, I D Bobrowite MeS!-,7 c' 9®P=>'''7 420 admissions 588 Dr 
lola Monroe Counlr T„ Superintendent (2 residents — TB) 

'70 admissions *^332 Sanatorium Rochester Ckipanty 

(resident — TB) Ezra Bridge, iledlcal Superintendent 

Hr Cnpaclty 2 0 08 ndmissiont 2 251 

J coos Sledical Superintendent (12 re idents — TB) 


Staten Island Hospital Staten Island Capacity 304 admissions 

5 506 Mr William E P Collins Superintendent (5 interns) 
Troy Hospital Troy Capacity 296 admissions, 4 546 Sister Angela 
Slipcrintciidciit (4 ililems) 

White Plains Hospital )\ lute Plains Capacity 202 admissions 4 297 
Mr Thomas T 5Iurray, Superintendent (2 interns) 

Harlem \ alley State Hospital Wingdale Capacity, 4 627 admissions 
492 Dr Harry A La Burt Medical Superintendent (3 residents — 
psy chiatry) 

St Joseph 5 Hospital Yonkers Capacity 197 admissions 2 554 
Sister Mary Barbara Su|ierintendent (2 interns) 


xyUKlll UAROLIYA 

Park View Hospital Rock-y Mount Capacity, 120 admissions 2 782 
Mr J L Meliin Suiicrintcndcnt (1 — mixed) 

A ORTH DAKOTA 

St John s Hospital Fargo (Mpaaly 230 admissions 6 605 Sister 
Harriet K , Superintendent (2 — mixed) 

OHIO 

Deaconess Hospital Cincinnati (opacity 205 admissions 5 042 
Mr \\ illiam H Frcrslmg Superintendent (2 interns) 

OREGON 

Oregon State Hospital Salem Capacity 2 800 admissions 999 Dr 

John C Evans Medical Superintendent (residents — psychiatry) 

PENNSYLVANIA 

Allwtoiyn Hospital Allenloiiai Capaaty 375 admissions 8 293 Mr 
lieorgc W Shercr Superintendent (1 intern) 

Altoona Hosmtal Altoona Capaaty 185 admissions 3 634 Mr 

Robert L Gill Superintendent (2 interns) 

-AHooba. Capacity ISO admissions 3 867 Mother 
i\I Olillia Superintendent (interns) 

Acshitt hlemoraal HMpital, Kingston Capacity 130 admissions 3,248 
Mr Kingsley A Eckert, Superintendent (1 intern) 

AomstoiTO State Hospital AomstoivD Capaaty 4 308 admissions 
psy chia?^) D Noyes Medical Superintendent (3 residents 

***1 nnn'’'’'j f'”’ Contagious Disease Philadelphia. Capaaty 

1 000 admi«ion, 4 933 Dr Pascal F Luchesi SupenntSd!St 

& Medical Snpenntcndent (2 assistant residents) 

P^Iadclphia Capacity 269 admissions 4 093 
lister EoJaJia R,N , Supenntendent (intemi) 

' H 1 ' admissions 698 

ivi:! Bowrt H Israel Supenntendent (residents— psychiatry) 

W hite Haven S^atonum Yyhite Haven Capacity 240 admissions 
ill,. r.'“ Marold Prentie] Administrator (residents — TB) 

siont 7T94 -yT? CaP=‘«t7 ■'03 admis- 

sions / 894 Ylr Elmer E Mattheivs Administrator (1 intern) 

RHODE ISLAND 

W^.7' E Trmh,^l'^“'''‘ JSe admission, 4 382 Mr 

waiter t Wright Supenntendent (4 interns) 

^Arth..?'’T'?i' Capaaty 174 admissions, 167 Dr 

RhtrT^T^l ^4 5”^ ”, Superintendent (resident— psychiatry ) 

Dr D ^ Capaaty 463 admisl^ 10 059 

Dr D L Richardson Medical Superintendent (1 intern) 

TEXAS 

^'sisir S«';tmrdenMSk.-iixed)"‘“'“’“ " 

’^7rJon,'^^7?03^'Tr‘“'Are^r In 270 

tendent (resident— mixed) ^ Supenn 

UTAH 

Srster*’*M«7^ Vi'rgfn^a ^N^% Capaaty 274 admissions 6 250 
mixed) ''■TBima RN Superintendent (intern resident- 

WASHINGTON 

^ern State^Hos^tM Fm Stalae^ 3 034 admissions 

psychiatry) Keller Medical Supenntendent (resident— 

^4^ Dr'l^r'^nw^af^ bdniission. 

Children. Orthopedic Hosnitaf“'’s7,«l '”7 chiatry ) 

1423 M,i5LXii M Xmr.c.n P X adm„5ions 

Virginia Mason Hospital Sntil r Supmmetidcnt (1 resident) 
John A D^ata^'J^n^rr^tor^rS'i^ti^mV^^^^^^ * 

WEST Y'IRCIMk 

(O^esidlte)”'"’ 

, , WISCONSIN 

Rev Capaentr 359 adraiisions g 472 

St Marr ^ ITrxo . 1 ^ Sui^erintendcnt (1 intern) 

Marj Bemadet^r Capaaty 225 admisMons 6 657 Sifter 

K \ Superintendent (intern re^ident—OB) 


ORGANIZATION SECTION 


COUNCIL ON MEDICAL SERVICE AND PUBLIC RELATIONS 


THE PURPOSES AND FUNCTIONS 
OF THE COUNCIL 


TitE CoUNCII. HAS AUTHORIZED THE EUDLICATION OF THE FOLLOUINC 
STATEMENT J W IIoLto\'.A\ Jr, Acting Sccrcliry 


Tlic Council wns autliorizcd by tlie House of Delegates of 
the American Medical Association at its annual session in 
Clncago in June 1943 The members of the Council were 
immediately aiipomted by the Board of Trustees Section 4 
of chapter IX of the By'-Laws provides that the duties of the 
Council shall be as follows 

‘(1) To nnke anilable facts, data and medical opinions with 
respect to timely and adequate rendition of medical care to the 
yXmcncan people, 

‘(2) to inform the constituent associations and component 
societies of proposed changes affecting medical care in the 
nation , 

“(3) to inform constituent associations and component socie- 
ties regarding the actnitics of the Council, 

“(4) to imcstigatc matters pertaining to the economic, social 
and similar aspects of medical care for all the people , 

‘‘(5) to study and suggest means for the distribution of medi- 
cal sen ices to the public consistent with the principles adopted 

In the House of Delegates, and 
■‘(6) to deaelop and assist committees on medical sen ice ana 
public relations originating within the constituent associations 
and component societies of the American Medical Association 
“111 the exercise of its functions, this Council, with the 
cooperation of the Board of Trustees, shall utilize the functions 
and personnel of the Bureau of Legal Medmine and Legislation, 
tlie Bureau of ^[cdlcal Economics and the Department of Public 

Relations in the Headquarters Office , i 

The Council is also bound by the actions of the House of 
Delegates on the subject of medical care and its distribution, 
notably the platform adopted in 1937 as amended and amplified 
in subsequent years by the various resolutions and reference 
committee reports adopted by the House of Delegates 

In order to carry out these functions, the Council has organ- 
ized as folloW'S ORGANIZATION 

Officers— The Council shall elect annually 
A chairman 
A vice chairman 

A full time secretary , , , .n 

An executive committee of three shall be created, wdiich shall 
1 An the chairman the Council member of the Board of 
elude the ; ber to be chosen annually from the 

Trristees of the Council on Medical 

duly Relations This committee shall exercise 

Service and rlplevated to it by the Council 

such functions as Council is to be located m the office 

Tte nein Seal As»c,a,.o„ ,n Ch.cago 

building of Council outlined in the By-Laws ^e 

The nofwell be considered separately To 

closely ^ that the Council must have ade- 

carry them f Nation, maintain close contact with con- 

quate sources o component societies, and establish close 

of the Association cubicct to the approval of the Board 

The Council, therefore, 3 ^ po^ing methods of operation 
Trasiees, has I Jw “n ,L as to «la- 

1 In carrying out t'^^ departments of the 

tionsliip with the other collaboration (a) with the 


IS well equipped to carry out such research, (b) with the Bureau 
of Legal Medicine and Legislation Joint bulletins w'lll be 
issued with that bureau on legislative matters Attempt will 
be made to effect wuder distribution and, if necessary, more 
frequent publication of such bulletins , (c) with the Department 
of Public Relations The Council shall utilize the sources of 
information of this department, and joint bulletins may be 
issued from time to time with it and, if indicated, with other 
bureaus ot the American Medical Association All planning 
will be to avoid overlapping of functions and duplication of 
effort 

2 The Council on Medical Service and Public Relations has 
extended the sources of information of the American bfedical 
Association on problems with which tlie Council is specifically 
concerned Through its membership and by cooperation with 
constituent associations and component societies and the utiliza 
tion of other faalities, the Council will disseminate such infor- 
mation toward effecting its objectives The secretary of the 
Council, with Its approval, will undertake such travel as maj be 
necessary 

3 In order that constituent associations and component socie 
ties may be kept informed of the activities of the Counal and 
of proposed changes in the status of medical care, and that the 
Council may be of assistance to those associations and soaeUes, 
the Council lias requested each state association to designate an 
existing committee or create a new committee to function with 
the Council on a state level 

Each state organization lias also been requested to contact 
each component soaety in the state and ask it similar y o 
designate or form a committee to function in connection witti 
the programs of the Council Where such organization is feas 
ble, It has been suggested tliat committees be created along the 
lines of congressional districts a 

Such state and county committees have been “^d 
the Council informed of tlieir local problems activiti 
State organizations also will be requested from time to tune 

to conduct^xpenments in the various 

and to inform the Council of their results so that ffie Coimc 
may study and evaluate the experiments and transmit the i 

mation acquired to all concerned 

a miio rniinnl feels that under its directive it is its auiy 

endcor ,0 evolve such ^ 

high standards of raedica paragraph 1 of the Coim 

free enterprise as alrea ^ ^ ^ accomplish tins, study 

“S.SrdeTriio* SCO,.. »d eepects of 

T order .he. .h. .he" “'.t 

out, the secretary of the expressed rchtionships 

Council in conformity mform the profession 

with otlier bureaus and of all pending natioml 

through the various ® affecting the practice of nicdi 

legislation and bureau di j guidance of the 

c,L I. shell hkewjse fT o.cc,««s '"d 

Council, to arrange for collaborating m the repre 

hearings pertaining to medial , American 

sentation w'lth other co interest m this same subject 

Medical Association that '’3 supcnision of the 

6 The secretary IS mstacted.^^^>^^^^^ Po,,„c 

Council and m formation concerning the ''Ctwn'” 

Relations, to d'f ’ „„b], cations of the American JRdi 

of the Council medical journals, and to 

rrUreTd-lease ^Td ^‘’’Sltrriat of Genen. 

to S “n.ed,ods of func...n.ns 
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MEDICAL BILLS IN CONGRESS 
Chaiwis i» SlaUis-S 763 Ins pis-cd the Scintc mtl House, 
proposing to otuend in several respects the Sclcctuc Training 
and Sersacc Act of 1940 Among oilier tilings, tins bill would 
direct tlie President to appoint a commission of fne qualified 
plijsicians to examine tlic plijsical, mental and moral qualifica- 
tion requirements for admission to tlic Arin>, Naaii and Marine 
Corps and to recommend to tlic President aiij cliaiigcs tlicrein 
winch it believes can be made without impainng the efficiency 
of the armed services This commission, it is contemplated, 
wall consist of one Arm> officer, one Navj officer and three 
qualified civilian phvsicians not cmplovcd by tlic federal govem- 
menL As passed by the House, section 1 of this bill concluded 
with the following provaso "Prouiifcri, That no individuals 
shall be called for induction, ordered to report to induction 
stations, or be inducted because of their occupations, or by 
occupational groups, or b> groups in am plant or institutions 
The conference committee on the bill added to the foregoing 
proviso this exception “except pursuant to a requisition b> 
the land or naval forces for jxirsons m needed medical pro- 
fessional and specialist categories ” The recommendation of 
the conference committee was accepted bv tlic House and Senate, 
and the bill is now before tlie President for executive action 
H R 3687 has passed the House a bill to provide revenue 
It IS estimated that as passed by the House this bill will pro- 
duce revenue in the amount of ?2 139,300,000 mstead of the 
$10,500,000,000 as requested by the Treasury Department. 
Personal income taxes will be increased by $154 800,000, taxes 
on corporations by $616000,000 vanous excise taxes by 
$1,201700 000 and postal rates by $166 800 000 The credit for 
earned income will be eliminated, and tlie normal tax rate on 
mdmdual mcomes will be increased from 6 to 10 per cent 
The victory tax has been ehmmated Section 112 of the bill 
will require many associations now exempt from federal income 
taxes under section 101 of the Internal Revenue Code to file 
annual informational returns with the Commissioner of Internal 
Revenue stating specifically the items of gross income, receipts 
and disbursements and sudh other information as the Commis- 
sioner may require. The pendmg bill does not contemplate that 
any tax at this time vv ill be imposed on the income of associa- 
tions now exempt, the return requirement bemg solely for the 
information of the Bureau of Internal Revenue. Exempt from 
this return requirement wall be, broadlj stated, religious, educa- 
tional and chantable organizations The new tax bdl also 
provides for a speaal deduction for blind persons m the amount 
of $500 


SPECIAL SUBCOMMITTEE OF SENATE ON 
WARTIME HEALTH AND EDUCA- 
TION TO HOLD HEARING 
The first field hcanngs of the Special Senate Subcommittee 
oil Wartime Hcaltli and Education have been scheduled for 
December 16-18 in Pascagoula, Miss , Senator Oaude Pepper, 
chairman of the subcommittee, announced on Jfonday The 
hearing will be preceded b> a four week investigation in 
Pascagoula and vicinity by staff investigators of tlie committee. 

The Pascagoula study is one of a senes from which the com- 
mittee will "draw a national pattern of tlie nation's state of 
wartime bealtli,” Senator Pepper said The investigations and 
hearings will establish facts wliicli will be the basis of com- 
mittee recommendations of remedial measures when the field 
senes has been completed be said. 

The subcommittee on Wartime Health and Education was 
established by Senate resolution in June It is charged vvnth 
tlie responsibility of making "full and complete study and inves- 
tigation regarding the distribution and utilization of 

medical personnel, facilities and related health services" and 
"deficiencies in health and education among persons otliervvise 
fit for service with the armed forces and persons otherwise fit 
to be emplojed to the best adv’antage in agncidture, mdustry 
and other activites, so as best to promote the war and 

victory for our cause.” 

Pascagoula, Senator Pepper pointed out, is a production 
center which has growm "almost overnight” from a small com- 
mumty to “a crowded boom town ” It presents most of the 
wartime health problems of ffie typical congested area, he said 

"Many of the state and federal agencies working in the 
Pascagoula area already have offered cooperation m making 
tins field study thorough and successful,” the senator saifL "We 
feel that by sampling the nation’s health in a number of these 
field studies vve shall be in a position to report accurate and 
complete findings to the Senate and to recommend scientifically 
sound legislative remedies for tlie unsatisfactory conditions vve 
discover ” 

Committee staff investigators arrived in Pascagoula Thursday 
of last week. They will study conditions m the fields of medical 
care, food and nutrition, housing and hospital and clinic 
faabties This study will not deal with problems m education 
other tlian those directly related to health. Senator Pepper said* 
Other members of the committee are Senators Elbert D 
Thomas of Utah, James M Tunnell of Delaware, Robert kt 
LaFolIette Jr of Wisconsin and Kenneth S Wherry of 
Nebraska. Randolph Feltus, staff director of the r:oinmittee, 
IS in charge of the mv esbgation. 


WOMAN'S AUXILIARY 


Georgia 

Mrs Olm S Cofer of Atlanta, president of the Woman's 
Auxiliary to tlie Georgia State Medical Society, mdicated that 
the Georgia auxiliary will stress nutrition, tuberculosis, cancer 
and venereal disease education this year She said “The auxil- 
iary feels that health education is its most urgent responsibflity, 
not onl> for the present war period, but for future generations” 
The Georgia auxiliary awards a cup (the Mrs James N 
Brawncr tropliy) to the local auxUiorv makmg the highest score 
on a carefully worked out pla» of credits There arc eighteen 
worUiwluIe items on the standard of excellence. 

Michigan 

The scventuenlh annual meeting of tlie Woman’s Auxiliary 
to the Michigan State Medical Society was held m Detroit 
September 20 22, with sixty -three delegates and forty -three 
guests attending There were a number of soaal events, 
mcluilmg the annual banquet, where Dr H H Cummings 
president of tlie Michigan Medical Societv, spoke, stressing 
the need of unity at this time Dr F E. Reeder chairman 
of the advasorv coimcil urged that doctors wives be acquainted 


with legislative bills pending Mrs Eben J Carey, national 
president, explamcd the Nurses Cadet Corps project, which the 
national auxiliary endorses as a project for immediate work. 

Mrs Gordon L Willoughby, state president, presided over 
convention sessions Twenty-two county presidents gave reports 
of the work done m their counties The new officers elected 
are Mrs John J Walch, president, Mrs H. L Frcndi, 
president-elect, Mrs L. C Harme, vice president Mrs R. G 
Alter treasurer, Mrs Otto Hull, secretary, and Mrs R H. 
Frazier, director of the Student Loan Fund In her inaugural 
address Mrs John J W alch urged the continuance of war 
semcc projects, registration of nurses, study of child delin- 
quency and the need of the auxiliaries takijg as a new project 
the Nurses Cadet Recruiting and keeping mformed on medical 
legislation 

At the auxiliary s annual luncheon Mrs Gordon L Wil- 
loughby, retiring state president, presented a medical kit to 
Lieut. William E. Tracy for u^e in the Submarine Qiascr 
P C 1139 Exhibits show mg the results of the tuberculosis 
radio contest and the press books for the v car vv ere on display 
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(PnVSICIANS NMIL CONFER A FAVOR DY SENDING FOR 
THIS DEPARTMENT ITEMS OP NEUS OF MORE OR DESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACIJVJ 
TIFS, NEW hospitals, EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 


Personal — Dr Herbert S Chapman, Stockton, lias been 
appointed a member of tlie state board of medical examiners 
to succeed Dr Fred R DeLappe, Modesto, a member of the 

mard since 1931 and president for a number of times 

Dr Charles H Bulson, Napa, rctently completed fifty years 
in the practice of medicine He is a medical examiner for 
the draft board and chairman of the medical staff of Victory 

Hospital, Napa Dr Alexander Simon, who has been senior 

medical ofiicer at St Elirabeths Hospital, Wasliington, D C, 
for the past twelve years and associate professor of neurology 
at the George Washington University School of Medicine, lias 
been appointed assistant medical director of the Langley Porter 
Clinic for Mental Diseases 


Surgical Prizes Awarded — First prize m the San Fran- 
cisco Surgical Society's annual prize essay contest recently 
was aw'ardcd to Capt Sanford E Leeds, M R C, for his 
paper entitled “The Effects of Occlusion of Experimental 
Chronic Patent Ductus Arteriosus on the Cardiac Output, 
Pulse and Blood Pressure of Dogs ” Second prize went to 
Dr Victor Richards, San Francisco for bis paper on “Refrig- 
eration Anesthesia in Surgerj' ” The San Francisco Surgical 
Society inaugurated the contest in 1942, announcing at that 
time that the first and second prizes were to be §150 and §100 
respectively (Tjif Journal, January 23, page 270) The 
authors were to be physicians in the field of general surgery 
and 111 the period of graduate training not more than six 
3 ears removed from graduation from medical school 

Psychoanalytic Society Now Active — The San Fran- 
cisco Psychoanalj tic Societj', a group organized in 1942 but 
winch became active only recently, held a meeting in the 
Ambassador Hotel, Los Angeles, October 23-24, under the 
presidencv of Dr Ernst Simmcl, Los Angeles The following 
program was presented 


Capt Joseph Biernoff, M R C , Psjchiatric Notes from an American 
btation Hospital in Avi<tralia 

Liciit Comdr E C Aloloney (JIC), U S Navy (subject not 
aniiomiced) 

Dr Jacob S Kasanm, San Francisco Neuroses of War Wives 

K Neiilt Sanford, BerKcIei, Optimistic and Pessimistic Attitudes 
T on ard tlie War and the Peace 

Hoii Eduard R Brand, judge of the Los Angeles Superior Court, War 
and Crime 

Airs Susan A Bemfcld, Patriotism of Prison Inmates 

Siegfried Bcrnfeld, Pli D , San Francisco, Psychology of Witnesses m 
Rioting and Ljnching 

Anna Alaencben, Ph D , San Francisco, Superego Development in War 


Dr SimmcI, Remarhs on War and Mental Hjgiene 
Dr Malcolm H Finlej, San Francisco, Blood Pressure and Its Kela 
tiou to Jlasochism and Suicide 

Dr Maj E G Romm, Bcaerly Hills, Aggression in Fetishism 
Dr Otto Fenichel, Los Angeles, The Manic Depressive Jlental Dis 

Dr°’^'Dona!d A Macfarlane, Berkeley, The Psyeboanab st’s Personal 
Attitude in Relation to the Phenomenon of ‘ Acting Out 


The society has pledged itself to disseminate knowledge about 
nsvchoanalysis in California and to tram medical psychoanalysts 
under the auspices of the Topeka Institute for Psychoanalysis 
located m Topeka, Kan, with branches m Los Angeles and 
San Francisco Other officers of the San Franasco Psycho- 
anal vttc Society are Dr Bernhard Berliner, San Francisco, 
vice president, and Dr Kasanin, secretary-treasurer 


COLORADO 

Tr nark Lectures on Tropical Diseases —Dr Herbert 
r-i t divertor of tlie Gorgas Memorial Laboratory, Panama, 
; nenver November 29-30, under auspices of the 
Mary R Markle Foundation and the ^ National 
in rp, . of bis lectures were Malaria 

search Counci Tjo^oitated Areas of the Tropical Low- 

.aminations” resigned as supenn- 

Personal— Mr Colorado Springs, formerly 

jdent of the Memorial Hospitak Com P ^n^num — 

own as the Beth oresident-elect of the Colorado State 

r Edward R Mugrage, pr Alumni Recognition 

edical Society, vvas Association of the University of 


nients, and particularly because of his interest in and 
tance to, many generations of students m the medical sS 

of the university” Dr Thomas E Carmody, D^verb 

been elected a member of the honor society of the Amp'nMn 
Academy of Ophthalmology and Otolaryngolo^^ 

CONI'JECTICUT 

Named for Alumni of Alcohol Studies -In 
A 1 contact with the alumni of the first Scliool 

w'^W University, New Haven, Rev Wayne 

W Womer, 59 Lpington Road, AVest Hartford, has to 
named secretary He will keep in touch with tlie alumnto 
the school, which recently completed a six weeks session, and 
compile a record of their activities The School of Alcohol 
Studies, vvhicli opened on July 8 under the direction of Elnn 
M Jellinck, ScD, of the Yale Laboratory of Applied Physiol 
og}', was said to be the first formal school m the academic 
imtory ol the United States to study the consequences of alcohol 
(Liif Journal, June 12, p 454) The school has undertaken 
a study of children of alcoholic parents, psychotic parents and 
normal parents who were brought up in foster homes This 
work is financed by a grant-m-aid from the Carnegie Corpora 
Hon in New York and was begun by tlie late Barbara S Burks, 
Ph D , but will be continued by Anne Roe, Pli D , secretary of 
the psychologic section of the New York Academy of Sciences, 
who has joined the staff of the School of Alcohol Studies 
Sclden Bacon, Ph D , assistant professor of sociology at Yale, 
IS a new member of the research staff The alcohol sdiool 
plans to publish an alumni bulletin twice a year 

DISTRICT OF COLUMBIA 

Personal — Dr Philip S Owen, technical aid to the suli- 
committcc on medical food requirements, advisory to the Office 
of Price Administration, has been named technical aid to (he 
division of medical sciences, NaHonal Research Council, Wash 
ington, D C , to succeed Dr George K Anderson, now Secre 
tary of the Council on Foods and Nutrition of the Amenran 

Medical Association Dr Winfred Overbolser, medical 

superintendent of St Elizabeths Hospital, has been appointed 
associate editor of Medical Annals, official publication of the 
Medical Society of the District of Columbia 

GEORGIA 

Physician Observes Ninety-Seventh Birthday — Dr 
Thomas D Longmo, College Park, observed his mnety-seventli 
birthday, September 7 Dr Longmo graduated at the Jfedicil 
College of Georgia, Augusta, in 1870 and at iJie Jefferson 
Medical College of Philadelphia m 1882 

Quarantine on Patients with Communicable Tubercu 
losis —The state department of health has established a qinr- 
antine on residents of Georgia suffering from communica 
tuberculosis who refuse to obey medical instructions, 
pers reported, November 14 Violators of the order «hj 
was adopted on November 12 by the state board of heallh, will 
be punished for a misdemeanor, it was announced 

ILLINOIS 

=S"iirtf='S=‘i.s.‘%s 

Board of Healtli, « , u^Henry and Boone counties, 

number two, compnsing t-aKc, wicneii y 

“LS" n"wb "T'hrwhues.de County Metol S.ccly 
null be addressed at Sterbng, Decemter 9 y ^ « on 
D M Cool and Muriel K Fuller, 

Chicago 

the^S^ntgttd^ 

Other speakers were . r- 

^ ,.11 The Course of Cinccr 

K "• " „i 

Dr Frederick W Mcmfieiu, rin,.,, tine been returned 

Personal -Dr S Pubhc Health Service to 

to inactive duty status by uostwar projects in the ho 

develop plans that ■nl\ r' WmgTrs^PhD^'’aSM‘taIIt profe»”f 
nital field Harold C uigger. 
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of phjsiologN at the \Vc>;tern Rcscr\c Uni\crsUi Sdiool of 
^fedicinc, Clc\ eland, Ins been apiwmled associate professor of 
phisiologi at the Unuersitj of Illinois College of Medicine 

Mr Homer T Sanger, in charge of hospital acti\ities of 

the Council on Medical Lducation and llosjutals, American 
Alcdical Association, \m11 retire from the staff on Jamnrj 1 
Iilr Sanger has been with the Council for more than twenty- 
four years, witli the exception of a short tunc in 1921 when he 
seracd as superintendent of the Central Free Dispensary 

INDIANA 

Treasurer for Forty Years — Dr Charles Hupe was 
recently giecn a testimonial dinner m recognition of his sixty 
years as a practicing phesician in Lafaecttc Dr Hope, who 
is 86 years of age, has been treasurer of the Tippecanoe County 
Medical Society for more tlian forte ecars He is considered 
the county s oldest practicing physician 

Dr Donchess Named Chief Surgeon of Steel Corpora- 
tion — Dr Joseph C Donchess has been appointed chief sur- 
geon of the Gary Steel Works, where he has been assistant 
surgeon and the Gary Sheet and Tin Mill, according to ffie 
, Camegie-Ulmois Steel Corporation He succeeds the late Dr 
Frank W Merntt Dr Donchess who graduated at tlie 
Unnersity of Pittsburgh School of kledicinc in 1932, has 
been assistant surgeon on the Gary Works medical staff since 
January 1937 

IOWA 

Harlan Wood Goes to Minnesota — Harlan G Wood, 
PhD, since 1936 research assistant in bacteriology at the Iowa 
State College of ^gnculture and Mechanic Arts, Ames, has 
been appointed assoaate professor of physiologic chemistry at 
the University of Minnesota He will be responsible for studies 
on the biochemical aspects of the \ irus-host relationship in 
poliomyelitis in the research program now beuig conducted at 
the Umversity of Minnesota under the auspices of the National 
Foundation for Infantile Paralysis Dr Wood received the 
1942 Ell Lilly Company research award for his contributions 
to bacterial physiology (The Journal, February 13, page S31) 


LOUISIANA 

Honor Society Holds Key Ceremony — On November 9 
the annual ceremony of presentation of keys to the newly 
elected members of the Circle, honorary scholastic society of 
the Louisiana State Umversity School of Medicine, New 
Orleans, was held Dr Chester A Stewart, professor and 
director of the department ' of pediatrics, who was chosen 
honorary member for the year, gave an address entitled 
“Mediane Marches On’ New members of the society who 
were presented with keys are Miss Evelyn Katz, Alfredo Perez 
Ellis Mischle, Sydney Lewis and John Signorelli of the senior 
class and James Decuers, Miss Anna Costanza and Elliott Roy 
of the junior class After the ceremony a banquet was held 
in honor of Dr James D Rives, clinical professor of surgery, 
who IS retinng as chairman of the faculty advisory committee 
of the society 

j^sdical Ethics— The Louisiana State Umversity Society 
“f^'tal Sciences conducted a round table discussion on 
Medical Ethics November 15 at the Louisiana State Uni- 
New Orleans The session aimed to 
the practical problems in ethical relationships encoun- 
i CM by tte practitioner Among the speakers were Drs Edgar 
Mull, Isidore Cohn and Edwm L J Zander, all members of 
e taculty at Louisiana representing the specialties of medi- 
cl.r,?’ ^tirgery and obstetnes gynecology Herbert Derman, 
president of the society, acted as 
c discussion covered such questions as fee 
rotn Ptomssioiial secrecy abortion the position of the 
on contraception, Uie extent and abuses of 
courtesy obligations of the physician advertising, 
euthanasia and establidmient of fees 

MASSACHUSETTS 

Culture Service Inaugurated — The Massa- 
Department of Public Health announces a new gono- 
service to physicians of the state In the 
of^T tment s opinion the utilization of cultural methods will be 
PI,, c ^ control of certain tymes of gonococcic infections 
L,i. wishing to use the service should request mailing 

hactcnologic laboratory Room 527 State House 
lint, r t containers will be stamped vnth an expiration 
Inimmi '* ^hat time should be returned to the 

tory whereupon fresh outfits will be sent to the physician. 


Children’s Center Fills Need — The Children’s Center in 
Boston established in January 1943 under the auspices of the 
Judge Baker Guidance Center and aided by a grant from the 
Rockefeller Foundation, is proving to be a valuable organiza- 
tion, according to the Neiv England Journal of Medicine 
During the first half year of its c-xistence applications were 
received for nearly 250 children, stemming from thirty-seven 
agencies, private physicians and direct neighborhood contacts 
Hie center was established in Roxbury near a low mcome 
comniuiiity, as an indeiicndeiit organization with its own staff, 
under the direction of Dr Marian C Putnam and Mrs Beata 
Rank Its purpose v/as to provide day nursery care and 
psychiatric consultation and treatment for infants and pre- 
school children It has been furnishing day nursery care, 
which IS open to a group of 30 to 35 cliddren with an age 
range from infancy to 5 years, inpatient care for a few chil- 
dren whose residence at home is temporanly inadvisable, 
therapeutiL and educational work with parents and children, 
a consultation service available to the whole community, and 
facilities for the training and teaching of students m the 
various fields of child care. In this last respect, teaching 
programs are being offered for various professional people — 
social workers, nursery school teachers, volunteers and students 
in cliild care and, ultimately, psychiatrists and pediatricians 
A special grant from the Rockefeller Foundation helps to 
open the opportunity for study and research 

MICHIGAN 

New Department of Tropical Diseases — Dr Lowell T 
Coggeshall, professor of epidemiology, has been appointed pro- 
fessor and chairman of tlie newly orgamzed department of 
tropical diseases at the School of Public Health, Umversity 
of Miclugan, Ann Arbor The new arrangement divides tropi- 
cal diseases from the old department of epidemiology, of which 
Dr Thomas Francis Jr is chairman. 

New School of Public Health —The University of Michi- 
gan School of Public Health, Ann Arbor, is now completed 
and officially functioning A senes of dedicatory addresses 
given pnmarily for the benefit of the students at the school 
will constitute the official dedication of the school, the first of 
which was delivered by Thomas Parran, surgeon general of tlie 
U S Public Health Servuce, during the recent Inter-American 
Conference of Schools of Public Health at Ann Arbor on 
‘The Service of the Public Health Schools to the Nations 
HealthU The building and its equipment cost $750,000 of 
which $400,000 was provided by the W K. Kellogg Foundation, 
$300 000 by the Rockefeller Foundation and ^0,000 by the 
National Foundation for Infantile Paralysis The site was 
offered bv the university The school embraces a three story 



School of Public Health 


section and two wings, forming a U The U is closed by a 
service and animal unit, thus completing a rectangle The 
c ij^ section is devoted to academic instruction in the 

fields of public health practice epidemiologv physiologic 
hygiene child health, public health statistics, nutrition, mental 
health, public healtli dentistry and health education An audi 
tonum scats 200 students and is adjoined bv a museum for 
healtli ^ucation. There is a library on the third floor and a 
series of conference seminar and teaching rooms for programs 
in continued education and postgraduate service. The south 
wing IS devoted to laboratories for epidemiologv and public 
health laboraton semce, tlie first floor being devoted to virus 
diseases the second floor to parasiUc and tropical diseases 
Ihc north wing is designed for semccs m cimronm'ntal 
j ^ ' 'hdustnal health laboratories are on the first floor 
and public health engineering laboratories on the secnnil fl.xir 
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MISSOURI 

Medical-Dental Bowling League— The Jackson County 
McdicnJ-Dental Bowling League held its first meeting of the 
season on Octobci 28 Officers include Drs Oliver S Gilli- 
iand, Kansas City, president and Chester M Counsell, ICansas 
City, secretary 

Changes in the Faculty at Washington University — 
Announcement is made of the following promotions in the 
facultv of Washington Unnersity School of Medicine, St Loins, 
among others 

Dr Ednnrd G JIcGivnii to professor of piifilic Iiciltli ndmniistnlion 
and acting head or the departnient of piihlic licallli 

Dr J^Hrgnrct G Smith to asiocinlc professor of pathologj 
Dr rrtdenck O Schwartz to assoente professor of clinical 
opnflnirnolog’^ 

Dr Gcrt> T Con to nssociitc professor of resenreh biolocric chemistry 
niul i)inrnncoiop\ 

Lieut Col Eirl n Perrj, M Cj U S Armj, rctircdi to 'issocntc 
profcs’for ot science ind tnctics 

Drs Carl G JJnrfonl nnil John Smith to assi5t7nt professor of 
mctiiciuc 

Drs Paul O HTRcmm, Sannicl B Gnut, WnUcr 1 ischcl Alfred 
Golflnnn, Arthur Striuss 'iiul X^Ic\vdl\u Snlc to nssistint professor of 
cluneal niedicmc 

Dr Adolph II Conrad to assi'itant profc‘;sor of clinical dcrninloloj,) 

DrM 'W ilinm O Russell and Rani A Wheeler to assistant professor of 
pathologN 

Drs ffoiiard Roininell Ifildrcth and Carl C Beisharth to assistant pro 
lessor of clinical ophtlialmologj 

Hircmiit Tsnchija, Sc U , to assistant professor of parasitologj 

New appomtinciils to the faculty include those of Dr Thomas 
Dale Stewart Wasinnglon, D C, as visiting professor of 
anatomy, Dr Samuel H Gray, St Louis, as associate professor 
of pathologj. Dr Hans B Itfollioliii, Akron, Ohio, as assistant 
professor of ps^chnlrv and Dr Harry W Wiese, St Louis, 
as instructor in clinical medicine The following members of 
the staff hate letircd recently with the titles indicated Dr 
Harrj W L}man, professor emeritus of clinical otolaryngology, 
Dr Frederick E Woodruff, associate professor of clinical 
ophthalniolog} Drs Walter Baimigartcn and Louis H Hcni- 
pclnnnii, assistant professors emeritus of clinical medicine, Dr 
Adolpli G Schlosstcm assistant professor emeritus of climtal 
obstetrics ana g)iiccolog\, and Dr Thomas B Pole, lecturer 
emeritus m pntliologj Dr Datid JfcK Rioch has resigned 
as professor of neurology at the school to become director of 
research at the Chestnut Lodge Sanitarium, Rock\illc, Md 

NEBRASKA 

First “Quick Treatment” Venereal Hospital Opened 
— On November 1 tlic first state-federal “quick treatment” 
hospital for ^e^trcal patients opened at the former home of 
the Salvation Army Booth Lfcmonal Hospital m Omaha A 
federal giant of §100,000 was reported to assist m the financing 
of the hospital 

NEW YORK 

*■ Personal — Drs Henrj' L Bibby and Frederick W Hol- 
comb, Kingston have been named m charge of a new com- 
mittee for Russian War Relief of Kingston Dr Harry A 

LaBurt, medical superintendent of the Harlem Valley State 
Hospital, Wingdalc, has been named to a similar position at 
Crecdmorc State Hospital, Queens Village Dr Jesse L Ben- 
nett has been acting superintendent and wall remain there as 
first assistant, it is reported 

New York City 

Personal —Students of the School of Nursing of St Luke’s 
Hospital presented a sum of money to the medical library of 
' the hospital for the purchase of books as a memorial to the 
late Dr Thcophilus P Allen, associate attending physician, who 

died January 27 Dr Edward I Salisbury has been made 

medical director of United Fruit Company to succeed Dr 
Roland C Connor, executive vice president 

Finances of Physicians’ Home — The annual financial 
statement of the Physicians’ Home for the fiscal year started 
Get 1 1942 and ended Sept 30, 1943 show^s total assets of 
Sfi7Q28 38 with §48,689 S4 of this a general fund surplus and 
84 ' in restricted funds During the year the home 
Stn 558 76 of wdiich §12,01516 was from dues and 
’■""TmiiSs’ and $1,543 60 income from investments It 
'S^ended §5,988 88, the care of guests taking §5,295 65 

^ i„e Wins Anneal m License Revocation —The 
Dr Cowl j to practice medicine of Dr Edward 

revocation was set aside by unanimous vote 

Spencer Cowles for on 7^^^' ^ment, the New York 
of the appellate division, Cowles’s license had been sus- 

reported, Nwember 1 of regents, which found him 

pended ^ ^preit” m the conduct of his Body and 

guilty ot fraud r for permitting Rudolph (Robert) 

I'Zl/rtTat'te W O'"” “ 


Jodr a XI. A 
bsc. 4, 194J 

no state license (Tun Journai, May 1, p 50) The conn 
ru cd in the recent decision that Dr Cowles was msLT 
believing that Rcbold was licensed ^ ® 

Fugitive Physician Must Return to Serve Sentence- 
Dr Louis G Small wdio earlj tins j^ear was the subject of 
a com, try wide seardi and who w^as subsequently arresSI fn 
^slman, Ga , on charges of practicing medjeme ^erc wSot! 
a license, a misdemeanor in Georgia, must return to New Yort 
to serve a three to six year jail sentence in accordance \wtli 
a ruling by the Georgia Supreme Court Dr Small was sen 
tciiccd after his General Sessions conviction for operating an 
abortion mill with two other physicians (The Journal, May 
,1 ’f According to new'spaper reports, when New A’ork 

detectives went to Eastman to return Dr Small to New Yo^k 
residents thcic supported the physician because of the shortage 
of doctors 111 the town and threatened violence to the deta 
i'lTap Pl’ysician’s subsequent arrest m Eastman on 

clia^es of practicing without a license, Governor Ellis Amall 
of Georgia granted extradition to New York, it was stated 
blit a superior court judge m Eastman block-ed the proceeding;,’ 
^ ™,ng that the city court of Eastman had a prior claim. 
Un November 10 tlie Georgia Supreme Court ruled that tlie 
Kastman court must wane its right to try Small on tlie inis 
ucnic.'inor cliarge In arguments before tlie Supreme Court it 
was pointed out that Georgia authorities bad made no effort 
to proceed against the doctor and that he was allegedly still 
practicing medicine there 

NORTH DAKOTA 

District Health Office Abandoned — The district bealtli 
office which has been maintained at Valley City for six years 
has been discontmued as the result of the action by the tord 
of county commissioners The board is said to have repudialfd 
a promise made by the state authorities to sign a contract con 
templating the appropriation of funds to carry on a county 
program The city of A^'alley City had voted cooperation and 
funds but gave the state health department a release from its 
arrangements following the county commissioners’ action of 
refusal to enter the program (This change results in Dr Ebm 
L Sederlin, former Fargo City health officer and lately distnct 
health officer at Valley City, being transferred to Bismarck 

OHIO 

Annual Meeting to Be in Columbus —The Ohio Slate 
Medical Association has decided to present an "old fashionn 
three day annual session at Neil House, Columbus, May 9 H 
A real medical assembly will be presented unless conditions 
resulting from the war become especially acute 

New Tuberculosis Society — The Cleveland Society of 
Tuberculosis Pliysicians was recently organized with Dr Kay 
niond C McKay as president and Dr William F Huisc as 
secretary-treasurer The purposes of the new poup are to 
port the local antituberculosis program and to niainfam lngi 
standards of treatment 

Ppr<;onaI — Rev 7 A Dickmann lias resigned as super 

llLr fift.etli wedding anniversary, November 7 

rri,Bi,a(-P Course— The tenth annual postgraduate purse 

fS7'"cJrc»f oij-f™ grnr'?!iedS,f S: 

and Dr William A Sodi^an N v O 

Nlph„.,e Pa.,c„.- 
TENNESSEE 

Society News —The Middle jenness^^ ember"! I amon" 

non wms addressed at Mount „r> 

others by Dr NasbviUc, “Recent ^dniicc> 

Occlusion," Dr Amos Christie, ^msmi,, 

m Immunization Procedures i^^Yicrgv in Rchtion to 

R Brown, M C, A U of the mcclmg— 

A symposiuni on ^ums 'v ^ “Carcinoma of 

iS'&A'feiorr 

ber 23 
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TEXAS 

Personal— Dr ami Mrs Darid A Mann ohsmed tlicir 
fifticUi wedding 'innucrsao in Bc'inmont, Octolicr 22 — -Dr 
AususUis D Clord Sr, Omaln, medical director of the Mood- 
men of the World, has been aiipointcd acting snpcnntcndont of 
tlic Woodmen of the \Yorld War Memorial Hospital, San 
Antonio 

State Society Forms Speakers Bureau —Fifteen Coun- 
cilor Districts of the State Medical Association of Texas hare 
selected a group of speakers under the direction of Dr Charles 
S Venable, San \ntomo, to function as a speakers bureau, 
cipallj to combat socialized nicdicnie The men selected will be 
arailablc b> count) medical societies for addresses before all 
groups of men or women 

VERMONT 

Personal — Dr William J kfclsamara Fair Haecn, has 
been elected supreme ph)sician of tbc Knights of Columbus, m 
Januarj Dr kIcNamara will take up residence m New Haven, 
Conn, national headquarters of tlie order 
University News — ^Dr Louis S Goodman, professor of 
pliarmacolog) and physiologv at the University of Vermont 
College of Medicine, Burlington, addressed the Chittenden 
County Medical Societj , December 2 on ‘ The Advancing Fron- 
tiers of Medical Thcrapj ’’ Dr William Dameshek, Boston, 
delivered the Osier Clinical Socict) Lecture at the umvcrsityj 
November 9, on “Role of the Spleen in Disorders of the Blood” 
He also addressed the student body on ‘ Etiology Diagnosis 
and Therapy of Anemias " Dr Douglas S Riggs, New Haven, 
Conn, gave an Osier Clinical Society Lecture, November 18, 
on “Biochemical Aspects of Thyroid Disease" 

WASHINGTON 


iniltcc elected by the coiintv medical society and a central state 
committee appointed by the slate medical association A num- 
ber of component societies have already taken steps to organize 


tlicir plans 


GENERAL 


Annual Forum on Allergy — The sixth annual forum on 
- allergy will be held at the Statler Hotel, St Loins, January 
22-23 Fifteen studv groups will be available to cover the 
various specialties, the program to include lectures, motion pic- 
tures, demonstrations, symposiums and panel discussions 
Hospital Warns Physicians of Fraudulent Staff Mem- 
ber — St Vincent’s Hospital, Los Angeles, writes that a person 
using the name “John E O Malley, MD” has been traveling 
about the country obtaining loans of money under false pre- 
tenses The hospital states that O’Malley claims to be in its 
pathologic department and presents engraved cards showing his 
name with the written identification of the hospital The man 
IS described as being small, dark and refers to himself as a 
'Filipino doctor,” claiming tb have had an Irish grandfather 
He always appears to be well dressed and is apparently well 
educated His story is usually plausible when he requests a 
loan, stating that he is temporarily out of funds Inquines 
from tile New England states have been received by Sl Vin- 
cent’s Hospital 


Mac Cahal Joins Southwestern Medical Foundation. — 
Mac F Cahal, executive secretary of the American College of 
Radiology, Chicago, has been appointed executive officer of the 
Southwestern Medical Foundation, Dallas Mr Calial will take 
ov'er his new work when his successor with the American Col- 


lege of Radiology has been selected In 1937, after serving five 
years as executive secretary of the Sedgwick County Medical 
Society, AVichita, Kan, Mr Cahal filled a similar position vvitli 
Uic newly created Inter-Society Committee for Radiology, 
representing the American Roentgen Ray Society, Radiological 
Society of North America American Radium Society and the 


New Venereal Treatment Center — Dr Fred W Harb, 
U S Public Health Semee has been assigned as medical 
director of the new Seattle Treatment Center for women with 
venereal diseases The Florence Cnttenton Home will be leased 
by the soaety as a headquarters for the center 
Hospital News— The Longview Memorial Hospital Long- 
view, recently purchased by the Sisters of St Joseph, has been 
renamed the St John’s Memonal Hospital The hospital had 
been closed on July 1 December 1 was set as the tentative 
date for opening after alterations had been completed 

Society News— Dr John F Fionno, Everett was elected 
president of the Washington State Obstetrical Society at its 
meeting m Seattle, October 2, Dr David H lohnson, Tacoma, 
vice president and Dr Henry H Skinner Yakima, secretary- 
treasurer Among the speakers at the dinner were Capt Francis 
L McPhail, M C A U S , on Further Observations on the 
Use of High Fluid Intake m the Treatment of Toxemias of 
Pregnancy’ and Buell S Bmdshedler, assistant surgeon, U S 

Public Health Service, reserve, 'Caudal Anesthesia” The 

Walla Walla Valley Medical Society, as guests of the Veterans 
Administration Faality, Walla Walla, was addressed in Novem- 
ber by Drs James R Deagen on Observations of the Kenny 
Treatment of InfanUle Paralysis," Frederick B Nather, Diag- 
Mstic Problems m Pulmonary Tuberculosis” and Ernest M 
Tapp 'Food Poisoning” all of the Veterans Administration 

The King County Medical Society will be addressed Jan- 

Sjattle by Lieut Comdr Walter L Voegtlm (MC), 
U b Naval Reserve, on “New Naval Hospital at Pearl Har- 
Lieut Comdr John P MeVay (kIC), 
U b Naval Reserve, With tlie Mannes in Guadalcanal 

WEST VIRGINIA 

Basic Contract Adopted for Medical Service Plan — 
'^tral state committee of the West Virginia State Medi- 
cal Association and a group representing hospital service plans 
°P<^rating m the -state have agre& on a basic contract 
to be uMd by component sociches in ffie application of regional 
iionprolit medical service plans (The Journal, October 16 
P IJU) No attempt was made by the committee to draft a 
contract that can Ik; used in its entirety by county or area 
*° prmide medical sen ice Instead the com- 
mittee has presented only a suggested form that can be amended 
or corrected to meet local needs, making it possible for one fee 
ciieoulc suitable for one locality to be rcMsed to meet condi- 
tions existing in another The project to launch these regional 
iionproht medical services was submitted to the council of the 
snie nudical association at its meeting of September 29 and 
I'provni the following ibij The) will be operated bs group 
inspmi service with the joint supervision of an advisorv com- 


Amencan College of Radiology When this committee was 
discharged m 1939 he assumed his current position with the 
American College of Radiology 

Annual Meeting of Nutrition Foundation — Grants total- 
ing §396,040 for research in nutrition have been made by tlie 
Nutrition Foundation, Inc , during the two years that the grouj) 
has been m operation, it was announced at its second annual 
meeting in New York, November 12 These grants, providing 
for studies in many fields of nutrition and seeking unprosed 
living conditions through dietary advances have been made to 
forty one universities, medical centers and other research insti- 
tutions throughout the United States and Canada, it was 
announced. The board of trustees at tlie meeting approved 
twelve new grants in aid amounting to §29 900 and thirteen 
renewals of earlier grants amounting to §36,000 The new 
grants include the following projects 

Paai R Burkholder Ph D Yale University Nciv Haven Conn 
nutnent \aln« of sojbeans 

Le<^M R Cerecedo^ PhD Fordham University New "Vork prouth 
rcprodaction and lactation in rata on highly purified diets 

Max S Dunn PIlD University oi California Los Angeles niicro- 
biologic analysis of ammo adds 

Paul F Hahn PhD University of Rochester School of Medicine and 
Dentistry Rochester N Y absorption of iron compounds in anemia 

Robert S Hams Ph D Massachusetts Institute of Tcchnologj Cara 
bndge Mass, the nutritive role of hjdroxy fatty acids 

Howard B Lems Pb D University oi Michigan Ann Arbor expert 
mental Uthynsm (toxic vetches) 

Hubert S Lonng Ph D Stanford University C!!ahf,, pyrimidine 
nucleosides or nucleotides as growth factors 

Dr De Witt Stetten Jr . Columbia University Momingside Heights 
N Y carbohydrate metabolism 

Dr Robert R Stmthers McGJl University Faculty of Medicine, 
Montreal Que. nutrition in relation to relapses in rheumatic fever 

Dr Josef Warkany University of Cincinnati College of M^icinc 
diet and congenital malformations, 

Wilfred W Westcrfeld Ph D aud Albert B Hastings Pb.D Harvard 
University Cambridge Mass, pyruvate metabolism 

The Nutnbon Foundation supported by the food industry 
as a contribution to the well being of the American public, 
has m its first two years received §1,278000 to cany on its 
work. 

PUERTO RICO 

Medical Society Encourages Reading — The fortieth 
annual meeting of the Associanon Medica of Puerto Rico will 
be held in the assembl) hall of the School of Tropical Medicine, 
San Juan, December 10-12 Tlie association through its com- 
mittee of library plans to establish an annual obscnancc to 
be called ‘Da) of the Book to emphasize before medical and 
public populations the need of reading for educational purposes 
On this da\ the daili press will publish Ixxik notice items 
of the most important hooks and the price of all volumes will 
be reduced for the da) in the book stores Donations of books 
to hbranes wall be made bv individuals scientific and oilier 
groups book stores and litcrarv societies 
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LONDON 

(From Our Regulat Cotrcspoudcni) 

Oct 23, 1941 

Control o£ Advertisements of Proprietary Medicines 

Blatant claims to cure all sorts of diseases made in the news- 
paper advertisements of proprietary medicines have long been 
a scandal At last, this practice is to be checked The News- 
paper Proprietors Association has unanimously adopted the 
following rules 1 No advertisement will be accepted for any 
medicine or treatment which is claimed to be effective in 
Brights disease, cancer, tuberculosis, diabetes, epilepsy, fits, 
locomotor atavia, disseminated sclerosis, osteoarthritis, spinal, 
cerebral and reiicreal diseases, lupus or paralysis or for pre- 
\entiiig 3113 of these ailments, for the cure of amenorrliea, 
hernia, blindness, rheumatoid arthritis or any ailment of the 
auditory sastem, for procuring miscarriage, for the treatment 
of habits associated with sexual indulgence, or for any ailment 
connected witii these habits 2 No advertisement will be 
accepted from any adiertiser who by printed matter, orally or 
in his advertisement, undcrtikes to diagnose any condition or 
to receive a statement of any person’s svmptoms with a view 
to advising or providing for treatment by correspondence 
3 No advertisement will be accepted containing a testimonial 
other than one limited to the actual views of tlic writer, or any 
testimonial given bv a doctor other than a recognized British 
medical practitioner 4 A'o ach ertiscmcnt wi/I be accepted con- 
taining illustrations winch are distorted or exaggerated to con- 
vey false impressions S No advertisement will be accepted 
which may lead persons to believe that tlic medicine emanates 
from any hospital or official source, or is any other than a 
proprietary medicine advertised by the manufacturer for the 
p'urpose specified, unless the advertising agent submitting the 
copy declares that the authority of such hospital or official 
source has been duly obtained 

These rules are now in operation m all the London morning, 
evening and Sunday newspapers Also all advertisements will 
be submitted to medical scrutiny and the products advertised 
to chemical analy'sis if this is considered necessary This is 
tiie first time leading newspapers have unanimously laid dowm 
and insisted on a standard of control over claims made in 
advertisements 


Germans Bomb Another Hospital Ship 
The latest German outrage in this war is the bombing of 
another hospital ship Sunavors of the hospital ship Ncxtifoiiud- 
land, which was set on fire by German bombs off Salerno on 
September 13 during the early stages of the battle there, have 
arrived at a Scottish port At tiie time of the attack there 
were no vvounded on board, but six nurses, all the doctors and 
the ship’s officers— twenty-three m all— were killed A dental 
surgeon escaped The British seamen who were landed empha- 
sized that, in accordance with the Geneva convention, the ship 
earned all' her lights and could not have been mistaken for other 
than a hospital ship The ship entered Salerno harbor to pick 
un the wounded but had not had time to embark any when 
German raiders launched heavy^ attacks on all shipping in the 
liarbor The ship was ordered to move out of the harbor, clear 
mher shipping The attack which finished it came the next 
, „ ™ ..e.«s we,, on, and .1,. Red Css ™s dearly 

Visible Twice raiders swooped dovvn. and bombs fdl One 
, vWdrd time and released an aerial torpedo which 
ITrck ",e. brd.e nd all the Idehn.ts on 
ir. port s.de were dn.dd, .blase Orders were „ven .o .ban- 
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don ship and efforts w'ere concentrated on removing the sid 
many of them stretcher cases Only two lifeboats could iJ 
lowered, but other hospital ships came to the rescue An 

attempt was made to take the Nc-ajoundland m towv but she 
could not be saved ^ 


Gifts to Royal College of Surgeons 

An immediate gift of §500,000 for endovwnent of the depart 
ment of pathology and the establishment of a chair of human 
and comparative pathology has been made to the Royal College 
of Surgeons by Mr W H Collins, who has also made pro- 
vision in his will for another $500,000 for endowment of the 
dcjiartmcnt of anatomy and to establish a chair of human and 
comparative anatomy His gifts are inspired by gratitude for 
recovery from a dangerous illness after three operations per- 
formed by the president of the college. Sir Alfred Webb- 
Jolinson kir Collins also wishes to help m tlie restoration 
of the buildings to their unique position in the surgical world 
alter the grievous damage done by German bombs The 
nuiscum of the college, tlie greatest anatomic and pathologic 
collection in the world, was based -on the famous collection of 
John Hunter It is hoped that the new chairs of human and 
comparative anatomy and patliology will help to counteract the 
narrowing effect of specialization in present day research. 

The Hospital Physicists Association 

The latest association connected with medicine — the Hospital 
Phy'sicists Association— recently held its inaugural meeting, 
which was attended by thirty-seven physicists from all over 
the country The aim was to discuss a branch of scientific 
work vvdiich has grown up mainly in recent years At the 
meeting Dr H T Flint discussed technic with various radium 
gram units. Prof F L Hopwood discussed betatron, Prof 
Gilbert Stead, teadiing for the diplomas, and Prof Sidney 
Russ, professional equipment of a hospital physicist Professor 
Russ stated that tlie first full time appointment of a hospital 
physicist was made thirty years ago Today there are between 
fifty and sixty physicists engaged in hospital work or in medical 
research It was arranged for meetings to be held at least 
three times yearly 


A Naval Surgeon’s Bravery 

Witli a gale blowing, Surg Lieut M J Hood risked Ins 
fe by jumping from tlie ice covered deck oi his ship to nnothet 
I attend to SI vvounded IVhile liis ship was on convmy escort 
jty last winter a signal was received from another escort 
lip asking for medical attendance for vvounded Weather con- 
tions made it impossible to get boats away, and tiie only altcr- 
itive was for one ship to go alongside the other Tins was 
me, but owing to wind and swell it was dangerous for the 
„ps to remain together for more than a few seconds As the 
•ssels both covered with ice, closed, Hood jumped-an act 
Inch might have cost him his life Then for thirty hours he 
arked unceasingly among the wounded His operating ta I c 
IS tlie seamen’s mess deck To help him keep steady as he 
ip pitched and rolled, two men supported him as he workt 
e has been awarded the DSC 

Grandson of Sir Thomas Barlow Appointed 
to His Hospital 

S.r Thomas Barlo.r, ped.arnc.n, has reecnU, cckbnled las 
lety-eighth birthday His grandson Dr Andrew Bari 
St been appointed house surgeon to p,,, p 

oldren, Great Orn.ootl Street "'prfn.ra 

Wren’s hospital that his grandfather did much 

,rk vvhicli made him famous 
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BUENOS AIRES 

(From Onr Rcgutnr Cott sf-owdcnt) 

Oct 8, 1943 


New Laws on Preparation and Sales of Drugs 
New laws lia\e recentU been pa‘:scd in Argentiin concerning 
tlie preparation and ‘;ale of drugs A department for the con- 
trol of specialized dnigs and a national committee in charge 
of tlie enforcement of some of the laws were recently estab- 
lished The new department and committee arc organized under 
the National Department of Higicnc The committee (Comi- 
sion de Arancel y Contralor dc Productos Mcdicniales) con- 
sists of members of the National Department of Hagicnc, 
pharmacists and representatn cs of manufacturers of drugs and 
biologic products All preparations will be under scientific con- 
trol of tlie committee 


The salanes of professional men and women and technicians 
who prepare these products as well as salaries of otlier per- 
sonnel m the field and tlie sales prices of the products will be 
determined by the board of directors of the committee The 
salanes and prices are to be fixed in relation to tlie cost of the 
substances used m the products and the expenses of their 
preparation 


The profits for manufacturers and sellers are limited as fol- 
lows Twenty per cent based on tlie actual cost of the drug 
for manufacturers, 30 per cent for pliarmacists and 13 per cent 
for drug stores The percentages of profit will be calculated 
on a progressive scale in relation to costs Importers will 
obtam a 6 per cent profit The unit price of sale to the public 
will be declared on the containers of the drugs and must remain 
unchanged The fixed prices wdl be uniform throughout the 
country The greatest allowance for advertising expenses is 
20 per cent of the total amount of all expenses A 20 per cent 
reduction in the price of biologic preparations will be allowed 
to hospitalized patients, but the reduction is not allowed for 
other drugs New specialized drugs of formulas similar to 
those of others presiously registered are unacceptable The 
scientific formula and therapeutic value of speaalized drugs and 
specialized products which have been previously accepted will 
be reviewed for reapproval or rejection Specialued biologic 
laboratories will be under the supervision of specialized physi- 
cians, \ctermanans or biochemists who have been previously 
registered in tlie National Department of Hygiene, acting as 
technical directors Information on the expenses of a product 
and the price wanted by manufacturers must be provided to the 
National Department of Hygiene togetlier with drugs which are 
sent to tlie department for examination 
The commercial names given to the preparations may not 
mdicate special effects of tlie drug on a given orgamc function 
ords such as pure’ “very pure and ‘harmless’ may not 
used on labels to describe the drugs Perishable prepara- 
tions must haic on outer and inner labels the dates of prepara- 
tion and expiration of the proper tlierapeutic effect, as well as 
instructions m the necessary precautions for preservation Send- 
ing free samples of specialized drugs to physicians is prolubited 
n order to verify tlie therapeutic effect ol new preparations, 
samples can be sent to public hospitals in the appropriate 
specialty ifanufacturers can obtain authorization from any 
lospital to have their products used in the hospital for sex 
months 


1 C functions of the committee include (1) obtaining infor- 
mation from manutaclurers on tin. amount of drugs produced 
am imported and on the quality and pcrishabilitv of drugs and 
pr nets (2) determining that specialized laboratories have the 
proper equipment (3) prohibiting substitution of a given drug 
or anot icr one in pharmacies and drug stores and (4) super- 
v isii^ cnfore'cmcnt of the law Offenders will be punished bv 
t le 1 ational Department of Hvgieiie according to national penal 


laws or will receive orders from the department to dose their 
laboratories and discontinue the manufacture and sale of their 
products Advertising must be submitted to the National 
Department of Hygiene for approval Drugs advertised as 
"infallible" or sold in unauthorized places arc unlawful 
Laboratories for clinical analysis have to be registered in the 
National Department of Hygiene, must meet the requirements 
and have the personnel demanded by the department and be 
supervised by the Bactcnologic and Chemical Institutes of 
Argentina, wluch arc branches of the National Department of 
Hy gienc 

School of Nurses in Colombia 

The National School for Nurses of the National University 
of Colombia is to be opened soon It is to be supported by 
the government with the cooperation of the Pan American 
Sanitary Bureau, the Rockefeller Foundation and the Inter- 
Amcrican Cooperative Department of Public Health The 
school will be under the auspices of the Ministry of Work, 
Hygiene and Social Aid and the National University The 
first course will admit no more tlian SO students having high 
school certificates Scholarships are to be given to qualified 
students The course of study and the school regulations will 
be prepared by the Ministry of Work and approved by the 
university The course will consist of three years of study m 
physics, biologic and sociologic sciences, hygiene, sanitation, 
preventive and curative medicme, nursing and correlated studies 
Miss Helen Howitt and Miss Johanna Schwarte were appomted 
by the Pan Amencan Sanitary Bureau to teach nursmg m 
Buenos Aires 

Brief Items 

The Ateneo of Medicine was founded in La Paz, Bolivia, 
two years ago Weekly medical meetings and scientific medico- 
legal lectures to which professors of the vanous Latm Ameri- 
can countries are mvited take place regularly Forty-five such 
meetings were held durmg the past year Recently a medical 
week, the Jomadas Intemas de la Instituafin, was observed 
The Ateneo makes arrangements for postgraduate courses for 
its members in vanous universities in Pan Amencan countries 

The hospital of the Academia Naaonal de Medicma of 
Buenos Aires is to be constructed on a site of 10,000 square 
meters that the Bunge y Bom Ltda Company donated to the 
academy 


M&rri&ges 


Martin Ossiond Grimes, Newport, R I, to Miss Elm 
Chnstme Nelson of Astona, Long Island, N Y, in August 

WniiAii Mead Grietin, Hackensack, N J, to Miss Shirley 
May-fourth of Bame, Vt, in New York, September 11 

Roger Wru-iAsi Breytspraak to bliss Evelyn Lucille Grimm 
both of Gilbertsville, Ky , m Benton, October 26 

AViLLiAsr Ernest Brackett to Miss Sarah Louise Faulk- 
ner, both of Hendersonvnlle, N C November 3 

Leslie S Freeman Easton Pa , to Miss Muriel Hilda 
Messinger of New \ork in September 

George Alexander Carden Jr. to Miss Constance Seegcr 
Sullu'tm both of New York recciitlj 

Giles Quarles Gilmer Lebanon \ a to Miss Sue \\ ilson 
at Silxer Spnngs, Md » October 18 

J\MES R Cash Charlottes\ane Va to Mrs Marj Frazier 
^leadc at Miquon Pa, in October 


UALTON XXAVI.V 

Laffittc of Estill S C, Augnst 10 

^ Doxoiioe Davenport, Iowa to Miss Margaret 
McGivem at LcClaire October 2 

Paterson \ J to Mus Mav \ censtra 
of Midland Park recently 

..Px""' u" Margaret Hummel 

»it \cw Holland rcccntK 
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DEATHS 


Deaths 


Archibald Johnston Bmst ® Charleston, S C , Medical 
College of the State of Soutli Carolina, Charleston, 1896. since 
1939 professor emeritus of gynecology at his alma mater, ’where 
he had formerly been professor of gynecology, professor of 
abdominal surgery and gynecology, professor of clinical and 
minor surgery and assistant instructor in pathology, bacteriology 
and histology and lecturer on minor surgery and bandaging, 
past president of the Charleston County Medical Society i 
member of the Southern Surgical Association and the South- 
eastern Surgical Congress, fellow of the American College of 
Surgeons, a founder member of the American Board of Sur- 
gery, at one time a member of the city board of health, 
formerly surgeon general of the South Carolina State Militia] 
chairman of the third district medical advisory board of South 
Carolina during the draft period of World War I and chair- 
man of the local chapter of the Amcricnn f?cd Cross, presi- 
dent of the board of trustees. Charleston Museum, visiting 
surgeon, and member of the hoard of commissioners, Roper 
Hospital, visiting surgeon to -the Rucrsidc Infirmary, Baker 
Memorial Sanatorium and St Francis Xavier Infirmary, died 
September 12, aged 71, of coronary thromliosis 
Herbert Maskell Goddard ® Philadelphia, Mcdico-Cliiriir- 
gical College of Philadelphia, 1905, assistant professor of otol- 
og}' at the Mcdico-Chirurgical College, Graduate Scliool of 
Iiledicme, Unncrsit} of Pcnns 3 hania, member of the American 
A.cadcmy of Ophthahnologi' and Otolaryngology, founder of 
the Philadelphia Lar j ngological Society, fellow of the Ameri- 
can College of Surgeons, served as assistant director of public 
health , county coroner , president of the board of tnistces of 
the Eastern Penitentiary, otorhinolaryngologist, Philadelphia 
General Hospital, Jewish Hospital, Matilde Adler Loeb Dis- 
pensarj', Home for Hebrew Orphans and the National Stomach 
Hospital, Philadelphia, and Eagleville (Pa ) Sanatorium for 
Consumptives, consultant, Nanticoke (Pa) State Hospital, 
Eastern State Pcnitcntiari Hospital and Shriners’ Hospital for 
Crippled Children, died No\ ember 23, aged 03 
Ralph Alvm Bowdle ® East Elj, Nev , Medical College 
of Ohio, Cinciiiiiati, 1909, a founder member of the American 
Board of Surgerj , fellow of the American College of Surgeons 
and state chairman, International College of Surgeons, Ameri- 
can Association of Industrial Physicians and Surgeons and the 
American Association of Railway Surgeons, past president of 
the Nevada State Jlfedical Association and the Wlnte Pine 
County Medical Society, member of the state board of medical 
examiners , served during World War I , chief surgeon of the 
Stcptoc Valley Hospital, Nevada Northern Railway and Nciada 
Mines division of the Kcnnecott Copper Corporation , a charter 
member of the Ely Rotary Club and a director of the Ely 
National Bank, died suddenly October 31, aged 59, of coronary 
occlusion 


Frederick William Mitchell ® Houlton, Maine, Balti- 
more Medical College, 1898, fellow of the American College of 
Surgeons, past president of the Maine Eye and Ear Associa- 
tion, at one time chairman of the medical advisory board of 
the southern Aroostook district, at one time a member of the 
Maine House of Representatives and state senator , member of 
the governor’s council in 1939 and 1940 , member of the Republi- 
can State Committee from 1934 to 1937, a director and vice 
president of the Houlton Trust Company and formerly chairman 
of the local school committee, a charter member and second 
president of the Rotary Club, surgeon and for many years 
president of the staff, Aroostook General Hospital, where he 
died September 5, aged 69, of Parkinsons disease 

John Ernest Toye * Arlington, N J , Dartmouth Medical 
School, Hanover, N H , 1901 , feffow of the Amcripn College 
of Surgeons , head of the orthopedic department of the board of 
education of New'ark, a captain m the medical coi^s of the 
U S Army during World War I, served as chief surgeon, 
Hospital and Home for Crippled Children, Newark attending 
orthopedist. Hospital of St Baniabas and for Women and 
cSrln and St Michael’s Hospital, New'ark and West 
Hudson Hospital, Kearny, consulting orthopedist. Childrens 
rniintrv Home, Westfield, and the Betty 
Afflicted Children, Longport, a member of 
to?s of the ^rst National Bank of Kearny, died September 17, 

ap-ed 67 of coronary thrombosis 

tiK Soc»ty ot Norlh Carol, ». ad,»oce pro- 


jov* A il A 
Dsc 4, 1943 

fessor of science at the Davidson College, 1890-1891 Chamber, 
professor of chemistry from 1896 to 1912, bursar from m i’ 
1899, proctor from 1908 to 1912, president from 19J2 to 19?9 
and later president emeritus, instructor of chemistry at the 
University of Virgmia from 1892 to 1896 and professor o 
sciences at the Presbyterian College, Clinton, S C, 18^1889 
president of tlic General Assembly’s Training School Rich’ 
mond, Va, from 1930 to 1933, died in Richmond, Va, Sep- 
tember 7, aged 75, of pneumonia 

Alva Lawrence Peckham ® Poughkeepsie, N Y Hahne- 
mann Medical College and Hospital of Philadelphia 1899 
specialist certified by the American Board of Patholog^ Inc ’ 
member of the American Society of Clinical Patliologists, past 
president of the Dutchess County Medical Society and the New 
York State Association of Public Health Laboratories, secre- 
tary of the Dutchess County Health Association, seccetaiy of 
the board of trustees of die Vassar Institute, for many rears 
pathologist on the staff of the Vassar Brothers Hospital where 
he died September 13, aged 68, of septic thrombophlebitis and 
secondary anemia 

Haldor Barnes ® Toledo, Ohio, Kjfbenhavns Universitet 
Laegevidenskabeligc Fakultet, Denmark, 1924, medical officer 
with the first Byrd antarctic expedition from 1928 to 1930, 
served in the medical corps of the Danish army for three 
years, formerly acting assistant surgeon, U S Public Health 
Scnuce, at one time Mannette County (Wis) physician, a 
member of the Gillette Clinic, died m die Robinw'ood Hospital 
September 12, aged 49, of cerebral hemorrhage 

John Mason Blake, Barton, Vt, University of Vermont 
College of Medicine, Burlington, 1898, past president of the 
Northeasteni County Medical Society, died in the Orleans 
County Memorial Hospital, Newport, September 13, aged 6S, 
of complications following an operation for strangulated umbili 
cal lierma 

J Gaspard Boucher, Woonsocket, R. I , School of Medi 
cmc and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 1893, formerly city phjsician, 
a consulting member of tlie courtesy staff, Woonsocket Hos- 
pital , died September 21, aged 76, of bronchial asthma and 
cerebral hemorrhage 

Robert J Burns, Freeport, 111 , Rush Medical College, 
Chicago, 1896, formerly health commissioner of Freeport, past 
president of the Stephenson County Medical Society, sened 
on the staff of St Francis Hospital , died September iS, aged 
72, of myocarditis 

William P Callen, J’ort Neches, Texas, Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, I8SS, 
died September 14, aged of senility 

Edward Thomas Carberry ® Wharton N J , New York 
Homeopathic Medical College and Flower Hospital, New Y^rk, 
1923, sensed during World War I, police surgeon, scIiMl 
physician, health officer and director of civilian defense, on flic 
staff of tlie Dover General Hospital, died September 20, aged 
45, of pulmonary embolism 

John Lovell Cass ® Kankakee, III , St Louis University 
School of Medicine, 1904, for many j^rs on the staff of the 
Kank-akee State Hospital, died September 22, aged 63, of coro 
nary occlusion „ , . /t i 

Albert Emery Chase, Santa Ana, Calif , Keokuk (lowB 
Medical College, College of Physiaans 

member of the California Medical Association and li e Rad 

John S Clark, Ivanhoe. Va JJ"‘YledlM!*^sSy of^W 

Lawrence Edward Clark ® Enms, of 

Nashville (Tcnn) Medical Departoent IW 

E„ms ^ ; » «b- 

Si 3. bB, .< 

of the stomach Western Rcscnc Um- 

Lewis E Cochran, P^’rievdand, 1891 . member of the 
versity Medical Uepartm^. j and a | 

hemorrhage 
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John Milton Colley, Pilcniiic, Tc\is, Unnersity of 
Georgia Medical Department Augusta, 1881 past president of 
the Anderson Countv Medical Socicte , formerly citj and 
county health officer, died September 30, aged 88, of arterio- 
sclerosis 

Chandos Burton Conner, Boston , College of Physicians 
and Surgeons, Baltimore, 1895 , died September IS, aged 69, of 
congestive heart disease 

Nielson Pharr Coppedge, Candor, N C North Carolina 
Medical College, Davidson, 1W3, died September 26, aged 63 
Harley Franklin Davis, Miami, Fla , St Louis Univer- 
sity School of Medicine, 1924 nicmlicr of the Florida Medical 
Association, screed dunng World War I first lieutenant m 
tlie medical rcscrec corps of the U S Army, assigned to the 
76th Coast Artillery at Fort Bragg N C honorably dis- 
charged because of physical disabilitj on April 29. 1942 died 
m the Jackson ilemonal Hospital October 16, aged 44, of 
extradural hematoma and skull fracture received in a fall 
Merrill B Dean, Candor, N Y Unnersitj of Pennsyl- 
vania Department of Medicine, Philadelphia, 1894, president 
of the village and health officer , died in a hospital at Miami, 
Fla , September S, aged 73, of arteriosclerosis 
Wright Wiley Diamond, Magee, Miss St Louis College 
of Physicians and Surgeons, 1919 , member of tlie Mississippi 
State Medical Association owner and medical superintendent 
of the Magee General Hospital , formerly assistant supcrin- 
^dent Mississippi State Chant} Hospital Jackson, died 
September 13 aged 64 of coronary thrombosis 

Maxwell Fancher, Napa Calif , University of 
ifedical Deparmicnt 1911 served dunng 
World W ar I died m September aged 59 

Fernald ® East Boothbay Maine , Dart- 
mouft Medical Scliool, Hanover, N H 1894 health officer 
of the to\\m of Boothbay died September 15 aged 77, of hem- 
orrhage due to ruptured aneurysm 

Jacob B Feuerstem, Atlantic City N J Baltimore Uni- 
versity School of Mediane, 1892, served dunng World War I, 
c ^ Mount Sinai Hospital, Philadelphia 

P’ of acute dilatation of the heart, 

geneiM artenosclerisis and chrome myocarditis 

John Lake Fortson, Tecumseh Okla University of Texas 
scnool of Medicine, Galveston, 1909, member of the Oklahoma 
® Mwical Association , served during World War I city 
county physician , physiaan m the Shawnee Indian Agency 
for many years, died September 9, aged 67 

f French, Los Angeles University of Southern 

f College of Medicine, Los Angeles, 1906, member 

Association formerly owner and 
^/i °f the Golden State Hospital , died September 28, 

aged 63 of coronary heart disease 

Hamilton Redd Frye, Beallsville Pa Jefferson Medical 
Arome e°ndSmi'’‘'‘^’ September 6, aged 87. of 

John Wesley Gallagher ® Perry N Y , University of 
°f Methane Philadelphia, 1923 diplo- 
D National Board of Medical Examiners, decorated 
with tif 4 tple Heart for gallantry in action for his service 
Wnrirl ur Expeditionary Forces in France dunng 

officer for the towns of Perry and 
Rotarv^ '^“totter member of the library board and 

pita^^W sli" Wyommg County Community Hos- 
pnai w arsaw, September 18 aged 46 of leukemia 

Collcee Denton, Texas Baltimore Medical 

Texaf a tjember of the State Medical Association of 
iexas, died m September, aged 67 

Drn^rt" Paden City W Va Medical 

1906 S Pennsylvania, Pittsburgh, 


of artenosclerosis and 


died 

gangrene 

of ^/cd'tcme I Grady, Meridian Miss. Atlanta School 
Association of the Mississippi State Medical 

Rush s Spanish American War died in 

rmar} September 4, aged 64 of ccrebraf hemorrhage 

® Akron Ohio Cleveland 
and Medical College 1903 on Bit staffs of Peoples 

angnn pectonT' September 23, aged 73 of 

villc'^k? * Pittsburgh University of Louis- 
8r)riet\ c “f .^fvdicmc, 1912 member of the Medical 

tlie State of Pcnnsvlvann senior attending surgeon 


and iltcnding bronchoscopist on the staff of St John’s General 
Hospital, a member of Phi Clii Medical Fraternity, author of 
articles on the eye and ear, died in the Suburban General 
Hospital, Bellevue, September 18, aged 56 

William Alonzo Harvey, San Carlos, Calif , California 
Medical College, San Francisco, 1888 , St Louis College of 
Physicians and Surgeons, 1895 , at one time a member of the 
board of health of San Francisco, died in a San Mateo hospital 
September 1, aged 75, of carcinoma of the throat 

Nicholas Edward Hausmann ® Kevvaskum, Wis , Rush 
Medical College, Chicago, 1899, past president of the Wash- 
ington Ozaukee Counties Medical Society, health officer, died 
September 13, aged 68, of arteriosclerosis 

Kenneth Philip Henderson ffi Pleasantville, N J , Temple 
University School of Medicine, Philadelphia, 1933, urologist, 
Shore Memorial Hospital, Somers Point, where he died Sep- 
tember 10, aged 34, of chronic glomerular nephritis with 
hypertension and chronic appendicitis 

Oliver Ernest Hensley ffi Herculaneum, Mo St Louis 
University School of Medicine, 1903, past president of the 
Jefferson County Medical Society, past president of the board 
of education of Herculaneum, died September IS, aged 68, of 
heart disease ^ 

Edward John Hill, Eureka, Calif , University of Cali- 
fornia Medical Department, San Francisco, 1894, died in the 
Humboldt County Hospital September IS, aged 77, of cerebral 
hemorrhage. 

Max S Hirschfield, Duluth, Minn , Minneapolis College 
of Physicians and Surgeons, mrfical department of Hamhne 
University, 1902, member of the Minnesota State Medical 
Association, on the staffs of St. Marys and St Luke’s hos- 
pitals died in Beverly Hills, Calif , September 4, aged 76, of 
acute heart disease 

Samuel A Myers Hubbard ffi Ridge Farm, III , Loyola 
University School of Medicme, Chicago, 1916, past president 
of the Vermilion County Medical Society , served during World 
War I, member of the Selective Service Board number 2 of 
VermiUoa County, company surgeon for the Nickel Plate Rail- 
road on the courtesy staffs of St Elizabeth and Lake View 
hospitals, Danville, died September 9, aged 54, of cerebral 
thrombosis 

Erastus Mead Hudson, Washington, D C Columbia 
University College of Physicians and Surgeons, New York, 
1917 senior medical officer. Federal Trade Commission, an 
honorary surgeon in the New York City police department, 
served m the medical corps of the U S Navy, died in the 
Veterans Admimstration Facility September 12, aged 55 of 
chronic nephritis 

Charles Warren Hunter, Port Byron 111 , Rush Medical 
College, Chicago, 1894, served during World War I, died 
September 4, aged 73, of cerebral hemorrhage. 

Charles Bruce Irwin ffi Chicago , University of Maryland 
School of Methane, Baltimore, 1904 dmical assistant in medi- 
cine at the Northwestern University Medical Sdiool, vice 
president and medical director of the North American Life 
Insurance Company, died September 21 aged 62, of heart 
disease. 

Charles Edgar Kahle, Oklahoma City Medical College of 
Indiana, Indianapolis 1897, a member of the diamber of com- 
merce and Rotary Club, died September IS, aged 76 

William Frederick Keck, Brownsville, Pa Jefferson 
Medical College of Philadelphia, 1920 member of the Medical 
Society of the State of Pennsylvania on the staff of the 
Brownsville General Hospital died ra the Mere} Hospital, 
Pittsburgh, September 8, aged 44 of carcinoma of the stomach 
Sylvester Carl Kehl ffi Chicago University of Illinois 
College of Medicine, Chicago 1919 for many }cars pediatri- 
aan for the Infant Welfare Board of Hcaltli sened during 
World War I, major, medical resene corps U S Arm} not 
on actiie dut} , on the staff of Bie Holy Cross Hospital, died 
m the Evangelical Hospital September 23, aged 48 of cerebral 
hemorrhage 

Abraham Ober Kleiman * Hartford Conn , Tufts Col- 
lege Medical School Boston 1933 died in the Peter Bent 
Brigham Hospital Boston September 12 aged 35 of leukemia 
Royal Estabrook LaGrange, Fort Ann N Y Alban} 
Medical College, 1912 health officer, formcrl} pb}siaan for 
Meadow Pnson Comstock sen cd on the staff of 
the Albani Hospital died in the Glens Falls Hospital Sep- 
tember 4 aged 39 of coronan thrombosis 
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Corvus Council Lang, Mo.ncs, 
chohthnsis and coionarv heart disease _ 

— - O ■»■ < mn P.ltV. 1^ 

Edwin b 


Wilham R Miller, Browns’ die, Tenn (licensed m Ten 
ncsscc in 1912) , died in the Haywood County Hemonal Hos 
pital September 6, aged 53 ^ „ 

Charles Weston Morey, Detroit Tnmty Medical College 
Toronto, Ont , Canada, 1890 , died September 30, aged 87, of 
pneumonia _ . . 


...id coionarv heart disease 

” Edwin S Leach, '"j j*'; ’ f “"j°" ’udn' Oty 

SSaf boi“a''scM -d 7d, 0. ^diidie 

Joseph Milton Levine S Brook y 

S;!Ss"H“llaT,' dnTinYc Tttbo™ Hospital, Jamaica, N V, 

September hi. aged 41, o( tuberculosis u„„ersny of 

George Henry Lewis, Curgery Ann Arbor, 

Michigan Lcpaitmcnt of A ;^^^ecilcal Association, on the 

msii’nrstS " 0° i''’\^Sood HoJpitS'^ ^icd^teVtenS^ls. 

Harry Chamberlam ^ow, Hanover, ""Edward Sylvester Norton, Brooklyn, L«ng isiana 

?;;^aiSuS’r’Gi?ieS BostoA eny j£,^^l“Srdeprrr 1 

Samuel Joseph ^ 

-^ilta'rrr 


'’Tohr A Moore ® El Dorado Ark . Memphis (Tenn) 
nipital Medical College, 1898, first vice president of h 
klid-South Medical Association, secretary of the staff of the 
Warner Brown Hospital, died in St Josephs Infirmary, Hm 
Springs National Park, September 9, aged 70, of coronary 

Mapin Brooklyn Long Island College Hospital, 
BrS yn w” » it. stS'of the Un.ty H.sp.tal d.d m 
S,c Long Island ColleBC Hospital September 19, aged 59 
o n Npvhne St Louis (licensed m Missoun m 

,89"rdmd“epS“®2L^^^^^ 77. o) my.»rd.al Hd.re 

King Allen Norris, Columbus, Ohio, Ohio Mgical H 
versS Columbus, 1898, died Septem^r 4. aged 7 


ber of the board ot trusices "r the 

mar school district, on the staff 

mnic N Y , University of the t.ity 
S' York M^cal Dcpartntent, W, 

York, September 1, nged 71. of arten 

sclerosis ^’^Clure ® Columbus, 

James Albert ^cLiure 

Id SeSember” 0, aged 88, of acute endo- 

carditis ior,.rnrmick. Mobile, 

J°^?r I’^nTumvSyScal Depart- 
Ala , National Unive y ^ member 

incnt, c"’ ,Sy of the District of 

of the Medical StKiety o County 

a"c*srsSar.l%.ed September 

15 , aged ’4 <>I ^Sracken, Argos, 

Henry ^adison M 
Ind , University o member of Bjc lo- 
cal Department, 17V„“;..ation , died Sep- 
diana State ^cerebral hemorrliage 

tember 11, aged 70, ^ cereo p .etteviUe, N C 

Oscar Lee Mig,f5” c,»rl«t*e. 1912, 

Carohn? Mrftfl Coll North Caro - 



Lieut Comob M^coom L Pt 
(MC), USNR, 1891-19^- 


North 
of the 


IS 

Mfonaty sclerosis ^ ® St Coma, St L|p 

ve?syS,fSrsi&rt--^ 

; '‘;.o,ock Beverly Mcnde, 

sT»t- 

S't assofi If .I'S WrtStston and cardtac decom- 


sXibvysa 

;:id^:i»n,Sa1.Ypn™mo?occ,cb,-.o. 

pneumonia Reeves ® Wad' 

W,n.am Btntotey Reev^ ^ 

’s*“i oi Meicne Wasluogton « 

formerly clm.cal rsS ScU 

*'» ')S aThtS S main, dad 

of Medicine and at T pectoru 

September 11. aged 72. of 

John * 

g^liuenf of ’Medtcme, “( S«ThcVi 
Arbor, 1895 , P^=I Jl ^ for many years 
County Medical Society > Association 
presSt of the sSl:onservatmn . 

Sow" 0 ? The /’^fX^BSueroordi Hos- 
geops, r.s.inVrBArH?:etrW„, d.ed Sep 

William Roush, Lima, ^jS^fonal and the Lima 

Sn-^'T^Se^b) SrsSSSrt .., aged 28, P. 

Memorial Hospital, 


Pratt 


aplastic anemia 


killed 


action 


"Malcolm Lewm );fwa®dcfpf 

s; ?fi1“ >S||n^rdt« 'yI 'TvlS'sf 

KSf ceS^an*; » Sfrmg.m'ental .«y/“ 
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SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety o£ Schemes Debarred from the Mails 
Fraud orders issued bv the Post Oflicc Department ha\c 
frequcnll> been the subject of cxteiisuc articles by the Bureau 
of Im estigation m these pages of The Journal. Following 
are abstracts of some fraud orders not dealt with prc\iously 

"Dr" D K Tuey D K Tuey Herb Company and Tuey Chinese Herb 
Company — The D K Tuey nsUo docs husmess from Loa Anpclcs under 
these names has long ad\crtised htmscU ns a Chinese Ilerlnhst 
oftenng o Chinese Remedy for ulcers, eczema and fistula and \anoits 
herbal * cures for a variety of disorders including tonsillitis catarrh 
asthma colds appendicitis epilepsy kidney and bladder complnmt^ ncu 
ntis rbeuraatism and some twenty other conditions As long ago as 
December 1924 the California state licensing board had Tuey arrested on 
the charge of violating the state medical practice act and on bis plea of 
guilty to the charge he was fined ^1 000 in a local court Nevertheless his 
herbd business seems to ba\e tbri\cd until the Post Office Department 
learned that Tuey solicited through the mails remittances for his Chinese 
herbs " representing that these would cure tuberculosis Tickets cancer gall 
stones, syphilis gonorrhea and (with the assistance of hts salve) pellagra 
Accordingly that Department notified Tuey to show cause why a fraud 
order should not be issued against the business but neither he nor any one 
representing him appeared at the hearing Go%cmmcnt witnesses testified 
that Tuey s real name was Loy S Tuey and that he had come to this 
country from China in 1904 conducted his herb actiMtics since 1912 
had storage room for more than 1 000 different lands of herbs and admitted 
that his office sales amounted to $300 a month and those by mall to 
about $400 It was further shown that Tuey claimed to have studied 
herbs both in China and in America and thus to be qualified as a 
herbal doctor to select a proper treatment for any disease he diag 
nosed* after reading the symptoms described by hts customers in their 
letters His literature includ^ a book Health Through Nature — How 
to Obtain and How to Keep It The government s expert medical 
witness testified as to various diseases for which Tuey prescribed his 
herbs but which they could m no sense care In consequence of all the 
evidence presented a fraud order closing the malls to this scheme was 
issued on May 22 1943 against the trade 8t>les D K Tuey Dr D K 
Tuey D K. Tuey Herb Company and Tuey Chinese Herb Company 


F 0 Redfleld — ^This person and his psoriasis cure business base been 
Imown to the American Medical Association since 1931 when be was 
promoting one such treatment from Woodside Long Island, N Y 
According to a government investigator R^field claimed that he dis 
contmued his mailorder business from 1931 until 1942 when he resumed 
It at Wilmington Del Redfield s circulars claimed that by studying 
diet he cured himself and a friend of psoriasis His ‘method could 
he learned from hia book How I Rid Myself of Psoriasis price $17 50 
which to hesitant prospects was sometimes gradually reduc^ to $3 00 
In addition to diet rules the book advised taking an enema of warm 
water and castile soap every night before retiring After due mvcstiga 
tion the Post Office Department summoned Redfield to a hearing In 
Washington on charges of fraud. A specialist m skin diseases testified 
for the government on the causes and scientific treatment of psoriasis 
and showed that it would be impossible for a layman accurately to 
diagnose a case of psoriasis since that condition might easily be mis 
taken for the various types of cciema and other skin diseases and that 
only the medical profession, by laboratory microscopic analysis could 
definitely identify psoriasis Further he stated that the medical profes- 
sion had experimented extensively with the use of diets m treating 
had found them worthless. He testified specifically that 
the diet recommended in Redfield s booklet would be useless in treating 
psoriasis and that neither the laxatives desenbed m the book nor the 
cUrmnation of coffee from the diet would benefit the patient Redfield 
defense represented that his book vias intended only to relate 
the method or means by which he nd himself of psoriasis and that in 
I he nowhere claimed that it would cure any other person afflicted with 
unable to disprove the charge that he was 
nductvrig a fraudulent scheme, the mails were closed to him under a 

the trade styles F O Redfield 


nr?,.#,? ^ Cameron Texas Dr Green Benjaram Taylor 

I in eye car nose and throat disorders Dr Taylor 

?? Hospital Medical College Memphis Tenn 

^d licensed to practice In Texas by the Act of 1907 He is 
” airacraher of his local medical society but not a Fellow 
^ Medical Association In addition to his practice Dr 

n ^ engaged in selling through the mails a preparation 

X ^fness head noises and other hearing disorders 

AfiA- tu Kidney Tablets for various diseases and ailments 

]A_ ^ Office Department had investigated the business it notified 

on hearing before that Department m Washington 

nr->m*+ i,r ^ ^ cause why a fraud order should not be issued 

I, J i, Dr Tajlor offered ,o 

Office ho^^e^er the Pott 

ohtainmp''^er o second in\ cstiEatlon of the tchetne after 

dcafnesf Taylor was again offenng treatments for 

antser.nc ^ i "’'“sh the mads. It was learned that m 

of hit couniv'mI!?'*'i'^’ Taylor pointed out that he had been secretarv 

as sich years and at other times its president, 

^hc state medical 


district medical society vice-president of 
~ Fellow of the American Medical 

besides operating ro> pnvate hospital 


\ V'*‘ and 

\ ociation for manj )ear* 


and * attending the \ariou3 c*ir hospitals in Chicago for many years ' Hts 
letter went on to discuss the anatomy of the ear and to solicit an order 
for his Two Way Prescriptions — $3 00 down and an additional later 
]ia>mcnt of $2 00 if the customer was satisfied One person who sent 
the money received m return a so-called ‘ Ear Presenptfon" and an "Ear 
Nose Prescription * The first of these called for 8 grams each of biborate 
and bicarbonate of sodium and ounce each of distilled water and 
glycerin to be placed in each car for three successive nights and washed 
out on the fourth day, once a week for three weeks to soften and dis 
solve enr wax in the outer car canal that docs cause deafness and noises ' 
The Ekir Nose Prescription * called for 2 grains each of menthol and gum 
camphor and 2 ounces of chlorctonc Inhalant, sprayed into the nose night 
and morning to relieve ' catarrhal mflamraation " There was added the 
comment You should feel your cars pop when blow as directed" 
Dr Taylor also played up a ‘Three Way Prescnption which apparently 
differed from the Two Way * variety m that a third mixture was recora 
mended under the name Nerve Prescription ' This called for "Prostlgmin 
Bromide Tablets IS Mg aa No 20 and directed the user to take one 
tablet at night to ide and relive tsic] the auditory nerve that can be 
causing defanesa [sic] and head noises " At the hearing of the case an 
expert medical witness for the government testified that, among other 
things deafness and head noises are due to a number of causes, which 
he detailed and went on to show that Dr Taylors "treatment' would 
not be effective m most ear and nose disorders and in some cases might 
nctually be Imrmful He further testified that prostigmm bromide, the 
only drug contained in the Nerve Prescription would tend merely to tone 
up the muscles and would not and could not overcome deafness head 
noises or their numerous causes Although the brief filed by Dr Taylor 
as an answer to the charges denied that the Ear Prescription as now 
sold was identical with Onne ’ which he formerly purveyed, the expert 
testimony introduced by the government at the hearing showed that both 
were composed mainly of glycerin and that their effect was merely to 
soften and make easier the removal of ear wax. Again though Dr 
Taylor s brief contended that prostigmm bromide contained in his so-called 
Nerve Prescription had been used successfully m the treatment of deaf 
ness both by himself and by many other ear specialists attending the 
larger hospitals in the cast he submitted no evidence whatever other than 
his own statement In support of these contentions and even admitted 
that he himself had been slightly deaf wnth head noises and atrophic 
rhinitis for several years The outcome of the hearing was a fraud 
order issued by the Post Office Department April 9 1943, against 

Dr G B Taylor 

Monads Products and T E Bonesttll — Booestell was manager of the 
concern known as Mcnade Products Pasadena Cahf which sold tablets 
under the name "Mcnade by mail It represented that the product, 
when used as directed would restore sexual ‘vigor and pep and manly 
vinhty' to every man lacking these attributes renew ' normal func> 
tiomng of the male glands and give 'bonndless health ' to persona 
suffering from physical disabilities Following up some complaints, the 
Post Office Department investigated the scheme and eventually charged 
Bonestell with fraud. He neither put in an appearance at the hearing 
nor was represented by counsel A chemist testified for the government 
that each Mcnade tablet contained talc and chalk (mostly m the coating) 

0 15 gram of Iron and a negligible amount of organic iodine, plus some 
glandular matter yeast small amounts of phosphoric pentoxide (P»Oa) 
presumed to be from the glandular matter and traces of sulfate sodium 
chloride and potassium. The witness added that the claimed vitamins 
might be present. A physician testified for the government that a lack 
or lessening of sexual power or vigor is due primarily to old age and 
general decadence of the tissues throughout the body including those 
of the glands, and that chronic ailments or psychic disturbances may be 
contributing factors His testimony further showed that Menadc would"^ 
not and could not restore sexual vigor and pep and manly vinlity 
to every man lacking therein or bnng back normal functioning of the 
male glands as claimed Accordingly a fraud order was issue on 
May 14 1943 debarring Mcnade Products and T E. Bonestell Manager 
from further use of the malls 

Peptonlk Mineral Company and J T Atkinion — J T Atkinson was 
reported to be the proprietor of the hnsineis at Huntsville, Ala. The 
Post Office Department ordered the concern to show cause why a fraud 
order should not be issued. Neither the respondents nor their legal counsel 
put m an appearance at the hearing They were given until June 1, 1943 
to submit whatever brief or argument they desired They simply returned 
the transcript without any accompanying reply The Post Office memo- 
randum on the case charged that the concern sold Peptonik Mineral 
through the mails imder claims that, when used as directed it would 
overcome arthritis kidney and bladder trouble gallstones high blood 
pressure weak heart stomach trouble pellagra eczema prolate disorder 
and any sore or skin disease regardless bow old it might be or the 
cause thereof that the product when used as directed would be more 
effective in the treatment of the disease and conditions for which it is 
sold than any other known treatment that it would obviate the necessity 
for needed surgical operations and that, when taken according to direc- 
tions it would produce results identical w ith or similar to those described 
m the testimonial letters that were embodied in the advertising At the 
hearing a government chemist summarized his analysis of the product by 
testifying that the mixture was just a preparation of iron with traces 
of these other minerals. The goi.crnmenls expert medical witness 
testified that the iron or feme sulfate was the only drug in the product 
which would have any substantial therapeutic effect and that c\en so 
feme sulfate is cot recognized as a proper drug for internal use because 
of lU irritant effect and because there are other forms of iron much more 
useful and not so imtant to the stomach and teeth This witness further 
testified that Peptonik Mineral would not be an effective treatment for 
rheumatism arthntis or the other disorders for which it was recom- 
mended Accordingly the Peptonik concern and J T Atkinson were 
found to be conducting a scheme for obtaining money through the mails 
by means of false and fraudulent pretenses representations jnd promises 
and a fraud order debarring them from the mails was is ucd on June 23 
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THE PRESENT DAY STATUS OP CAUDAL 
ANESTHESIA IN OBSTETRICS 


of time and tliere may be unintentional contamination of the 
tubing, syringe and anesthetic solution during a prolonged penod 
of maintaining analgesia and anesthesia 
8 No special equipment is needed for single iniecfmn 1 
T. 17 rai T oiuiiisie-c anesthesia, while special instrumentanum as devised bv Dr, 

lo the Editor —In an attempt to forestall any possible decline Hingson and Edwards and others who have modified the Li 
in the popularity which caudal anesthesia, both the single injec- is needed for continuous caudal analgesia and anesthesia 
tion and the continuous injection variety, have attained, this 9 In both methods of caudal anestliesia the percentage of 
statement w eighiug the advantages and disadvantages of each failure is directly proportional to the skill and ludgment of 


IS presented 

Differences of opinion as to the merits of single injection 
caudal and continuous caudal prevail among the advocates of 
caudal anesthesia Each has its place, dependent on the facilities 
and training of the personnel The following points arc listed 
to enable an impartial comparison of the two 

1 The indications, contraindications and preanesthetic prepa- 
ration of the patient arc the same for the two types of caudal 
anestliesia The obstetrician or the trained assistant adminis- 
tering caudal anesthesia must be constantly on guard against 
complications 

2 The single injection caudal anesthetic may be given by 
the obstetrician or the trained assistant just prior to the 
termination of the second stage of labor, while the continuous 
caudal analgesia and anesthesia may be given by the obstetri- 
cian or the trained assistant during the first stage of labor and 
controlled bv a trained assistant throughout labor and delivery 

1 The likelihood of an intrathecal or an intravenous injeetion 
of the anesthetic solution is less with single injection caudal 
anesthesia because the needle is introduced into the sacral canal 
just far enough to insure proper distribution of the anesthetic 
solution and is well within tlic limits of safety In continuous 
caudal anesthesia inadvertent intrathecal or intravenous injec- 
tion of the ancstlictic solution is possible since the needle is 
introduced up to its hilt (2j4 to 3 inches) and is left in place, 
accidental mo\cmcnt of the needle collar miglit result in punc- 
ture of the dural sac or a vein 

4 There is less quantity of anesthetic solution needed with 
single injection caudal anesthesia since the second stage of labor 
IS well advanced at the time of the administration of the anes- 
thetic Under continuous caudal anestliesia a greater quantity 
of anesthetic solution is needed since analgesia and anesthesia 
are developed and maintained from early in the first stage of 
labor 

5 In single injection caudal anesthesia a stiff needle is used, 
needle brealmge is practically ml In continuous caudal anes- 
thesia malleable needles are used of necessity and if tlie same 
needle is used too often it may break , however, needle breakage 
is practically ml 

6 The introduction of the sUff needle into the sacral canal as 
used for single injection caudal anesthesia is easier than the 
insertion of the malleable needle into the sacral canal as used 

for continuous caudal anesthesia 

7 The chance for infection at the site of the needle insertion 
is slight with single injection caudal anestliesia, there being a 
minimum of trauma present since but a single injection is made, 
the needle withdrawn and the area sealed The chance for 
infection at the site of the needle insertion is increased with 

caudal anesthesia since tlie needle must be left in 


lire 


operator 

10 Under single injection caudal anesthesia the patient maj' 
be given adequate sedation (barbiturates, morphine or scopok 
amine) during the first and second stages of labor and the 
anesthetic administered for the termination of the second stage 
of labor On the other hand, with continuous caudal anestliesia, 
as analgesia and anesthesia are maintained throughout tlie major 
portion of the entire labor, sedation is unnecessary but maj be 
given in small quantities if desired 

11 In single injection caudal anesthesia untoward reactions 
arc apparently ml if the patient is under mild sedation (bar* 
biturate) Untoward reactions may be expected with continuous 
caudal anesthesia unless the patient is given a small quantity 
of sedation (barbiturate) prior to the administration of the 
anesthetic However, m any event, untow’ard reactions are 
infrequent 

12 Under single injection caudal anestliesia, malpresentations 
do not develop as a result of the anesthesia Malpresentaboiu 
may develop under continuous caudal anesthesia as a result of 
prolonged pelvic floor relaxation How'ever, tlie correction of 
malpositions is greatly facilitated by the profound peine and 
perineal floor relaxation characteristic of either type of caudal 
anesthesia 

13 Precipitate deliveries do not occur under either type of 
caudal anesthesia 

24 Spontaneous dchienes m priniiparas arc infrequent under 
either type of caudal anesthesia However, spontaneous 
deliveries may occur in multiparas not infrequently under eitlier 
type of caudal anesthesia if voluntary effort is encouraged at 
the time of uterine contraction 

15 The blood loss in tlie third stage of labor is definitely 
lessened under either tjTie of caudal anesthesia 

16 Rest, diet and hydration of the patient must be watched 
throughout the course of labor if a patient is to receive single 
injection caudal anesthesia However, rest, diet and hydration 
offer little or no problem ivhen a patient receives continuous 
caudal analgesia and anesthesia since the parturient is com 
fortable and willingly partakes of food and drink during the 

course of her labor , 

17 There is less apt to be a fall m blood pressure with sma/ 
Single injection caudal anesthesia, although a fall in bl 
pressure may be evidenced with the large single injection of 
anesthetic solution Under continuous caudal analgesia and 
anesthesia tliere is a slight fall m the blood pressure 

28 Since single injection cauda2 anestliesia is not given tor 
the first stage of labor but only when the termination of tie 
second stage of labor is mmnent, there is no danger o irite • 
lenng too early with the second stage of l»hor 
caudal analgesia and anestliesia shortens the Brf s ng 


conttnuou. ^.1 “ ^rM^grre s^i tnt.rlerence ttnth the second .„ge 

r;/rre;.. of locatto^ *e ne^e «f fd^.-o -ly c« 

Z become maladjusted (motion m and out resnit.ng tn con- ” T'" ,„tormed tr.th factl.ty under e.th.r 


ciudil 


<4 djtt Welton director of the Obstetrical and Gynecologi jncreased under eitlier Single injection or continuous 

anesthesia , ^ „mcd on the fetal heart 

tfbe submitted U S Pubbe Health Service. This article 20 No deleterious effects have bMfl 1 

a^rnv^ """" tones or the response of the fetus at the time of > 
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single injection cmdit nneslliesn Fclal distress has not been 
c\idcnccd under coiitmuoiis caudal analgesia and anesthesia 
although, should the drop in iiiatcnial blood pressure be more 
than the usual drop expected (20 mm of mercury), fetal dis- 
tress will be redected and if the fall m blood pressure is inad- 
\crtcntlj prolonged it will be deleterious to the fetus 
21 Postpartum complications such as unnarj difficulty or 
subimolution of the uterus are rarelj encountered, in fact, the 
postpartum course actualK seems expedited with tiic use of 
either aairiets of caudal anesthesia 
Caudal anesthesia, like an) inno3ation, can be used feasibly 
onl> b) those adequatcl) trained it is not possible for con- 
tinuous caudal analgesia and anesthesia to be used without tlie 
aid of a trained assistant In many instances, since the clement 
of time pla)s an important role, the accoucheur may choose to 
use single injection caudal anesthesia for termination of tlic 
second and third stages of labor Emphasis should be placed 
on the fact that tlie administration of caudal anesthesia is 
teclmicall) diffindt 

Some phjsicians hate attempted caudal analgesia and anes- 
thesia wathout hating sufficient knowledge of anatomy or the 
dangers which accompanj such a major procedure, the adminis- 
tration of winch is technically more difficult than would appear 
on the surface This, if it continues, will result in constantly 
increasing failures, acadents of technic morbidity and eten 
mortality which in all likelihood will discourage its use 
There are fads in mediane just as there are m fashion, but 
a fad becomes an established method of procedure when it is 
built on a firm foundation of scientific m\ estigation Caudal 
anesthesia is of unquestionable s'alue and if given a sound 
scientific trial, will assume its proper position among accepted 
procedures , „ ^ 

Robert M Mitchell, M D , Brooklyn 

Resident Physician m Obstetrics and 
Gynecology, Greenpomt Hospital 


PRETIBIAL FEVER 

To the Editor — In The Journal June 5, appeared an article 
entitled “Pretibial Fever, An Obscure Disease,” by Lieut Col 
Worth B Daniels and Capt H Arthur Grennan In this 
article a case is made for a new syndrome charactenzed by 
fever and headache of the orbital type mitiated by chills or 
chilly sensations and further characterized by the appearance 
shortly after the onset by splotchy erythematous coalescing 
lesions mvolvmg the antenor surtace of both legs predomi- 
nantly In my expenence wuth several hundreds of cases of 
dengue in an area where dengue is hyperendemic, the climcal 
manifestations of the disease were no different from those 
described m the article mentioned with the exception of the 
predominance of pretibial lesions Such pretibial lesions, how- 
ever, were not uncommon m this senes although they were 
generally assoaated with similar lesions on the trunk. In an 
article wntten by Rice (,Am J Trap Dis 3 73 [March] 1923) 
the cutaneous manifestations of dengue fever in an epidemic in 
Gaheston are described -which ucre “charactenstically mulli- 
orms or polymorphous, bilateral and symmetncal with 

some urticanal element present [and] suggest a great similarity 
to the erythema multiforme group The eruption seemed to 
show a predilection for the face forehead neck, upper chest, 
forearms, legs, palms and soles For all the limitations of 
black and white photography, the lesions in the illustrations 
appear identical with those which I have seen here 
The absence of the saddle backed temperature curve in cer- 
tain epidemics has been noted Siler, Hall and Hitchens 
(Phthppuic 7 S'c 29 1 [Jan -Feb ] 1926) said “Casual obser- 
wtion of a number of clinical cases in the wards of the Stem- 
rg General Hospital had convnnced us that the disease as 
manifested in Manila shows the diphasic temperature of the 
c assic dcscnption only rarclv ' In the cncvclopedic monograph 


on dengue by George F Ltimlcy and Frank H Taylor pub- 
lished bj the Department of Health of the Commonwealth of 
Australia as Service Publication (School of Public Health and 
Tropical Medicine) No III the following statement appears 
on page 4 "There is no characteristic form of fever in dengue 
Tnd' ‘he diphasic forms are often regarded as charac- 

teristic and classic, though clinicians have often expressed dis- 
satisfaction of such a V icwpoint If there be a clear recognition 
that the fever may assume one of many forms, then the clinical 
appreciation of dengue will rest on a firmer base” 
Comparatively few of our patients showed prolonged “post- 
fcbrilc depletion or depression” and on the average were 
returned to duty in approximately eight to ten days after the 
onset , 

Cough was reported in dengue by W E George m 1925 in 
a report on an epidemic of dengue m Townsvilfe, North 
Queensland (Australia), unpublished 
Sore tliroat has been described by Goldschmidt and Crosse m 
the Medical Journal of Australia 
A slight dry cough and mild sore throat were noted with a 
fair degree of frequency in our cases of dengue. 

Case 2 as described by the authors is typical of dengue as it 
IS seen m this area 

Lumlcy and Taylor state "It is a smgular circumstance that 
dengue fever is not medically well known This is not the 
fault of the individual practitioner but is principally due to the 
fact that relatively few have to deal with the disease and that 
literature on dengue fever is largely buned m journals inac- 
cessible outside large libraries Other factors aggravate this 
position, for example, the conflict of undoubted good clinical 
descriptions This raises perhaps a major consideration. Most 
conflicts of opmion on descnption are probably more apparent 
than real There has been tendency to regard dengue fever as 
a smgle clmical entity, whereas the truth may well be that 
the term dengue fever covers a group of diseases In 

fact the term ‘the dengue fevers’ is emphasized by some 
authors There may be different strains or tyqies of the causa- 
tive agent ” 

The disease desenbed as pretibial fever so closely resembles 
dengue that, until further evidence is presented, the postulation 
of a new clinical entity will not serve to clarify our understand- 
ing of a disease already known to exist m the South Atlantic 
seaboard and which may have increasing importance m the 
Umted States 

Nathaniel A Cohen, Captain, M C, A U S 


CITRATE WITH PROCAINE IN 
FRACTURE TREATMENT 

To the Editor — The role of procame hydrochloride as a 
local anesthetic m fracture reduction is so well known as to 
require no additional comment For many years I have used 
equal parts of 2.5 per cent sodium atrate and procaine as a 
local anesthetic. The theoretical advantages of this procedure 
consist m delaying the formation of any blood clot and thus 
aiding later reduction procedures A certain percentage of all 
fractures are necessarily later operated on When this has 
been done an opportunity has been afforded for visualizing the 
effects of the citrate. 

The condition of the fracture site even in such major jomts 
as the k-nee has been found to be much better than when the 
citrate was not added. The procedure is extremely simple, 
merely using 50 per cent of citrate and procaine of double tlie* 
strength usually preferred The anesthetic thus has the same 
effect This procedure has been used for a sufficient number 
of years with satisfactory results to warrant bnngmg it to the 
attention of surgeons doing this tyT>c of work 

Charles ifcRRAV Gratt MD New Yorl 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Eximmilion-: of boirds of medical examiners and boards of examiners 
in (he basic sciences ncrc published in The Journal, Nov 27, page 859 

NATIONAL DOARD OF MEDICAL EXAMINERS 

National Board of Mfdical Kxahinehs Parts 1 and 11 Jan 17 
19 Part III Various centers, Dec and Jtn See, Dr J S Hodman 
225 S 15th Sf , PliiHdclpIin ' 

EXAMINING BOARDS IN SPECIALTIES 

American Board of ANEsTiinsioLort Oral Part 11 Chicago, June 
12 16 rii\Tl date for filing application is March 12 Sec . Dr Paul M 
Wood, 745 Tiftli A\c , Nen lurk 

American Board of Dfrmatolooi StririLOLOGt Written Van 
ous centers, Maj 8 Oral Chicago, June 9 10 Final date for filing 
application is April 1 Sec, Dr C Giij lane, 416 Marlboro St, Boston 

American Board op Ivtfenal Mfdicine U'nltcn Various centers, 
Teh 31 Final date for filing application is Dee 15 Ass’t See, Dr' 
William A Wcrrcll, 1301 Uniiersitj Aie, Madison Wis 

American Board of Orstftrics and Ganecologv Part 11 May 
or June See, Dr Paul Titus, lOIS ffighland Bldg, Pittsburgh 6 Pa 

Ajipricav Board of OMfTiiALJiotoci Neu York June Pmal 
date for filing application is Dec 15 Chicago, October Sec, Dr John 
Green, 6830 Waterman A\e, St Louis 

American Board of Orthopaedic Suroera IFniten and Oral 
Part 11 Chicago Tan 2122 Sec , Dr Guy A Caldn ell, 3503 Prjtania 
St , Ncia Orleans, La 

American Board op Otolara noolocv Oral I os Angeles Feb 2 5 
Sec, Dr Dean M Licrle, Unncrsity Hospitals, Iowa City, la 

American Board of Pediatrics Written Locallj, Feb 4 Oral 
Phihdclpbia March 25 26, and San Francisco, May 6-7 Sec, Dr C A 
Aldrich "07 Fullerton Avc , Chicago 

Amepican Board of Psichiatri and Nedrologv Oral Locally, 
Dee 20-21 See. Dr Waller Freeman, 1028 Connecticut Avc NW, 
Washington, D C 

American Board of Radiologi Februari Pinal date for filing 
application is Dee IS See, Dr B R Kirklin, 102 110 Second Aae 
S W Rochester, Minn 

Ampricai Board of Surgcri Written Part 1 March Final date 
for filing application is Jan 1 Sec, Dr J Stewart Rodman, 22S S 
ISth St , Phihdclpbia 

American Board or Urologi Oraf Chicago Feb 15 17 Written 
\ anous Centers Dee 4 See Dr Gilbert J Thomas 1409 Willow St, 
Jlinntapolis 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Compensation of Physician Liability of Employee for 
Fees of Physician Treating Industrial Injury —Scott, an 
employer subject to the workmen’s compensation act of Nortli 
Dakota, insured m tiie monopolistic state workmen’s compensa- 
tion fund of that state, and himself personally entitled to benefits 
conferred by the act, N\as injured m the course of his employ- 
ment The physician plaintiff treated him for his industrial 
injuries Subsequently tlie physician sued both Scott and the 
state workmen’s compensation bureau, an agency of the state 
administering the fund, for the reasonable value of the services 
he had rendered, alleging, m the words of tlie court whose 

opinion IS here abstracted 

J .1, 1,.— -.11 emnioved the plaintiff to render medical 

Tpan of thif his trsuro? IbiTureau' 

Court of North ^ 

taar/olt Lrac. rv.tl, teMorWsconrp— h— ». 


IhJ bureau alono tva, I, able lor the ntedtcal terr.ect „„d„ri 
re. . jjhu position cannot be sustained, said the Supreme 
Court Even though Scott was entitled to share m the com 
pensation fund, and tliercfore it was the duty of the bureau 
to furnish him medical service, this does not reUeve him from 
his own personal liability for the medical services rendered 
him The complaint in this case alleges that Scott made a 
contract nith the physician for medical services It shows the 
reasonable amount of tlie services and the amount paid For 
the purposes of Scott's demurrer, those allegations are admitted 
to be true Clearly, then, the complaint states a cause of 
action against Scott 

A physician, continued the court, under the applicable Jaw 
in North Dakota, is not compelled to perform medical ser- 
vices for a workman in an employment subject to the work- 
men's compensation act He is not legally bound to render 
medical services either for the injured workman or for the 
workmen’s compensation bureau He may make such legal 
contract as he sees fit and therefore he may contract with the 
injured work-man without reference to the bureau In Haimon 
V Interstate Power Co, 65 S D 493, 275 N W 358, con 
struing the workmen’s compensation act of South Dakota, 
winch in all respects Jiere material is similar to the Norfii 
Dakota act, a physician who had rendered services to an 
injured employee instituted action against the employer The 
employer defendant set forth that it “was operating under the 
Work-men's Compensation Law and that the industnal 

commissioner had e.\clusive junsdiction ’’ The Supreme Court 
of South Dakota in that case pointed out tliat “physicians are 
neither employers [n]or employees witliin the meaning of ihe 
act and are not within the class of persons who can ather 
elect or refuse to come under the provisions of the Jait " 
Wlule under the North Dakota Jaw there is no liberty of elec 
tion as to whether an industry shall or shall not come uitlun 
the provisions of the workmen’s compensation act, neiertheless 
physicians are not one of tliose who must render service. If 
the defendant Scott employed the plaintiff physician to furnish 
medical service for himself he must pay the reasonable value 
of those services when no express agreement ivas made as to 
the amount of tlie fees, and this is so regardless of what 
amount the workmen’s compensation bureau may allow for 
medical services The court according concluded that Scott’s 
demurrer was properly overruled The court expressly stated, 
however, that in sustaining the action of the tnal court in 
this respect it was not determining any right the phisician 
might have to compel payment out of the workmen’s compen 
sation fund, since that matter ivas not mvohed in determining 
the propriety of the tnal court’s action \ntli respect to Scott’s 
demurrer 

The Supreme Court held, however, that the physician could 
not properly maintain a suit against the workmens compen 
sation bureau since it was not a legal entity subject to suit 
The Supreme Court accordingly reversed the action of the 
trial court in overruling the demurrer interposed by the work- 
men’s compensation bureau -Hnit/ersou v Scott, IQ A 1 1 
(2d) 490 (N D, 1943) 
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'" Treatment of InterstiUal Keratitis 
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■\Ioss— p 489 
Constantine — p 494 
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Archives of Surgery, Chicago 
47 221-318 (Sept) 1943 

"=Var:&7tai?a7^^^^^^^ .n ItPhieh 

Operation for Seaphocephalj W E Da?d> -p .47 'P 

HrS""' t='- 

-inerapy of Shock m Experimental Animals with Plasma anH e 

E. E Mu.rhead, I. A Kregel and J If Hill -p 258 

nTa'^n -p^^asY’ Tenosynovitis R K L.pp- 

Editorial Board of American Academy of Orthopaedic Surgeons — 


Arkansas Medical Society Journal, Fort Snuth 
40 59 84 (Sept) 1943 

Aiiabsis of Th>roid Surgery J H Ha>es — p 59 


Gallbladder Problem 


Bull of the U S 


40 85-102 (Oct) 1943 

R L Sanders — p 85 

Army Med Dept , Washington, D C 
69 1-90 (Oct ) 1943 

E \V Shearbum and 


Comparison of New Scnsitonictnc 
Refraction M Lnckiesh and F K 
Tuberous Sclerosis Elizabeth F Coi.siai.i.ne -p 
Keo crations for t.Iancoma W S Knighton -p 499 

h Kmnskr— 7 sos'*''^ ItcOcxcs as Aid in Binocular Investigation 

^TT1louli]75jr Admiiiistering Phjsostigminc 

Clinic il Stud> and Review of Tonometrj G Frciinan — p 526 

Penicillin and Sulfadiazine m Intraocular Infection — 

AcLordmg to \on Sallmami, D.plococcus piieumomat is con- 
Mdered tlic most frequent cause of severe intraocular infections 
follow mg perforating injuries yMthongl, statistical data on the 
tjpes 01 pnenmoeocct in cases of cndoplitlialmitis and panoplt- 
tlialmitis following various perforating injuries are not avail- 
able. It is justifiable to applj to intraocular infections the 
figures of tile incidence of the v’anous pneumococcic types 
present on the normal conjunctiva, because it is assumed that 
tile niiero organisms from the surface of the conjunctiva and 
cornea, drawn into the tje by the penetrating foreign bodj, 
gencrallv become the source of infection By injections of a 
dilution of a twenty -lour hour broth culture into the anterior 
eliainlKr ol adult cliinclnlla rabbits a fairly well standardized 
intection with a tjpieal course was obtained and used as the 
test object The action of two clicmotlierapeutic agents, sulfa- 
dia/me and penicillin was studied It was found tliat experi- 
mental intraoailar inlection caused by D pneumoniae, type III 
and tjpe X, was not stopped or was only temporarily improved 
b> intensive local treatment with sodium sulfadiazine combined 
with sulfadiazine feeding when the treatment was initiated six 
hours alter inoculation Severe intraocular infection caused by 
tjpes III, X and VII was usually checked by local treatment 
with the sodium or the ammonium salt of penicillin in solutions 
of 025 per cuit and 0 1 per cent even when tins treatment did 
not start until twelve to thirteen hours after inoculation The 
local applications were generally continued from two to four 
dajs Intraocular infection caused by the injection of types III 
and X with simultaneous injury of the lens capsule W'as treated 
successfullj vvitli penicillin m most instances in which the treat- 
ment was started six hours after injection and continued five 
to SIX days The lontophoretic introduction of tlie pemcillm 
salt in 0 1 and 0 25 per cent solutions was occasionally more 
eflective than the comeal bath (025 per cent solution) when 
the infection was very severe If repeated lontophoretic appli- 
cations of 025 per cent solution were used because of the 
severity of the infection, corneal damage was noticed in the 
form of a large abrasion, which usually healed witliout residual 
opacity after a few days Strains of types VI, XIV, XIX and 
XXIII showed in vitro the same sensitivity to penicillin as the 
strains of types III and VII used in the infection of eyes of 
rabbits 

Vitamin E in Interstitial Keratitis —Stone used vita- 
min E m treating 10 patients with advanced interstitial kera- 
titis All had received ample antisyphilitic therapy m the past 
Four had received artificial fever therapy a number of months 
earlier because of associated involvement of the central nervous 
system without its effectively influencmg the course of tlie 
keratitis Two patients were given artificial fever ^eatmenU 

shortly after therapy with vitamin E was begun E ,n.s , ^ 

was mainly effective m hastening absorpUon of -superficial and conymus appears to have been 

deep corneal exudates , it helped to relieve the associated photo- J b early ambulation The authors suggest that 

phobia and reduce excessive comeal vascularization and c.rcum 

Lmeal congestion In extensive opacities and corneal scarring ^ar^ amb 

Its administration for a period of months has produced 


* \mbuIatory Treatment of Cerebral Concussion 
E H Mulford — p 36 

Jlilitary Ski Fractures, W E Brown Jr and M J Broun — p 42 

Perineal Urethrostomy for Drainage of Neurological Bladders L G 
Lewis — p 46 

Communicable Disease Control at Camp Grant, Illinois N C Bullock 
P -19 

Dhobie Mark Dermatitis T Fitz Hugh Jr , C S Lwingood and 
A M Rogers — p 55 

Dermatitis Venenata Caused by Ink from Bichi Nut S P Waud and 
H Fein — p 59 

Code Neurosis J Cbomyak p 61 

Study of 1 000 Cases Separated from Army on Certificate of Disability 
for Discharge R E Kinsey — p 64 

Fumigation of Barracks by Sulfur Dioxide P Zanca — p 76 

Atypical Neuralgia the Result of Impacted Teeth F E Klee — p 79 

Use of Coliform Test m Controlling Quality of Pasteurized Milk. C J 
Babcock — p 81 

Inspection of Powdered W'hole Milk R E Thompsett — p 85 

Ambulatory Treatment of Cerebral Concussion — Shear- 
burn and Mulford report the results of treatment of 90 acute 
head injunes with cerebral concussion during a period of nmety- 
eight days m an evacuation hospital in Casablanca, North 
Africa Unconsciousness varied from momentary to mnety-sux 
hours, with an average of five and four tenths hours For pur- 
poses ’of analyzing the early ambulation method of treatment 
the patients were divided into two groups Group A includes 
patients on whom it was possible to utilize the method This 
group contains 72 patients with head injury only or with head 
injury plus some other injury not requirmg bed rest as a 
prerequisite of treatment Group B includes cases in winch 
It was not possible to use the early ambulatory method Tlie 
18 cases m this group mclude basal sk-ull fractures with draiii- 
aee from the ears or nose and cases of head injury witli con- 
cLitant injuries of the extrem.t.^ or abdom^ necessitating 
a longer period of bed rest than that required by the cerebral 
concussion Other investigators pointed out that the incidence 
of post-traumatic intracranial hemorrhage is not increased by 
allowing the patient to be ambulatory soon after the return of 
^ This observation is verified by their cases Tlie 


cases 
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Connecticut State Medical Journal, Hartford 
7 677-730 (Oct) 1943 

Cliuical Epidcmioloci of Poliomjclms H A Wcnncr — p 679 
Mental Manifestations m Cardioiascubr Disease E Kahn — ji 683 
Reduction of Fractures R 'll Vergasou — p 6S6 

Relationship Belncen Rcfernng Phjsician and Mental Hospital D J 
ilacPhersoa — p 6S9 
Cord Tumor B B Whttcotub — p 693 

Management of Neurologic Syphilis in General Hospital by Malaria 
Inoculation T P Murdock and D J Coheu p 697 

Gastroenterology, Baltimore 
1 821-910 (Sept) 1943 

Esophageal Paxn 11 J Moersch ami J R MiUcr p 821 
Nutritional Standard* for Men m Tropical Climate*. R- E. Johnson 
— P S32 

Problem* m Gastric Diagnosis Castroscopc as Supplementary Aid to 
\ Ray Examination A L. Cohn and J Le\itm — p 841 
Studies of Urobilinogen 11 Quantitativo Lrobilniogcn Determinations 
m Differential Diagnosis of Jaundice F Steigmann and Josephine 
M D>niewici — p 855 

Stadies m Old Age VII Intestinal Absorption m Old Age J Mc>cr, 
Harriet Sorter J Olncr and If Necbeles — p 876 
Castnc Excretion of Sulfonamide Drugs I H Emscl E. N Nixon, 
L Gitman and J M Rogoff — p 88- 

Journal of Cbmeal Investigation, Boston 
22 635 762 (Sept ) 1943 

Role of Eictrucellular Fluid in ifaintenuncc of Nomial Plasma Volume 
J V Warren A, J 'Merrill and E A Stead Jr — p 635 
Concentration of ^^tamln A in Blood Plasma During Pregiianc> 

0 Bodansky J At LeTiis and M C C Lillicnfeld — p 6-t3 
'Pemallm Its Anbhactcnal Effect ui Whole Blood and Serum for 

Hemolytic Streptococcul and Staphylococcus Aureus C H Rammcl 
lamp and C S Keefer — p 649 

Observations on Unnary Excretion of Sulfadiatine, O L- Peterson 
R A. Goodnm Jr and M Finland — p 659 
Estimation and Control of Postoperatu e Dehydration with Aid of Hemo- 
glohm and Plasma Protein Determinations B W Seaman and 
E Ponder — p 673 

Systemic and Renal Circulatory Changes Following Administration of 
Adrenin Ephednne and Parednnol to Normal Man H A Ranges 
and S E Bradley — p 687 

Chlonde Metabolism and Plasma Amino Acid Levels in Primary Atyipical 
Pneumoma K. Emerson Jr E, C Cumen G S Mirick and J E. 
Ziegler Jr— p 695 

Effect of Atropine on Absorption of \ itamm A F J Ingcifingcr 
E E Moss and J D Helm Jr — p 699 
IntcTTclatrons of Semm Lipids. J P Peters and Evelyn B Man. — 
^ p 707 

Artcnolar Lesioos m Hypertension Study of 350 Consecutive Cases 
Treated Surgically Estimation of Prognostic A aluc of Muscle 
Biopsy P P Foj, ivaonn L, Pja md M il Pect.— p 727 
Studies in Cancer VII Enzyme Deficiency in Human and Expert 
mental Cancer R C. Roskclley Nelicia Alayer B N Horwitt and 
W' T Salter— p 743 

Binding of Sulfonamide Drugs by Plasma Protems. Factor m Deter 
numng Distribution of Drags in Body E D Davis.— p 753 

Antistaphylococcic and Antistreptococcic Action of 
Penicillin. — The action of peniallin against Streptococcus 
hemolyticus and Staphylococcus aureus was studied by Ramtnel- 
kamp and Keefer using whole defibrinated blood and serum 
Whereas normal serum containing no penicillin presented no 
bactericidal action, whole blood had a slight anubactenal action, 
mvmg to the presence of phagocytic cells Addihon of OJ 
Florey unit of penicillin per cubic centimeter of whole blood 
resulted m a striking increase in the bactenadal action This 
effect was not dependent on phagocytosis since a sirmlar action 
was observed m the serum on addition of the same amount of 
penicdlin. The blood and semm withdrawn from normal sub- 
jects injected with 20,000 Florey units of penicillm e.\hibited 
a definite bactenadal and bacteriostatic effect against staphylo- 
cocn and streptococa The degree of antibactenal action 
observed m whole blood after the admimstration of pemcillm 
was directly related to its concentiatton m tlie semm As the 
concentration increased there was a rapid rise m the bacten- 
ci power of the blood ilaximal action against Strepto- 
haemolyticus was produced by concentrations of 0 019 to 
0 156 Florey umts per cubic centimeter of semm Against 
btaphjlococcus aureus maximal bactenadal effect was e.Nhibitcd 

1 concentrations of at least 0 156 unit per cubic cenbmeter 
le antistaphilococcic and antistreptococac effect produced by 

mg or injecting sulfathiazolc and sulfadiazme was compared 


to tliat of penicillin The observations showed that botli in 
vitro and in vivo the antistreptococcic action of whole blood 
containing only 0 07 unit of penicillin per cubic centimeter of 
semm is mucli greater than that of whole blood containing 
5 1 mg of sulfadiazine per hundred cubic centimeters of blood 
Against Staphylococcus aureus sufadiazme exlubitcd only a 
slight bacteriostatic effect at concentration of 5 1 mg per hun- 
dred cubic centimeters, while pronounced antibactenal effect 
was observed by penicillin at concentration of 0 039 umt per 
cubic centimeter of semm 

Arteriolar Leston in Hypertension — In order to obtain 
data of prognostic value for the results ot supradiaphragmatic 
splanchnicectomy m hypertensive patients, the Foas and Peet 
measured in biopsy material the ratio of the thickness of the 
Avail to the diameter of the lumen (W/L) of the arterioles of 
skeletal muscles Three hundred and fifty cases of arterial 
hypertension were studied All patients were submitted to 
supradiaphragmatic splanchnicectomy and Jower dorsal sympa- 
tlictic ganghonectomy and followed from nine months to seven, 
years after tlie operation The degree of thickemng of tlie 
arteriolar wall was statistically compared to the seventy of 
otlier signs and sjmptonis and to the therapeuDc results A 
significant correlation was found between increase in W/L ratio 
and evidences of damage to the vascular system such as 
elevation of the blood pressure and vascular changes m the 
eyegrounds As a mlc, patients with greater degree of arte- 
nolosclerosis also e.\hibited more severe cardiac and renal 
symptoms There was also a definite correlation between tlie 
W/L raffo and tlie tlierapeutic results measured by reduction 
of blood pressure, improvements m vascular lesions of the eye- 
grounds, improvement m renal and cardiac functions and mor- 
tality rate. The percentage of paffents miprovcd was much 
higher among those with a low ratio and lower among those 
with a high ratio The results are in agreement vv;th the 
hypothesis tliat the surgical treatment of hypertension used 
gives better results when hypertension is due to a spasm of tlie 
arterioles or to a mild, reversible degree of hypertrophy of the 
muscle fibers in the tunica media and not when severe, perma- 
nent anatomic lesions have transformed the majonty of the 
arterioles mto rigid and narrow tubes 

Journal of Immunology, Baltimore 
47 181-282 (Sept) 1943 Partial Index 

Immunochcmiczl Studies on Human Scrum I Human Complement and 
Ita Componeniz E E Eekcr L Pillcmcr and S Sciftcr — p 181 

Detectnm of Akiras of Mouse Encephalomyelitis in Intestines of Normal 
Kangaroo Rats J. L. Melnick — p 231 

Histamme-Protem Coraplc.xe3 Synthesis and Immunologic Investigation 
I Histamine Azoprotem N Fell Gertrude Rodney and D E 
Marshall — p 237 

Isolation and Charactcnzalion of Influenza A A irus (PR3 Strain) 
A R Taylor D G Sharp Dorothy Beard J \A Beard J H 
Dingle and A. E Feller —p 261 


Journal of Lab and Cbnical Medicme, St Louis 
28 1415-1534 (SepL) 1943 

Blood PrcMUTc Fluctations in Bronchial Asthma II Effect of 

Epmepbnne and \mjnophyUine. H Osgood and F E. Ehrct. — 
P 1415 

Pollen Surveys in United States Critical Revieir P M Gotthcb and 
E. Urbach — p 1426 

Relation of Length of Carbon Cham to Pnmarj and Functional 
Toxicitica of Alcohols H Welch and G G Slocum. — p 1440 

Unusual Temperature Course m Infectious Mononucleosis S H Rinzier 
J J Herta — p 1445 

Obtain Better Results wnth Bacterial Antigen (‘Waceme ) 
^crap) of Low Grade Chronic ( Focal ) Infection I Possible 
of Usual Method*. M H Stiles C Beren* W B Ra^\!s and 
O n Chapman — p 1447 

Treatment of Experimentally Induced Type I Pneumococcus Pneumonia 
m Albino Rat* ComparaU\c Study of Therapeutic Effiacncy of 
Sulfonamide* and Specific Rabbit AnUpneumococcus Serum 
Md CombinaUon* of Tnso EH LougUin R H Bennett Man E. 
Flanagan and S H Spitz,~p 1455 

Simult^eou* Performance of Wcltraann Serum Coagulation Test Cepha 
Un FloccuUtion Te*t and Modified Taimta Ara Reaction as Aid in 
umerential Diagnosis of Li\er Disease. M Wachstcuu— p 1462 

Propertie* of Dry Poudered Mixture of SuJfanihiimde 
Md H^ozutve Globulin I A Pnrfratjev Mary A. Goodlmc und 
Clapp —p 1463 
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t- Kirnivk\ — p 505 Uinocuhr Investigation Operation for Scaphoceohalr W and F S Ashbum — p 221 
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Pbnici.Im and Sulfadiazine in Intraocular Infection n'«“py'\v,t”aid nSi'A’'’°‘'L’i nisnn anj 

Vicori nit. to toil Salima, in, Dmlococcnt ,,,“n,nomac is c.r ^ 
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tin e 1 ^ ^ rating injuries Although statistical data on the Xrosrcss m Orthopedic Surgery for 194^ Rev.et p 

i::.np:‘ ,i.“:"r,l,c! jodma., For. 3 ..^ 

I.nscut on the uorunl coujiinctiia, because it is assumed that 

tin. uiicro urgaiusiiis troiu the surface of the conjunctiia and “f Thiro.d Surgery j h Ha>es— p 59 

u.riiia (Ir.uu into the oc b> the penetrating foreign body, 40 85-102 (OcL) 1943 

generi \ eniue llle source of infection By injecUons of a Gallbladder Problem R L Sanders— p 85 

‘1 Imu.n en a tvent>-four hour broth culture into the anterior 

eluainber 01 adult cbinclnlla rabbits a fairly well standardized Bull of the U S Army Med Dept , Washington D C 
iniietion with a tipieail course was obtained and used as the 69 1-90 (Oct) 1943 ’ 

test iibjeet '1 he iction ol two cliemotlierapeutic agents sulfa- . , m . . r r- i 

(li unit iiul |)ciu(.illin uli studied It was found tliat e\pcn- E H Mulford— p 36 

mental intraoeni ir nilection caused bj D pneumoniae, type III I'td.tary Sk. Fractures W E. Broun Jr and M J BrouTi— p 42 

mil tjpe X W Ls not stopiled or was only temporanly’improicd Pcmiwl JJrethrostomy for Drainage of Neurological Bladders L G 

I)> inteUslle b>e ll treatment with sodium sulfadiazine combined Communicable Disease Control at Camp Grant, Illinois N C Bullock 

With suhadiaznie leeding when the treatment was initiated sl\ p -*9 

hours liter nioeiilation Se\ere intraocular infection caused by ^ Fitz Hugh Jr, c s Lmngoofl and 

t>Pes III, X and VII was usually checked by local treatment Dermatitis Venenata Caused b) Ink from Bichi Nut S P Waud and 
With the sodnnu or the ammonium salt of penicillin m solutions H Fem— p 59 

ot 0 25 per cent and 0 1 per cent even when this treatment did Neurosis J Chomjak— p 6i 

I , , , , Stud} of 1 000 Cases Separated from a\mi} on Certificate of Disability 

not stirt until iwehe to thirteen hours after inoculation The for Discharge R E. Rmsey — p 04 

local Iplllleatioils were generally continued from two to four Fumigation of Barracks by Sulfur Dioxide P Zanca— p 76 

da>s Intraoeillar infection caused by the injection of types III Atypical Neuralgia the Result of Impacted Teett F E Klee— p 79 

and X with siimiltaneons injury of the lens capsule was treated Babcock— p 8i 

SUCCessfullj with Ileineillin in most instances in which the treat- inspection of Powdered Whole Milk R E Thompsett— p 85 
ment w lb started si\ hours after injection and continued five Ambulatory Treatment of Cerebral Concussion— Shcar- 
to siv dajs rile lontoiilioretie introduction of the penicillin j,yrn and Mulford report the results of treatment of 90 acute 

salt in 0 1 and 0 25 per cent solutions was occasionally more ,njunes with cerebral concussion during a period of ninety- 

cfTectiie than the corneal bath (0 25 per cent solution) when g,gi,t jgys in an evacuation hospital in Casablanca, North 

the iniectioii w is very severe If repeated lontophorctic appli- Africa Unconsciousness vaned from momentary to ninety-sL\ 

cations of 0 25 jier cent solution were used because of the an average of five and four tenths hours For pur- 

seierity of the infection, corneal damage was noticed in tlie poses of analyzing the early ambulation method of treatment 
form of a large abrasion, which usually healed without residual patients were divided into two groups Group A includes 

opacity after a few dajs Strains of types VI, XIV, XIX and patients on whom it was possible to utilize the method This 

XXIII showed in vitro the same sensitivity to penicillin as the group contains 72 patients with head injury only or with head 

Strains of types III and VII used in the infection of eyes of ,njury plus some other injury not requiring bed rest as a 
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Vitamin E in Interstitial Keratitis -Stone used vita- f ^ ,„elude basal skull fractures with dram- 

min C in treating 10 patients with advanced interstitial kera- ^ and cases of head injury with con- 

titis All bad received ample antisypliilitic therapy in tie pas ag ,ni„nes of the extremities or abdomen necessitating 

Four had received artificial fever therapy a number of months comitant injur^ ^ 

earlier because of associated involvement of Uie central nervous ^ ^ ^ mvestigators pointed out that the incidenci. 

system without its effectively influencmg the course of tlie z traumatic intracranial hemorrhage is not increased by 

keratitis Two patients were given artificial fever treatment P J to be ambulatory soon after the return of 

shortly after therapy with vitamin E was begun Vitamin E ^Howuig P ^sen-aPon is verified by their cases The 

»..n.3s has piodacad a cat. 


Strains of types III and VII used in the infection of eyes of 
rabbits 

Vitamin E in Interstitial Keratitis —Stone used vita- 
min C in treating 10 patients with advanced interstitial kera- 
titis All had received ample antisypliilitic therapy in the past 
Four had received artificial fever therapy a number of months 
earlier because of associated involvement of Uie central nervous 
... -cr. -z.iialir infliipnciiiir the course of tlie 
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Connecticut State Medical Journal, Hartford 

7 677-736 (Oct ) 19^3 

Qinical Epideraioloo of Poliomjehus H A Wcnncr — p 079 
Menu! Jlaoifcstations m Cardiovascular Disease E. Kahn — p 683 
Reduction of Fractures K M \crga5ou— p 036 

Relatjouibip Betu-cen Refernni, Physician and Mental Hospital D J 
MaePherson — p 609 
Cord Tumor B B Whitcomb — p 693 

Management of Xcurologic S)philia in General Hospital by Jfalarla 
Inoculation T P Murdocl. and D J Cohen. — p 697 

Gastroenterology, Baltimore 

1 S21-910 (Sept ) 1943 

Esophageal Pain II J Moersch and J R Miller — p 821 
AutrUiooal Standards for in Tropical Climates, JC E, Johnson 

— p 832 

Problems m Gastric Diagnosis Gastroscopc -is Supplementary Aid to 
\ Ray Examination A L, Cohn and J Levitin — p 841 
Studies of Urobilinogen II Quantitative Urobilinogen Determinations 
in Di/TercnliaJ Diagnosis of /aumJict F Steigmonn and Josephine 
M D>'niev.icz, — p 855 

Studies m Old Age VII Intestinal Ah«^rption in Old Age J Mc>cr 
Harriet Sorter J Ohier and II Iscchelcs- — p 876 
Gastnc Excretion of Sulfonamide Drugs I H Einsel E N Nixon 
L Gilman and J M Rogoff — p 882 

Journal of Clinical Investigation, Boston 

22 635 762 (Sept ) 1943 

Role of Entraccilular Fluid in ifaintcnancc of Konnal Plasma Volume 
J V Warren A- J 'Mernll and E A Stead Jr — p 635 
Concenlralion of ^^tamIn A m Blood Plasma Dunng Pregnancy 
0 Bodanslkj J df Leuis and At C ( Lillicnfcld — p 6-13 
*Pemcillin Its Antihactcnal ERcct ui W hole Blood and Scrum for 
Hemoljtic Streptococcus and Staph, loeoceus Aureus C H Rammcl 
kamp and C S Keefer— p 649 

ObservatioDS on Urinary Excretion of Sulfadiaiine 0 L Peterson 
R A. Goodnm Jr and M Finland — p 659 
Estimation and Control of Postoperative Dehvdration with Aid of Hemo- 
globm and Plasma Protein Detcrruinationsi B \V Seaman and 
E Ponder — p 673 

.5,stemic and Renal Circulatory Changes Following Administration of 
Adrenin Ephednne and Paredrmol to Kormal Man M A Ranges 
and S E. Bradle, — p 687 

Chloride Metabolism and Plasma Ammo Acid Levels m Primary Atypical 
Pneumonia. K. Emerson Jr EC Curnen G S Mvnek aud J E. 
Ziegler Jr — p 695 

Effect of Atropine on Absorption of \ itarain A F J IngelSnger 
R E. Moss and J D Helm Jr — p 699 
Interrelations of Serum Lipids. J P Peters and Evelyn B Man — 
p 707 

*Aiienolar Lesions in Hypertension Study of 350 Conseentrve Cases 
Treated Surgically ^tiraation of Prognostic Value of Muscle 
Biopsy P P pua Ivaonii L. Foa and M M Feet.— p 727 
Studies in Cancer VII Enxyme Deficienc, in Human and Experi 
mental Cancer R. C Roskellcy Nelicia ila, er B N Horvvitt and 
W T Salter — p 743 

Binding of Sulfonamide Drugs by Plasma Proteins Factor m Deter 
mining Distribution of Drugs m Bod, B. D Davis.— p 753 

AntistaphyJococcic and Antistreptococcic Action of 
Penicillin. — The action of penicillin against Streptococcus 
hemolyticus and Staphylococcus aureus was studied by Rammel- 
kamp and Keefer using whole defibrinated blood and serum 
Whereas normal serum containing no penicillin presented no 
bactenadal action, whole blood had a slight antibactenal action, 
Owing to the presence of phagocytic cells Addition of OJ 
Florey umt of penicdlin per cubic centimeter of whole blood 
resulted m a striking increase in the bactenadal action This 
effect was not dependent on phagocytosis, smee a similar action 
was observed m the serum on addition of the same amount of 
penicillin The blood and serum withdrawn from normal sub- 
jects injected with 20,000 Florey units of penicillm e.\hibited 
a definite bactenadal and bacteriostatic effect against staphylo- 
cocci and streptococci. The degree of antibactenal action 
observed in whole blood after tlie admmistration of penicillin 
was directly related to its concentration in the serum As the 
concentration mcreased there was a rapid nse m the bacteri- 
cidal power of the blood. Maximal action agamst Strepto- 
coccus haemolyucus was produced by concentrations of 0 019 to 
0 156 Florey umts per cubic centimeter of serum Against 
Staphylococcus aureus maximal bactenadal effect was e.\hibited 
^ concentrations of at least 0 156 umt per cubic centimeter 
The antistaphylococcic and antistreptococac effect produced by 
adding or injecting sulfathiazole and sulfadiazine was compared 


to tliat of penicillin The observations showed that both in 
vitro and in vivo the antistreptococcic action of whole blood 
containing only 0 07 unit of penicillin per cubic centimeter of 
scrum IS much greater than that of whole blood containing 
5 1 mg of sulfadiazine per hundred cubic centimeters of blood 
Against Staphylococcus aureus siifadiazine e.\hibited only a 
slight bacteriostatic effect at concentration of 5 1 mg per hun- 
dred cubic centimeters, while pronounced antibactenal effect 
was observed by penicillin at concentration of 0 039 unit per 
cubic centimeter of serum 

Arteriolar Lesion in Hypertension — In order to obtain 
data of prognostic viaiue for the results of supradiaphragmatic 
splanchnicectomy in hypertensive patients, the Foas and Peet 
measured in biopsy material the ratio of the thickness of the 
wall to the diameter of the lumen (W/L) of the arterioles of 
skeletal muscles Three hundred and fifty cases of arterial 
hypertension were studied All patients were submitted to 
supradiaphragmatic splanchnicectomy and lower dorsal sympa- 
tlictic gangliQnectom> and followed from nine months to seven, 
years after tlic operation The degree of thickening of the 
arteriolar wall was statistically compared to the seventy of 
other signs and symptoms and to the therapeutic results A 
significant correlation was found between increase in W/L ratio 
and evidences of damage to tlie vascular system such as 
elevation of tlie blocul pressure and vascular changes in tlie 
eyegrounds As a rule, patients with greater degree of arte- 
nolosclerosis also e-xhibited more severe cardiac and renal 
symptoms There was also a definite correlation between tlie 
W/L ratio and the tlierapeutic results measured by reduction 
of blood pressure, improvements in vascular lesions of the eye- 
grounds, improvement m renal and cardiac functions and mor- 
tality rate. The percentage of patients improved was much 
higher among those with a low ratio and lower among those 
with a high ratio The results are m agreement wjth the 
hypothesis tliat the surgical treatment of hypertension used 
gives better results when hypertension is due to a spasm of the 
arterioles or to a mild, reversible degree of hypertrophy of the 
muscle fibers in the tunica media and not when severe, perma- 
nent anatomic lesions have transformed the majority of the 
arterioles mto rigid and narrow tubes 

Journal of Immunology, Baltimore 

47 181-282 (SepL) 1943 Partial Index 

Immunocfaemlcal Studies on Human Scrum I Human Complement and 
Its Components. E E Kctcr, L Pillcmer and S Seiftcr — p 181 

Detection of Virus of Mouse Encephalomyelitis m Intestines of Normal 
Kangaroo Rats J. L Melnick— p Z31 

Histannnc-Protein Complexes Synthesis and Immunologic Investigation 
I Histamine-Azoprotein N Fell, Gertrude Rodney and D E 

Marshall — p 237 

Isolation and Charactenxation of Influcnaa A Virus (PR8 Strain) 
A R Taylor D C Sharp Dorothy Beard J \V Beard J H. 
Dingle and A E. Feller— p 261 

Journal of Lab and Clinical Medicine, St Louis 

28 1415-1534 (Sept) 1943 

Blood PrcMurc Fluctations m Bronchial Asthma II Effect of 
Epinephrine and Ammophyllme, H Osgood and F E Ehrct — 
p 1415 

PolJcn Survejs m United State* Critical Revicir P JI Gottlieb and 
Es Urbach — p 1426 

Relation of Length of Carbon Chain to Primary and Functional 
Toxicities of Alcohols H Welch and G G Slocum- — p 1440 

Unusual Temperature Course m Infectious Mononucleosis S H Rmxlcr 
and J J Hertz— p 1445 

AucinpU to Obtain Better Results with Bacterial Antigen ( ‘Vaccine ) 
Therapy of Low Grade Chronic ( Focal ) Infection I Possible 
Errors of Usual Methods M H Stile* C Berens, W B Rawls and 
C H Chapman — p I 447 

Treatment of ExpenmentaBy Induced Type I Pneumococcus Pneumonia 
jn Albino Rats Comparative Study of Therapeutic EiBciency of 
Various Sulfonamides and Specific Rabbit Antipneumococcus Scrum 
and Combinations of Two, E H Loughlin R H Bennett, Mary E 
Flanagan and S H SpiU.— p 1455 

Simult^eou* Performance of Weltmann Semm Coagulation Test, Cepha 
Test and Iklodified TaJeata Ara Reaction as Aid m 
Differential Diagnosis of Liver Disease il Wachstein — p 1462 

Prepar^on and Properties of Dry Pondered Mixture of Sulfanilamide 
Hraostatic Globulin I A Parfentjer Mary A Goodlme and 
F,.L Uapp— p 146a 
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Journal of the Mount Smai Hospital, New York 


10 389-154 (Sept -Oct) 1943 

fS:V'„r'”vv »' ■» 

' '• Cl,,ia SU .t Ai. Del. Seb,d, 

u'rVr'n/’f ^"‘cr.or Mc.hast.num II Ncuhof-o 40 ^ 

Cac'lnl’n.h.L 2 

\<lLiiuiin of Ilroiichui. If IkiiiiLll— p 411 
crvicotlioriciL Ncuroliljronnloais Case G J C.iiandcs— n 
u, e InriKliuiiciiroiin of Mc.lnstinum C B Balnn — p 420 
I niiMtiuii il Cell Carcinoma of Tli) 

\ H Xufses — p 42J 

Nciirolihbtonn ol Mciliastmnni 1 IlrulRe — p 42G 
'kla-.lalie Careinuina ot Luni. \ L 


41 ) 


Miius in Child Follow Up Report 


Floriiiaii — p 429 

Journal of Nat Cancer Inst, Washington, D C 
1 1-130 (Aug ) 1943 Partial Index 

\daptitioii ot rraiisparcnt Chamber Technic to Mouse G II Algirc. 

h timalinn of (iroistli Rales 01 Tumors II F Blum p 21 

Morphiiloi,> and Grovih ot Suhculaiicons Tumors Induced with Car 
ei'io.ciiic Ibdroearhons in Strain Call Male Mice M B Sliimkm 
ami W R Itrj ni — p 25 

Lltraceutr1fm.1l Studies ot Some Complexes Obtained from ifousc Milk 
Maiiiiinrj I uinur and Other rissucs II Kahlcr and W U Braan' 
uilh tcehnical as istance of II M Sipe — p 37 
Mcthd lor Uinnliiatuc Morphologic Anaijsis of Tissues II W 
I hilkic) — p 17 

Ilci ol> iiieraac lor ^ cast and for rhjmiis i'lucleic Voids in Normal and 
Ncoidaslic tissues J 1* Greciistciii — p 55 
Colloid Osniolie Pressure ot ‘aerums ot Rats Bearing Transplanted Jensen 
‘sarcnina J 1' Grciii tciii and J W Thompson — p 63 
“aerolonic and Vnaplis lactic Reactions of Catlicpsins of Normal and Nco- 
pi istic rissucs Mar> I Maaer and M K Barrett — p 6a 
Vccurars and Reiiroiluctibilil> m Induction of Tumors with Ultraaiolet 
Radiation 11 t Blum — p 75 

Cluniical Treatment ot rumors V Isolation of Hemorrhage Producing 
hrietion trom Scrratia Marcescens (Bacillus Prodigiosus) Culture 
hiltrate M J bheir uid 1 C Turner with technical assistance of 
V Pcrrault and rherc'a Shoaelton — p 81 

Journal of Nutrition, Philadelphia 

26 219-326 (Sept ) 1943 Partial Index 

LiTcet of Cooking With and Without Sodium Bicarbonate on Thiamine, 
UihonaMii and Ascorbic Vcid Content of Peas Cornelia H Johnston, 
Ionise Schauer S Rajnport and II J Deuel Jr — p 227 
It V itamins m llutie) G Kitzes, II A Schuettc and C A EKcIijenu 

— p 211 

Iniluciicc of Thiamine Intake of Pig on Thiamine Content of Pork ruth 
Ubserr alions on Kibotlarin Content of Pork R C Miller, J W 
Pence, R A Dutcher, P 1 Ziegler and JI A McCarty — p 261 
Dietary Kciiuircmcnls for Fertility and Lactation \\\I Further 
Studies on Role of P Aniinoheiizoic Acid and Inositol m Lactation 
and Growth of Albino Rat B Sure — p 275 
Paiitolbeiiic Acid Reiiuiremcnt of Hens Fed a Heated Diet M B 
Gillis, G r Heuscr and L C Norris— p 285 
Inadciiuacy of Fight Synthetic B Vitamins for Nutrition of Puppies — 
Unknown Factor (I actors) m Yeast and Probably Lirer J P 
Lanibooy and L S N asset — p 293 
Vnti icrudynic Potency of Seed Oils D S Anthony, F W Quacken 
bush A Hide and H Slceubock— p 303 
Llfect of Commercial Clarification of Vitamin Content of Honey M H 
Ilaydal, L S Palmer M C raiiquary and A E Viviiio— p 319 

B Vitamins in Honey— Kitzes and liis collaborators state 
tint inicroclieinical and nncrobiologic determinations showed 
the presence in honey of thiamine, riboflaiin, nicotinic acid, 
p nitothenic acid, pyndoMiie, biotin and folic acid The varn- 
tion among samples was very large, owing perhaps to the source 
of the honey and the luimber of pollen grams present Com- 
parison of new and aged honeys reiealed a decrease m the 
pantothenic acid content of the latter 

Kentucky Medical Journal, Bowling Green 

41 329-364 (Oct) 1943 


Jouj^ A M A 
Dec. 4, 1943 

IJichigan State Medical Society Journal, Lansing 

42 797-848 (Oct) 1943 

Phce'of^Ho^‘"“'T ^ J Marmus-p 797 

Hypersensitivity “"NesI^4d“pSl"‘"^ Medicine. G M Rdey-p 803 
Intraenpsular Cataract Sen™ ^ ^ Brunk -p 803 

Syringe J c Gemeroy l-p sir^ ® Suction 

accine Therapy m Treatment of Uveitis H A n i 

Administratio^''L^3? Fobkers'’— p“ 8°3^'*^ Derivatives on Second 

New York State Journal of Medicine, New York 

43 1567-1678 (Sept 1) 1943 

LaCaS Aspk"^ oTVsepSi'^ H Necheles-p 1601 

A Milzer-p 1606 Biologic Control of Plasma 

Prmcipl^ and Methods of Desiccation of Plasma F Oppenheimer- 

S 0 Levinson -p 1615 

■lateral Blindness Due to Lesions m Both Occipital Lobes Report of 

Significance of Increased Menstrual Bleeding in Women over Forty 
c JL IvnndQil — p 1635 

43 1679-1790 (Sept 15) 1943 

Occupational Acne L Schwartz and S M Peck — p 1711 
^rly Diagnosis of Carcinoma of Colon B B Crohn — p 1719 
Dia^gnostic and Therapeutic Value of X Rays in Caremoraa of Colon 
E C Koemg and G J Culver — p 1723 
Carcinoma of Large Bowel F F McCauley — p 1727 
Pcritomtis Secondary to Perforation m Caremoma of Colon P D 
Allen— p 1732 

Certain Aspects of Present Day Typhoid Epidemiology A D Ruben 
stem — p 1736 

Original Studies on Internal Dynamics of Intracapsular Cataract Extrac 
tion J Goldsmith — p 1739 

Resistance to Cure m Psychotherapy L R Wolberg — p 1751 

North Carolina Medical Journal, Winston-Salem 
4 365-422 (Sept ) 1943 

One Stage Combined Abdommopermeal Resection Problems Concerned 
with Selecting Patients and Perfonning Operation. C W Mayo — 
p 365 

Certain Harmful Effects of the Sulfonamide Drugs J P Hendrix 
— p 371 

Histoplasmosis Report of Case in North Carolina W C Thomas 
and R. P Morehead. — p 373 

Operative Treatment of Fracture of Patella L. D Baker and H J 
Schaubel — p 382 

Therapy in Older Patients W M Johnson — p 385 

Oklahoma State Medical Assn Jour , Oklahoma City 

36 369-414 (Sept) 1943 

Naval Medicine L. B Marshall— p 369 
Trichomonas Vaginalis K. J VVil^n — p 372 

Transmission of Diseases by Blood Transfusions A R Wky-P ”4 
Etiology of Malignant Neutropenia. W H Gordon— p 370 
Verm^ntamtis Application of Sex Hormones. « « 3^ 

Review of Management of Late Syphilis C P Bondurauk p 33- 

Pennsylvama Medical Journal, Harrisburg 

46 1249-1408 (Sept ) 1943 

Caremoma of Right and Left Colon. Including Rectum T A Shallow 
.,„to,o!!.V.“fM.™v -Ch,ld,«. 1, V H P,.« 

S,S,n“ iwpl— m r„,„ Uto md D.lor, T,„l M E. 

Rehfuss — p 1286 


Ktwe'^^eatmenT o^f Prlpse ofjuterus. with End Results S A 
Chalfaiit and G R Wilson.— p 1-96 

Infusions Via Bone Marrow ‘n^Chtldren -Tt^ant.ns an 


338 


A Griffith — p 344 
I Kimbell 
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c nbstLtric and Gynecologic Observations 1 A ui 

SehizoSr.^^- and Organic Reaction Type of Psychoses 

biv Cases of Meningitis from Medical Service of Station 

NS'iin,...; A,, Cone,, I«a.l.v.lle, T™.s..e A 
McCarty a>M L Inffel P 343^ and V Stabile -p 351 

Hypernephroma with Metasta ^yood and E L Sliiffett -p 352 

lumor uf Vomiting of Pregnai.ey by Dilation of Cervix 

^'^((""rMeKee andG E McMum. -P 354 
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obtained by aspiraUon, but tin. quantity of marrow aspirated 
should be only about 0 1 ec or le^s Tile ages of tlie cliildrcn 
m whom the authors perfonned mlusion aia bone marrow 
raned between 2 days and 5 jears Forty ol the group of 52 
are still hung With one e.\ception there have been no reac- 
tions iollowing the infusion The Ovception was tlic appearance 
ot a superficial pustule at tlie point of entrance of the needle 
111 an mfant three days after an infusion through the lower 
portion of the femur It was found that the dressing applied 
over the puncture wound had be-eii kicked away and fecal matter 
smeared over tne area The pustule was incised, and it healed 
without complications Roentgen rav examination of tlie under- 
lymg bone revealed no ehangc Altlioiigh no complication sucli 
as osteomyelitis has been found, it is reasonable to e.\pect tliat 
It may take place if aseptic precautions are not rigidly followed 
Bleeding promptly ceased following the transfusion of blood 
through the marrow of the tibia in a hemophilic child Physio- 
logic or near phjsiologic solutions (citrated blood, plasma, 
isotomc solution of sodium chloride and 5 per cent de.\trose 
solution) have been tlie only fluids used in this group It seems 
desirable to avoid tlie use of hypertonic solutions by this route, 
m vaew of their possible sclerosing effect on adjacent marrow 

Southwestern Medicine, Phoenix, Anz 

27 185-210 (Aug) 1943 

Penicillin Hlstoncally Considered. C E Yount — p 189 
Earl> Treatment of Compound Fractures R G Packard — p 194 
Results of Thoracoplasty (Fi\e and Ten \ear Review) V S Randolph 
— p 199 

Surgery, Gynecology and Obstetrics, Chicago 

77 337-448 (OcL) 1943 

^Studies on Therapy of Hcmorrhaffic Shock I Effects of Iso-Osmouc 
and of Concentrated Senun and Plasma in Normal Dogs H Ncchelc* 

S O Levinson Martha Janota, R E Weston and V Weissman 
p 337 

New Operative Approach to Knee Joint K Coouse and J D Adams 
— p. 344 

Study of Smaller Blood Vessels m Burned Dogs and Cats R G AbeU 
and I H Page. — p 348 

Atraumatic Amputation Through Lower Thigh Expenenccj uitb Its 
Use in Peripheral Vascular Disease F Pearl and M Mtsrack 
— p 354 

Fractures of Zygoma Report of 72 Consecutive Cases W A. Coakley 
and M F White— p 360 

•Sulfanilamide Ointment Treatment of Severe Bums E. I Evans and 
M J Hoover — p 367 

Wound Healing — Experimental and Statistical Study IV Results 
S A Localio W Casalc and J W Hmton — p 376 
Reasons Why Orthodox Is Better Than Kenny Treatment of Poliomye- 
litis. J A Key — p 389 

•Novocain Injection for Minor Injuries in Military Service F C 
Murphy and R. W Posticthwait.— p 397 
Effects of Rapid Compression Waves on Animals Submerged m Water 
S L Clark and J W Ward. — p 403 
Osteogenic Sarcoma I Modified Noraendaturc and Review of 118 
Five Year Cures I MacDonald and J W Budd — p 413 
Gastrostomy for Retrograde Esophageal Dilatation Leak Proof Dressing 
and Method of Concealing String J J Pressman — p 421 
Arterial Blood Suppl> of Pancreas. J M Pierson — p 426 
Effect of Estrogenic Substance on Uterine Motility During Labor 
Study of 42 Patients with Ldrdud Tocograph D P Murphy — p 433 

Iso-Osmotic and Concentrated Serum and Plasma in 
Hemorrhagic Shock — Necheles and his collaborators demon- 
strate tliat ISO osmotic plasma protein solutions are more effec- 
tive in the treatment of posthemorrhagic shock m normal dogs 
than are concentrated solutions The relative climcal improve- 
ment, restoration of blood pressure and plasma volume, ability 
to tolerate further blood loss and survival times strikingly 
demonstrate the superiority of iso-osmotic over concentrated 
material The assumption undcriymg the use of four times 
concentrated plasma protein solutions m the treatment of shock 
lias been that these solutions can increase tlie plasma volume 
as efficiently as larger amounts of iso osmotic plasma or serum 
by elevating the intravascular osmotic pressure and tliereby 
withdrawing fluid from tlie extravascular tissue spaces How- 
ever, when there has been considerable external hemorrhage 
tlie extravascular reserves arc greatly depleted as fluid shifts 
into the circulation in the early physiologic compensations for 
tile blood lost from the body Consequently, m many of the 
normally hydrated ammals which received the four times con- 
centrated material tlie plasma volume recovery was poor in 
comparison witli tliat of the aiumaU wluch received comparable 


amounts of protein but additional fluid in the iso-osmotic 
material It is to be expected that tlic treatment of hemor- 
rhagic shock with such concentrated solutions would be even 
less effective m animals which have been dehjdrated by the 
withholding of water before the experimental hemorrhages 
Sulfanilamide Ointment Treatment of Bums — Evans 
and Hoover outline a method of local treatment of burns, whicli 
they employed m 126 cases What they have to say regarding 
sulfonamide omtments m bums applies only to ointments witli 
a fatty base, because m comparative studies on the relative 
absorption of sulfonamides from a fatty or water dispersible 
base they found that dangerously high blood levels of sulfon- 
amides resulted wlien a water dispersible base was employed 
The ointment used was made from equal parts of sterile hydrous 
wool fat and cold cream to which was added sterile sulfanil- 
amide powder to a 6 per cent concentration by weight Sulf- 
anilamide, ratlier than sulfatluazole or sulfadiazme, has been 
used because sulfanilamide results in less severe unfavorable 
reaction tlian do the other two sulfonamides When the burned 
areas are thoroughly cleansed and debrided, a liberal quantity 
of the oil base sulfanilamide ointment is applied to all burned 
areas Almost as soon as the burned surface is covered with 
suUamlanwde ouitment the patient is relatively free from pain 
Other local anesthetic agents are unnecessary Sterile surgical 
compresses are placed over the omtment Next a pressure dress- 
ing IS applied, but not too much pressure should be exerted 
lest nerve injury result The patient is put to bed on sterile 
sheets and proper splinting of the extremities is carried out 
If a bum IS seen late or is infected, ivarm continuous saline 
compresses are placed at once on the burned areas, and these 
arc used until the burned areas are surgically clean If tlie 
infection is severe, sulfathiazole is given by mouth and sulfanil- 
amide powder is used locally 

Procaine Hydrochloride Injection for Minor Injuries 
— Murphy and Postlethvvait treated 100 cases of minor injuries 
by injecting procaine hydrochloride into the injured part as 
suggested by Lenclie The most tender points are identified 
with finger pressure and are marked with gentian violet, and 
the skin IS prepared with tincture of merthiolate or iodine. A 
wheal IS raised with 1 per cent procaine hydrochloride at tlie 
points marked vvitli gentian violet If a hematoma can be 
found and injected, an excellent result may be expected When 
no hematoma can be located, tlie area m general is infiltrated 
and IS lightly massaged to aid m diffusiom Active motion of 
the part is insisted on If the joint involved is a weight bear- 
ing jomt, an adhesive strapping or tight bandage is applied to 
encourage absorption of edema fluid and to protect the joint 
from further injury The most commonly treated mjuries and 
also tlie most responsive to the therapy were sprams of the 
ankle Rarc’v was more than tlie initial treatment necessary 
except 111 knee and back mjunes If favorable results are not 
obtained after two or three mjections, further injection is not 
indicated Procaine hydrochloride injection decreases the penod 
of disability, adds greatly to the comfort of tlie patient and 
permits an early return to normal activity 

Western J Surg, Obst & Gynecology, Portland, Ore 

51 349-388 (Sept.) 1943 

“Maasive Breast Hypertrophy in Adolescence Notable Case G A 
Fisher, G C Schauffler, C E Gurney and G H Bendshadlcr — 
P 349 

Twenty Nuie Years Experience with Cesarean Section E VI Lazard 
— p 356 

Present Status of Tetanus Proph>]axi3 P Canip:che — p 359 
Postoperative Intestinal Distention H S Horton — p 36S 
Recurrent Placenta Previa P H Fried — p 377 

Massive Breast Hypertrophy m Adolescence — The sub- 
ject of the report by Fisher and his collaborators was a girl 
aged 11 whose breasts within a period of seven months began 
and completed a development to a total of 35 pounds (16 Kg ) 
eadi breast weighed 17j4 pounds (8 Kg ) Notable factors in 
this case were (a) the speed with which the condition develojied, 
(6) tlie failure of endocrine tlicrapy, (c) the absence of irregu- 
lanty m the development of otlier sex characters or, m fact 
m any other department of normal growth, and (d) the neces- 
sity for, and the success of, complete surgical removal or both 
breasts 



CURRENT MEDICAL 


literature 


^ foreign 
bclo" 'Xlc ca7c rcl.rt3"anf,r!nt 

1 aim triab of new drugs arc usually omitted 

British Journal of Radiology, London 
16 255-286 (Sept) 19-13 
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Prensa Medica, Argentina, Buenos Aires 
30 1169-1214 (June 30) 1943 Partial Tnd 
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Infantile Paralysis. D Vivoli — n 1199 
Surgery of Biliary Ducts A.N cidn.co-p ioqi 
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^ul.puhic \itgic Badiologic Aspects E P Alim -n 07a . i i A ® cacteriologic examination of the snuh 

U^mgrapluc t.ndiiigs ii. Idiopathic Steatorrhea J E Brailsfcrd Jeml te ’ withT H ^ fumigatus The inU 

Sr K, r r “■“'^“Phytin was mtensely positive Relief 

Journal of Royal Naval Medical Service, London ^^''^ond^Le^mTe^hteiiLtr^^^ 

29 83-152 ( \pnl) 1943 Pulnionary mycosis neopiasttc 

i i’twl J J ^Cflb — p 00 TJ + J 1 * »■ 

ViiiiicMa c V Stephen-on —p 97 xcevista dc la Asoc Med. Argentina, Buenos Aires 

I o— ot \Icnior> H Scott turbes — p 100 5 7 219-'7Sn fAfav II tni 1017 t> a. i t j 

Ulc Lomplicatious of \bJamtiial Wounds F Stabler -p 103 -JHl (May 15-30) 1943 Partial Index 

51.111 Oiseascs on Ships I U Iiittiiigton — p 103 Arterial Hj-pertension m Pregnancy Magnesium Sulfate Theraov 

''1','”';;; >t.d,.,l Oir,„r A„su5™,S'”"i‘'¥JL.“Ard“lr,:."''i G,ul,„.-, 

‘■'mS™:, ri fT™' H>;P'««»«on » Pregna„. Women -N5l,„g 

L -c ot Ph-tcr of Pans 111 tirsi \id or Lniergenc> Treatment. a\ I L Altliabe administered magnesium Sulfate to 65 pregnant 

Ma.ilaii.l-p iJd women with arterial hypertension The drug was given once 

U ‘wVllou,h> - 1 ? I 2 s"'^ lutradernial ^Method E R Peirce and Or twice a day mtravenously m doses of from 1 to 3 cc. of a 

Mct-inc bliLck rhcrai>> G A Uetts— p 127 solution in 10 or 20 CC of hypertonic dextrose 

solution, or intramuscularly m doses of from S to 10 cc of a 
Medical Journal of Australia, Sydney solution Physical and mental rest, sedatives and 

O 191 I irt / ,'A ,017 ^ proper diet were maintained at the same time The results 

- i-t-iHu vrvug toj tj-m ^^ere favorable m 5 out of 8 patients with mtercurrent eclanip- 

Oxigcii ImeS. ind Carlwii Monoxide D If LcMciauricr— p 121 sia, III 17 out of 34 patients With preedampsia, m 8 out of 13 

rciniwnlurc llananl ami Protection R D W'right — p 122 .i u . - j y > " “ 

Muscle Ilalancc and Its Importance in Selection of Air Crew T a’B instances Of essential hypertension and in S out of 6 cases of 
Irasers — p 123 vascuIar or renal disease The blood pressure of these patients 

^'7juVuc“-“S '• 4 *'^ D ^ came down to normal or almost normal levels In the remain- 
Occupatioiial tomliiions of Ear and Nose in Airmen N E If Fox Patients the results were either mediocre or ml Diuresis 

— P 1-0 increased m all of the patients, headache and edema diminished 

Ptohlcms of Acceleration W J Simmonds — p 127 and the renal symptoms were improved. The treatment was 

2 141-160 (Aug 21) 1943 given continuously up to the onset of labor After its discon- 

,, , , . » 1 , 1 , tmuation for a short time a rise m the blood pressure took 

Head Iiijurica K H Noid— p Nl i j , . , . t .u . . . tu j 

Ridio„rjph> of Iliad In;unc 3 E W' Frcckcr— p 144 place and indicated resumption of the treatment The drug is 

Neurosurgical Sequelae of Head Injuries W' L. Reid — p 146 Contraindicated in cardiac insufficiency of pregnant women. 

Cerebral Concussion G Phillips.— p 143 Otherwise it is harmless for the mother and for the fetus 

Proceedings of Royal Society of Medicine, London Semana Medica, Buenos Aires 

36 503-572 (Aug) 1943 Partial Index 5 ^ pa^tjal Index 

•Scollish Diiilitlicria Immunization Campaign (1941 to 1942) A Russell “Roentgen Therapy of Leukemia. A Lemos IbaneiT— p 1S7 
— p 503 Earlj Puberty Sara Schmtniaa and R Pe5ino--p 172 

Electrons ograpby in Clinical Medicine G Weddell —p 513 Rational Treatment of Infected W'ounds R Galbiati — p 189 

J 7'lamilT cT'dyf H 'Ss and^o^s^Jh^nc^B^rnT-^ '525 Roentgen Therapy of Leukemia -Lemos Ibanez employed 

Some Recent W'ork on Investigation and Treatment of ‘Meniere s’ Dis j-oentgen therapy in 23 cases of chronic leukemia and in 2 cases 

csTCd 

sTottish Diphtheria Immunization Campaign (1941 to simdar J— ^ 

1942) -According to Russell, Scottish children w-ere unpro- to 15,000 or 20,000 Irradiation 

teettd against diplitliena at the end of 1940, except for a small repeated every tw'o or tliree months The irradia- 

ucrccntagc and tlic country was experiencing a widespread epi- ^ discontinued at any time if acute symptoms such as 

dtnnc flic iimnunization effort began only when the epidemic hemorrhage, cardiac or renal insufficiency or infcc- 

M-is aiinroacliing its peak The iiuniunization campaign has ^ aopeared A progressive diminution of tlie erythrocytes 
d lev fa considcrahle degree of success, approximately 800.00 ^ as an^uiScation for a temporajy dis^^^^ 

duldren having been inoculated In Scotland diphtheria is at ^ jrrad.at.on and for repeated blood ransf« 

- r 

is Er«»p t'‘"L“;\revdrn.«.hs .7 l=X™.r=..’har myalo.d or 

llA *1"7™ '”“'7 ( r.c„rdad in Scotland A d, meal cure Ml”'™'' bS fas .loner and 

— ri td — I'andfs « .detr !^ra7p~ - '-“sr r.: corr 

7 nli .Mmr S « tl.c latter On «>' -rage wtth ttar.py,» ol the spleen contpensaung 
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Book Notices 


Life li Too Short Ao Aulohlouraphy Bj C Koy Scott (Frederick 
Wellmsni Cloth Price 50 Pp 313 PlvUidolpUla i. 
”\ork J B Llpplncott Company 1913 

A Surgeon > World An Autobiography By Max Tliorek AI D 

loth Price $3 75 Pp 410 PliUadLlplila i. New lork J B Llppln 
Company 1943 

During tlie last few jears tlicre has been a \entable plethora 
f biographies and autobiographies of phjsicians, more it would 
tlian the reading public could easily absorb Nevertheless 
die lives of some are so replete with unusual incident, so 
-'ceganous in their multiple associations with personalities of 
importance, so extraordmary because of difficulties overcome, 
that they have the quality of romance 
C Kay-Scott, who feels that Life Is Too Short,” had a 
remarkable career as a medical missionary in Africa, a dean 
of two schools of tropical medicine an auditor for the Singer 
Sewmg Machme Company in Brazil a mining engineer m the 
manganese mines, an entomologist a novelist a painter and a 
fina He had also multiple marriages and no doubt innu- 

merable other romantic mterludcs His ability to tell the story 
somewhat mhibited bj a tendenev to assume on the part of 
reader an interest m erudite affairs of saence similar to 
his own and by a failure frequentlv to interpret terminology 
ivluch has interest only for the scientist His book has, how- 
ever, much of journalistic value he deals with times and men 
and places that are familiar to those of tlie medical world 
The amazing aspect of the career of Creighton Wellman is 
remarkable success that he achieved in a variety of voca- 
tions. He made a living for himself and for his family as a 
physician, as a teacher, as a businessman as an engineer, as a 
writer and as a pamter — and m one occupation at a time. The 
success that he achieved was of a high order, altliough obviously 
not of the highest order Reference however to his many 
pamphlets and literary contributions is to be found in many a 
scientific work. Under the name of Creighton Wellman as a 
scientist he appeared in volume ix of Who s Who in America,” 
and under the name of Cynl Kay-Scott w ith tlie pseudonym of 
Frederic Creighton, he appeared as an artist m volume \ix 
of ‘ Who s Who in America ' Thus he achieved at least this 
modicum of fame in two different professions 
The versatility as shown by his innumerable careers and his 
philosophy of life as exemplified in the biographies make him a 
subject of considerable mterest to all those who enjoy reading 
autobiography His book has m it much that will interest even 
the casual reader and certainly much to attract the medical 
reader 

The career of Max Thorek as told in his autobiography has 
in It also somewhat of variety, beginning with "Birth Abroad,” 
proceedmg to 'Education in the United States (largely financ^ 
by the avocation of musician), next moving through the period 
of internship into a career as a surgeon and an avocation as a 
photographer m which he has risen to great fame. The very 
special character of the practice of Dr Thorek brought him 
into contact with people m the field of the theater, with 
Frederick Cook the explorer, with musicians and with the 
underprivileged. He has had special mterest in writing so that 
several successful works m the field of surgery bear his name 
Outstanding m the life of Dr Thorek is his sense of drama 
and a fiair for the unusual His research is devoted largely 
to such problems as those of rejuvenation and reactivation in 
the field of male sexuality, to plastic surgery of the breast, to 
electrical coagulation in the removal of the gallbladder He 
traveled widely principally, however as a means of further 
uration m order that he might meet men who had done work 
in these fields abroad 

One IS impressed most, however, m reading tins autobiog- 
raphy, with a feeling that the author is in a state of continuous 
vvonderment at the success that has come to one who rose from 
t e depths and who has had constantly to fight his way upward 
ictlier or not sucli conflict was the inevitable concomitant of 


the nature of tlie author’s career, so that the difficulties were 
somewhat Ins own in their origin, is a question that each reader 
will have to deternune for himself 

Written obviously for tlie public ratlier than for the stnctly 
medical reader, there is much in the book from a medical pomt 
of view that will be better understood by the physician than by 
the lay reader In the course of his autobiography Dr Thorek 
philosopluzes on tlie glands, euthanasia, whether to tell or not 
to tell the patient, tlie standards of medical education and of 
surgery in the United States and many similar subjects The 
writing IS florid. The author seldom uses the simple word 
when the larger one conics to his mind. The so-called oatmeal 
poultice of alummum potassium nitrate as a means of treatment 
of osteomyelitis developed by La Porte had a brief day m 
medical literature and is now gone. The Steinach operation 
for reactivation and Voronoff s transplants have never achieved 
medical respectability The general medical attitude toward 
cosmetic plastic surgery is still hesitant and tlie exact place 
occupied today by the International College of Surgeons is not 
yet clear In any event, there still prevails an attitude of 
suspiaon and doubt by the International Soaety of Surgery m 
relationship to the International College 

In ‘ Who’s Who m America” appears also the biography of 
Dr Thorek witli the bare skeleton of his life His autobiog- 
raphy makes that skeleton come alive It indicates success in 
surgery if recognition by medical organization here and abroad 
and successful authorship m surgery are a true measure of such 
accomplishment. The story is worth reading 

Advancu In Intsroal Medicinn Volume I Fillted br J Murray Steele 
M D Welfare Hospital Now York Univerally Dlrlslon Welfare Island 
b y and otbera IHoth Price $4 50 Pp 292 with Illustrations 
New York Inlersclcnce Publishers Inc 1942 

The subjects considered in this volume include the use of the 
Miller-Abbott tube in disorders of the gastrointestmal tract, 
tlie use of insulin and protamme zinc insulin in diabetes, several 
chapters on the sulfonamides, chapters on influenza, hyperten- 
sion, nephrosis and riboflavin deficiency The various chapters 
constitute essentially reviews of the currently available litera- 
ture on the subject prepared in each instance by men whose 
names are familiar as leaders in the fields concerned Thus 
Keefer is responsible for one of tlie chapters on tlie sulfon- 
amides and Irvine Page for tlie chapter on hypertension 
Research has been so active in these subjects that almost every 
chapter could stand a few additional paragraphs at this time. 
However, for those who wish to bring themselves reasonably 
well up to date on the subjects concerned, the book will be 
exceedingly useful 

PrIratr of Allergy A Guidebook for Those Who Must Flad Their Way 
Through the Mazee of Thit SIrauge end Tantalizing State By Warren 
T Vangban 513 51 D Second edition Cloth Price $175 Pp 176 
with lUuelratlone by John P Tillery St Louis C. Y Mosby Company 
1943 

Dr Vaughan’s contributions to the literature of allergy are 
widely circulated This little handbook will be most useful to 
any patient who suffers more or less with the symptoms of 
sensitization to foods or other substances The illustrations, 
which inch '« a number of excellent cartoons by Webster, and 
the humor of the text make it among the most readable of all 
the available books m tlie field concerned. There are tables 
of questions and answers which are most useful m replymg to 
the many problems that arise so frequently in the practice of 
doctors who care for these patients Notivithstanding the effort 
of the articles to simplify these explanations the book will 
mean little to those who have not had a reasonably good general 
education. 

Shipboard Medical Practice A Handbook of Ship Sanitation and 
Emergency Medical Aid at Sea By W L Wbeeler Jr 51 JJ Medical 
Director Grace Line Inc Fabrlkold Price $1 Pp 114 wlUi 14 
lUualratlona New York Cornell llarltlme Preia 1943 

The author, who is medical director of the Grace Line, has 
had much experience m the medical problems arising at sea 
The book is essentially a work on first aid but includes as well 
a good deal of drug therapy such as may be demanded under 
emergency conditions There is a glossary and a list of supplies 
such as might be required on board ship, also forms for report- 
ing cases 
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r r. ^""''ERENTIATION of viral pneumonias 

10 the Editor — |i Jt posiiblo to differentiate mfollibly between the so cnileH 

.TcLo"aTru?,nTechoV"'‘““"t 'hot the influenza 

Paul S Rqjs, Captain, M C, A U S 

XssWEit TliL answer to tins question depends on what tlie 
(jnestioncr nuans hi, using tlie term “influenzal piicunionia ” 
iJiree tornis ot pneumonia Ime been so named (1) the pn- 
nnr\ \iral form eaused bj tlie filtrabic viruses influenza A or 
iiUluenzi B, whicli Is the onl> form properlj calleKl influenzal 
pneumuiin, (2) the prninri bacterial torm caused by Haemo- 
pniliis inllueiiine, or Pieifler s bacillus, and (3) various secondary 
bacterial pneumonias causeal bj pneumococci, hemolytic strepto- 
i-occi, sta[)hj lococci and others, either alone or in combination, 
occurring as a siiperintection during true influenza 

1 True Mral influenzal pneumonia as caused by airuses A 
or B IS appareiitlj uncommon and as far as is known has not 
been reported m man since the discovery of these viruses after 
I9a3 or since the establishment in 1938 of “virus” pneumonia 
as a s>iidronie Viral influenza pneumonia occurs commonly 
in eaperinientallv inlected animals Cases of nonbacterial pneu- 
monia were reported by Goodpasture in the epidemic of 1918- 
1919 presimnblj oi influenza 

CImicalli, \iral influenza pneumonia cannot be differentiated 
from the current viral pneumonias Differentiation could be 
made only b> isolating the viruses of influenza or by the demon- 
stration of their activity with tlie chicken erythrocyte agglu- 
tination test of Hirst or by tlie complement fixation reaction 
Certain otlier forms ot viral pneumonut can likewise be identi- 
fie-d by tlie isolation ot the respective causative viruses or by 
tile complement fixation test (Reimann, H A , Havens, W P, 
and Price, A H Etiology of Atypical ["Vims"] Pneumonias, 
Irch bit M.d 70 513 [Oct] 1942) 

2 Haemophilus mflucnzac pneumonia can be diagnosed by 
identiiying the Pieiffcr bacillus in predominance in Uie sputum, 
in the blood or in the lung substance 

3 The secondary bacterial pneumonias may be recognized by 

the clinical characteristics of the specific forms or muxed forms 
as described m modern textbooks and by the isolation of the 
causative bacteria from the sputum, blood, lung or other exu- 
dates Leukocjtosis IS one of the simplest, fairly reliable 
diffeiitial factors in these infections as compared with the viral 
pneumomas 

PROGNOSIS IN CUSHING'S SYNDROME 

To the Editor —In general what is the prognosis In so-called Cushing's syn- 
drome with insulin rcsislont diobetes? M D , Massachusotts 


cent The stools ate 
occtylsolicylic acid and 
several y"ors 


MINOR NOTES t 

1 Joui \ AI A 

Die A, I9AI 

CHILLS AND JAUNDICE IN PATIENT TAViwr- 

SALICYLIC ACID AND PHENObSai ^ 

or phfnobarblfal°mlsTt*‘bc a° ca"u^al,v?'Snt®‘lS" <i«tylsal,cytlc odd 
hepotitis with jaundice Mv ^ i. Producing on acute 

chills At these nm« thf wWte cLiI loundiL Totlow" g 
Icterus Index is 33 p^ Z {^erf u Tl’* 
questionoble tenderness of the l.ver Th„ n “I ond only 

3oen,s about normal or possibly a ttle ft™ H '2"^ " 

coun^t 5 000 OOm^ond *2 P‘r cent Sohli, red cell 

reni d, “ttacks is 0 5 per 
olw^s nomol in color Ho has been taking 
pnenoborbitol both several times o doy for 
George L. Walker, AiD , Griffin, Go 

o patient has episodes of jaundice 

and chills and has been taking both acetylsalicylic acid and 
phenobarbital several toes a day for several years would make 
it difficult to assume that the drugs are causative unless on the 
basis of cumulative actioa Various drugs, toxms and chemi- 
cals that are ordinarily nontoxic m therapeutic use may 
become toxic for certain human subjects who have been ren- 
dwed more vulnerable by the presence of infectious diseases 
There is no evidence m the literature that acetylsalicjlic acid 
causes jaundice with chills and fever However, there is evi- 
dance that some of the barbiturates and specifically phenobar- 
bital may cause the development of sharp febrde reactions 
with some patients developing pronounced jaundice (Sollmann, 
Torald Textbook of Pharmacology, ed 6, 1942, p 779) and 
occasionally an instance is reported in which death presumably 
resulted from large doses of phenobarbital with the liver show- 
ing definite fatty degeneraUon. It is known that experimental 
acute liver damage produced by carbon tetrachloride greatly 
increases the susceptibility of the rat to quickly acting bar- 
biturates such as phenobarbital 
Conceivably the phenobarbital may serve as a hepatic toxic 
agent for this patient, but there is no evidence tliat acetylsali- 
cylic acid could be causative of such liver damage. The obvious 
course to follow would be to have the patient stop this medica- 
tion for a considerable penod of toe and then to resume it 
on a clmical experiment basis and observe whether it does 
produce chills, fever and jaundice 


MICROSCOPIC WORMS OBSERVED IN URINE 
SPECIMENS 

To the Editor — For the port few months in the routine examination of the 
urine of patients who gave no urinary symptoms I hove found several 
lire, cel-like microscopic worms, their length occupying about half the 
microscopic field under low power These worms hove heen found in 
children os well os odults, mole and female The textbook description 
{Todd and Sanford's Clinical Diagnosis by Laboratory Methods) of this 
worm is Anguillula ocefi The hooks speak of It as contamination from 
the use of vinegar douches or from a bottle that contained vinegar 
As a matter of fact these urines in which the worm was found were oil 
freshly voided In a dean gloss at my office The questions ore Why 
hoven t I seen a similar worm in the past thirty odd years of routino 
urine examination of every poticnt? What Is the significance of Its 
presence? I F FlelW/ M D # New York 

Answer— The opimon is general among several directors of 
clmical laboratories that organisms such as tliose described are 
not observed m the unne if careful rules of cleanliness are 
followed Probably these organisms are due to contamiration 
of the glass in the office. It has been observed in one labora- 


Answer —The prognosis for a patient with Cushing^ syn- 
drome deoends nrimarily on the underlying etiologic factors ^ uiass m u*'- -- — - , , , i j 

rarcinoma and Lnign hyperplasia of tlie adrenal cortex and ^ collected m bottles that had ^en washed occa- 

basophflic adenoma ol the anterior pituitary are responsible for giraally contamed such orgarasras, but Evident thJtdass 
marK every case If the syndrome is the result of carcinoma containers they are, never found It is evident that glass 

of Z adrenal cortex the prognosis is tliat of the carcinoma, ^ay become contam 
lu .. P .Sled. l.owt.cr, to. the vril.ing adrenal „„ „„p.coon. 

rnircmom produces symptoms early m its development, often 
ft still well Iodized and amenable to complete surgical 

SZition If the syndrome is associated with benign cortical 

fiv crolaia or basoplnlic adenoma of the anterior pituitary fte 
liypcrptasia i , , o epyenty and rate of progres- 

symptmns, particularly hypertension and d'^betes 
bioii ot tiic j rlinical meture is associated with 

Ordinarily a fully 1*. j* 5 of )7 patients the average 

a poor pry triSi. “SeT of s^ptoms to death was five 
duration of life troni p symptoms are 

However longer Little has been 

Smg >S - 

of some help 


Zrbec”n«eV >t appears to be clean 


lecithin 

XeV?n‘ThfZr:arSe^ZblrT5:rZ Z '^a? 

Jecithm w i -nie Journal indirectly to promote a patent 

such « the sZlUd "lecithin hydrote (U S potent 
The [“ith'" Zed in prepored foods such as bread, cate 

from moishire, comDiex consisting of lecilbm, cephalm and 

associated with o . Lecthm is utiftxcd commercially because 

lipositol (inositol P'>“P'’““tLa'-ZZ,^ This is the some soybean 
of its colloidal “"‘‘“^ZZesTfully In the treatment of psoria •$ 

lecithin which has been quantities admimsierod daily 'Ofy 

it yrt'ir"”'"' Ts.« "rt.™ 



The Journal oj the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 123, No 15 


Chicago, Illinois 

Cop\KiGnT 1943 BY Auekicah Medical Association 


December 11, 1943 


REPORT OF REEXAMINATION OF 4,994 
MEN DISQUALIFIED FOR GENERAL 
ailLITARY SERVICE 

BECAUSE OF THE DIAGNOSIS OF CARDIO- 
^ VASCULAR DEFECTS 

A COMBINED STUD\ MADE B\ SPECIAL MEDICAL 
ADVISORY BOARDS IN BOSTON, CHICAGO, NEW 
YORK, PHILADELPHIA AND SAN FRANCISCO 

ROBERT L LEAY, D 

NEW \ORK 

WILLIAM D STROUD, MD 

PHILADELPHLA 


PAUL D 


AND 

WHITE 

BOSTON 


MD 


Members of the Subcommittee on Cardiovascular Diseases 
National Research Council 

Much has been wntten about the physical fitness 
of men for active military service, and m many coun- 
tnes criteria have been dra\vn up to guide examiners 
1 suitable candidates Borderline cases 

and the range of the normal have furnished abundant 
matenal for discussion, but in the cardiovascular field, 
m particular, there is still a great deal to be learned 
1 wo aspects of the problem winch might aid m its 
clarification have not been explored adequately, namely 
me retNaminabon, by expert cardiologists, of a rela- 
tively large group of registrants rejected for cardio- 
vascular defects, and a long follow-up of the borderline 
present study will deal with the first of 
these. It should also provide matenal for the pursuit of 
le second, which we hope may form the basis of 
anotJier report several years hence The major ques- 
lons presented have involved the significance of heart 
cntical levels of blood pressure and heart 
ra e, the miportance of certain arrhyt hmias and the 

individual city rccxanilnatioQ studies 
Amencan ]omSl ^ Published in a forthconimg issue of the 

menSrf 'by'^'the'^nmm under a contract, reeom 

SdcntiSc ^RcK^riS ^Icdical Ruearch between the 6ffice of 

and uudef ife “u^Sreel of “d^e University of Pennsylvania 

Sjstcm Washinrto^D^ C ‘ ^=“‘“031 Headquarters Selective Service 

HeadtaJiSJ"sdSnwe“ We/s''^ ‘r’’' National 

continuing this stiSy Thr m j furnished aid in miUating and 

local.Ues m which tL directors of Selectwc Service in the 

without which the work^SS?^,!?^ "'U rendered invaluable help 

Thn cooperation was i^ied forward su^ssfully 

nj^ical officer for Maawchutettn i ^ t 'Vaahbum, 

officer for Illinois Pnl Qi * i Mann Hartlett medical 

Division in New‘\ ork 0^““ itu/ 

officer for Pennsylvania antf L.e,u V F n Everhart medical 

for California The chairmen nf Vl,^° “odical officer 

Chicago and San Franct™o n/. ^r PT" w "''di“' >,dv',»ory boards in 
respectivcij suhnutteil^fnli U A E Fcnn and William T Kerr 
this combined study All wdn?"^ contenU of which form part of 
secreUnes technicians and a, PTojcct-physicians, 
•ervices Miss Dorothy KurP7 ’~*^''' of their time and 

Prebyterian Hospital New K«°''d Department, 

the combined stat^tical tables assisted in the preparation of 


diagnosis of neurocirculatory asthenia Chamberlain ^ 
in England and Markson and Gethner = m this country, 
who reported on the analysis of cases referred for 
cardiovascular opinion by recruitment medical boards, 
were confronted by similar difficulties <- 

Following a statistical survey made by the Selective 
Service System, it was estimated that 100,000 regis- 
trants of the first 2 million examined were unqualified 
for general military service because of cardiovascular 
diseases Only for defects of the teeth and eyes were 
greater numbers rejected One million of the first 
2 million examined were rejected for all causes “ 

The group disqualified for disorders of die heart and 
circulation thus accounted for approximately 10 per cent 
of all rejectees This rate seemed excessive for men 
between the ages of 18 and 38 years In order to dis- 
cuss diis problem a meeting of the Subcommittee on 
Cardiovascular Diseases of the National Research 
Council was held at the National Academy of Sciences 
Building m Washington, D C , on June 27, 1942 The 
following were present Drs Paul D White, cliair- 
man, Edgar van Nuys Allen, Robert L Levy, William 
D Stroud and Irving S Wright, aU of the sub- 
committee, Brig Gen C C Hillman, Col H J 

Morgan, Lieut Col J G Knauer and Capt L H 

Warren, representing the Army, Lieut Commander 
Ashton Graybiel, representing the Navy, Dr O F 
Hedley, representing the U S Public Health Service, 
o ^ G Rowntree, Col R H Eanes, Major Robert 
Bier and Major O H Folk, representing the Selective 
Seiwice System Drs L H Weed, W C Davison, 

^ ^ Larkey, T R Forbes, G A Carden and Com- 
mander E H Cushing, representing the National 
Research Council, Drs A N Richards and E C 

Andrus representing the Committee on Medical 
Research, ^d Dr R A Wolford, representing the 
veterans Administration 

*^his conference a letter was sent to 
Major Gen Lewis B Hershey, Director of Selective 
Service, by Drs Levy, Stroud and White, proposing a 
project for ffie reexammation, by boards of cardiologists 
in rach of five cibes, of 1,000 registrants rejected for 
cardiovascular reasons Through such a study it 

seemed possible, and indeed probable, that a number of 
men might be salvaged, to the advantage of both the 
Army and themselves, and that information might be 
pined which would prove useful m subsequent induc- 
tion examimtions The proposal was promptly approved 
by General Hershey, and it was agreed ffia^ Selecbve 
prvice would stand the expense of necessary labora- 
tory examinations and the pnnting of record forms 

(Mi-ch'sri^f"’ ^ ^ Recruit a Heart Bnt. M J i 354 

AbnorS«”!a“460^^el^^. Cardiac 

3 Rowatlcc T r Illinois M T 83 350 (Nov ) 1942 

HB ll™(”ugh)°i942^'’“^“‘“‘'°“ PrehabiliUtion JAMA. 
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CARDIOVASCULAR DEFECTS— LEVY ET AL 


I he 1 omainiiig cost was defrayed by a contract between 
the Onice ot Scientific Research and Development and 
the Unueibity of Pennsylvania, recommended by the 
Committee on i\Iedical Research wnth the advice of the 
National Research Council Dr Stroud w'as appointed 
chairman of the study 

PLAN 01 PROCLDURl 

It was decided that the pilot 'tests should be made 
in each ul li\e cities with a large university medical 
center where a sufficient number of cardiologists would 
lie aeailalile Boston, Chicago, New York, Phila- 
delphia and San Francisco were designated for the 
stiuh cif 1 000 rejectees each The state directors of 


JouE A ir A 
Dec 11, 1943 

Pardee, Howard F Shattuck and Robert L Levy, chairman 
Assistant examiners, Drs John M Baldwin Jr Adolph R 
erger, Edwina^mpbell, John L Caughey Jr, William ll 
Hitzig, Donald D Parker and Grant Sanger 
Philadelphia Drs Samuel Bellet, George C Griffith, Thomas 
AL McMillan, George Morns Piersol and William D Stroud 
chairman ’ 

San Francisco Drs E L Bruck, F L Chamberlam, J K. 
Lewis, J M Read, J J Sampson, Paul Ghebe, Mayo H Soley, 
Earl R Miller and William J Kerr, chairman Also resident 
staff and mterns m medicine and roentgenology 

A special record form was designed and w'as used m 
all the examinations It proved satisfactory and is 
herewith reproduced (fig 1) 


1 \BLE 1 — Result of Rll vamiiiation by Special Boards 



Number of Cases 




Percentage of lotal Cases Examined 


Tutul 

the 

Cities 

Bo-<ton Chicago 

Ncu 

Vork 

Fhlla 

delphiu 

Sun 

Fran 

cisco 

' Total 
FKe 
Cities 

New 

Boston Chicago York 

Phlla 

delphla 

San 

Fran 

cisco 


lot ll ca IS <.\amliKd 

t 101 

1 000 

1 000 

1,000 

103o 

9j9 

100 0 

100 0 

lOOO 

100 0 

IDOO 

100 0 

tu-Hsri ulmdttid 

(HkI 

IbS 

33 

192 

171 

274 

17J 

138 

38 

198 

185 

286 

k a ( s Hinilly riji rtid 

1 III 

•sU* 

0(.2 

SCs 

SOI 

CSo 

827 

8122 

962 

808 

83o 

714 


T \ULE 2 — Result According to Original Rejection Diagnoses 
(Bj Local Board or Induction Station) 


Number ol Cases 


tour c ltlt.>< • 

A 

rinullj 


Boston 


Chitugo 


CiflKlnal UUgnu-e 

lotjl C4 ej e\4lilllied 
Klo umutle \ iliulur lieart di 
tu-' 

Hue rlensloll 
lactljiunllu 
Coueeuliul heart ill'ej t 
I urdluL iDixrlrophj 

nil. mu ille Km r, recent 
Heart dl eu't, unsiiocltleel 
Xeuroeireiilntorj ustlielilu 
Cunlluc arrU>tlimlu 
Cartllue neurosis 
S>pldlls ol uortu 
\ni urj sUl of aorta 
\neuo ■’■o other than aorta 
Heart dbeasei due to ehest Ue 
formlt> 

Coronar> heart dl‘<use 
rieetroeurellograDlilc abiior 

iimllty only 

Peripheral \useulur disease 

VphrlUH (iiersisteut albuinl 
nurla) 

H>I>crth>roldlsm 


3 


•3 


Unully 




Ilnally 


New yorC 

A , 

Finally 


Philadelphia 


Percentage of Each Diagnosis 
Finally Resubmitted 


Finally 2 


O 


§ 


o 


l,0;io asO 3 lie 1 000 ISO 312 1000 


s s 
33 002 


1,000 


E 

3 

03 

V 

C5 

192 


■3 

3 

s 2 

"3 o 

K H 


a 

3 


3 

O 

£ 


§ 


O 

a 


a 

O 


o 

(H 

& 


a 

he 


SOS 103o 171 801 11 6 18 8 3 8 1023 10 5 



15 7 2^ 

193 3 5 

0 5 8 1 

m 0 0 


17 3 15 0 
22 1 12 7 


231 

SQ 


286 
0 1 


00 

3323 


31 

00 


231 75 

221 

333 77 

00 

00 


00 

333 00 

00 

00 

00 00 

00 00 
00 00 


21,8 60 0 
00 oOO 
23 0 31 0 

11 1 57 I 

l-’S 06 7 
100 0 
00 

00 

00 

00 

00 


00 

500 


No llKures aeullable for Sun Iranclsco 


c ,n Npw’ York, Pennsylvania, Massa- 

a el Cal.forn,a ppomted the followmg 
u n ical advsory boards tor Ih.s project 

Drs Norman H Boyer, Laurence 
□stoii Senior^Nammers.D N ^ ^ 

Burton E Ham^om Cohen 

itc. chairman Assistai Currens, Elwyn Evans and 

o ncuropsychiatrist), Jai 

iger Williams r-ioDS N C Gilbert, Max Gethner, 

lueago Drs Joseph A Capp , ^ ^ Coleman, Frank 

,Ky Strauss, J suinley Gibson, Carl 0 Rmder, 

Fenn, chainnan. and James 

rrick, honorary chairman Arthur C DeGraff, 

mt^Tde l! ChapeC B S ’Oppcnheimer, Harold E 


The results of the study are summarized m tables 

^ ^ COMMENT 

1 General Plan the rasls"'! 

,.on of “ oeuro^rculatory astl.ema was 

cardiovascular detects o In the first 

undertaken of the problems in cardio- 

place, a more detailed ana y ^ P j^^nrt 

vascular diagnosis and further follow-up 

was desired to point ^ ^iportant to 

toot thetossibTamount compaS 
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the exaauners in the local boards and induction stations 
concerning large groups of men thought to have heart 
disease was desired as a pioneer research to determine 
the feasibility of such reexaminations in other special 
medical fields, or m the same field in other parts of the 
countrj' And finally, an additional though minor, 
pomt of interest was a brief incpnn as to the ability of 
the men whose rejections were conhnned to carry on 
in civilian life 

A sampk'of 5 000 men was considered adequate for 
this reexamination The northeast part of the country 
(Boston, New York and Philadelphia) the middle west 
(Chicago) and tlie far west (Ban Francisco) were 
represented It had been hoped to include one of the 
southern cities, but this did not pro\e to be teasible 
although it w ould be of interest some day to make such 
a survey m the South An extension of the study to 
include the countrj' more generall) that is by individual 
states, cities or districts, was thought of as a later 


pohtan areas wuth the helpful cooperation of the local 
board examiners and of the central induction stations 
The majority of the men (about two thirds) had been 
turned down by the induction stations in the year 1942 
Several weeks, ranging from four to eight, were 
required for completion of the reexaminahons in the 
different cities, and from 40 to 110 men were examined 
at the different sessions, averaging 60 to 70 at a time 
The examinations were usually conducted in the eve- 
nings, two or three days a w'eek, and on Saturday 
afternoons 

The actual examinations were earned on mainly m 
tlie recumbent posibon but often in the upright position 
too, for companson, and by at least two examiners If 
men were considered suitable for resubmission as lA 
they were checked by at least two of the senior 
examiners and were routinely electrocardiographed and 
submitted to the x-ray department of the vanous hos- 
pitals for teleoroentgenograms (2 meter films) before 


Tvdle 3~riiwl Diagnosis w Cases Rejected by Special Boards 


Number ot Coses Percentage of Cases Finally Rejected 


Dlognoses 

Total 

Five 

Cities 



Boston Chicago 

MV 

\ork 

Phna 

dclphlu 

San 

Fran 

deco 

Total 

Fire 

Cities 

Bostop 

Chicago 

Sew 

York 

Phiia 

delpbia 

San 

Fran 

cisco 

Total finally reJecteU 

i IJI 


063 

m 

m 

085 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

RbeujimtlcvaJniJar heart disca e 

4eC 


070 

m 

m 

271 

oOJ) 

61 1 

Ton 

074 

069 

300 

Hypett«nslon 

1 a>j 

JIO 

330 

150 

200 

212 

25 0 

307 

34 8 

10 7 

231 

309 

Tachyeftidla 

169 

ti 

75 

48 

8 

26 

10 

39 

7.8 

5D 

00 

38 

Congenital beart dlsenee 



» 

20 

18 

63 

44 

oS 

2D 

30 

21 

02 

Syphilis of aorta 

n 

0 

5 

7 

S 

i 

04 

00 

Oj 

OS 

03 

OJ 

Aneutytm other than aorta 

1 

0 

0 

1 

0 

0 

00 

00 

00 

01 

00 

00 

Cardiac enlargement only 

0 

1> 

9 

'»0 

9 

26 

1,8 

16 

00 

2a 

10 

3,8 

Myocarditis, chronic rheumatic. 

<\ 

0 

\ 

5 

0 

0 

01 

00 

01 

oc 

00 

00 

Coronary heart disease 

li 

1 

0 

2 

U 

3 

01 

01 

00 

02 

00 

04 

Heart disease, unapeclfled. 

11 5 

U 

38 

1 

0 

70 

27 

17 


01 

00 

10 2 

heuroeliculatory asthenia 

HU 

78 

11 

31 

.>4 

» 

10 

DO 

1 1 

38 

0J 

44 

Aorleular flbriUatlon paroiT*7nrii 

i 

1 

1 

2 

0 

0 

01 

01 

01 

02 

00 

00 

'Vurleular flbriUfttiOD penpabeot 



11 

11 

0 

4 

1J2 

1.8 

1 1 

L4 

1,0 

00 

Paroxysmal tochycardio 

17 

j 

1 

0 

0 

0 

04 

00 

01 

00 

00 

OD 

Cardiac arrhythmia only ♦ 

U 

0 

ij 

3 

0 

7 

04 

00 

0 0 

04 

00 

10 

Cardiac neuroais 

n 

0 

0 

0 

0 

0 

OJ 

00 

00 

00 

00 

OS 

Recent rheumatic lever 

I! 

0 

4 

0 

0 

i 

OJi 

07 

01 

00 

00 

04 

Pericarditis 

4 

0 

0 

0 

0 

4 

01 

00 

00 

00 

00 

00 

Heart disease due to chest dfiformlty 

10 

1 

0 

5 

0 

3 

02 

OJi 

00 

00 

00 

04 

hlectrocardlograpbic abnormalltv onlv 


0 

0 

5 

3 

13 

OS 

07 

Oo 

00 

03 

IS 

Peripheral vascnlor disease 

I 

0 

0 

1 

0 

2 

01 

00 

00 

01 

00 

03 

Nephritli {persistent albuminuria) 

6 

1 

1 

0 

0 

4 

01 

01 

01 

00 

00 

06 

Hyperthyroidism 

n 

1 

10 

1 

0 

2 

0.3 

01 

1 0 

01 

00 

OJ 


• Eictualve of poroxysmol tachycardia 


possibility dependent on the results of tins preliminary 
study but w'3s not definitely planned 
2 Personnel, Technic and Arrangements for Reev- 
ammahon — Following the cnteria of admission to the 
Army outlmed in klobilization Regulations (MR) 1-9, 
paragraphs 60-67, and a directive sent out by the chair- 
man of this particular research committee the technic of 
reexamination was essentially the same m the five cities 
Examinations were earned out m large general hos- 
pitals where the facilities were adequate (Massachusetts 
General Hospital in Boston, St Luke’s Hospital in 
Chicago, Presbytenan Hospital m New York City, 
Pennsylvania Hospital m Philadelphia and University 
of California Hospital in San Francisco) It is evident 
from the list of special examiners given in the preced- 
ing section that cardiovascular experts of recognized 
ability and expenence were available and volunteered 
their services m each of the five cities To assist them 
the services of junior medical volunteers were obtained, 
along w’lth adequate secretarial and technical help and 
volunteer aides 

There was a uniformity of arrangements in plans for 
examination m the various cities The men to be 
examined were gathered from numerous local boards 
in and near tlie central part of these vanous metro- 


the deasion to resubmit as lA was finally made Less 
time was required in the examination of those men 
whose rejection was confirmed, but in these also inter- 
esting data were obtained, as presented in the tables 

Table 4 — Disposition and Final Diagnoses of Bordirline Cases 


Number of Cosea 


Diagnoses 

Total 

rive 

Cities 

New 

Boston Chicago York 

Phlla 

delphia 

San 

Pran 

cisco 

Total borderline cases. 

217 

U4 

2 

16 

36 

60 

Cases resubmitted 

103 

0 

2 

15 

36 

50 

Ooscs finally rejected 

114 

U4 

0 

0 

0 

0 

fiheuroatlc valvular heart 

disease 

10 

10 

0 

0 

0 

0 

Hypertension 'nervous' 

100 

70 

0 

8 

0 

31 

Tachycardia “nervous" 

53 

27 

0 

6 

0 

10 

CoDgeoltal heart disease 

2 

2 

0 

0 

0 

0 

Oordiac enlarffement only 

48 

10 

2 

0 

30 

0 

Heart disease, unspecified 

1 

1 

0 

0 

0 

0 

Xeurodrculatory asthenia 

2 

2 

0 

0 

0 

0 

Recent rheumatic lever 

1 

0 

0 

1 

0 

0 

EJeetrocardlographlc abnor 
mallty only 

2 


0 

0 

0 

0 


and as will be discussed later An example is the 
madence of a positive rheumatic history among those 
with rheumatic heart disease 
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One ot the interesting: and important developments 
. the cities was the frequent consultation among the 
tva miner, concerning niclividual cases and moot points 
01 ‘^{jnosis 1 he sigmhcance of certain findings^ such 

liscnsstd at such sessions and a number of other matters 
uere listed toi follow -up when it was agreed that theie 
\\ns maduinate knowledge at the present time about 
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IS some few over the 1,000, were examined m order to 

B^ton 1 01 unsuitable for the study In 

1 S? ,n so examined in order to obtain 

’f ’ 1 ^ Chicago 1,082 were examined and 1 000 
retained in New York there were 1,014 m order to 
obtain the even 1,000 for the study, in Philadelnhia 
there w'ere 1,035 with 1,035 included in the staUstical 
study, in San Francisco 983 w'ere examined but 24 


Twet 5— Types of Rluuwahc I ahttlar Heart Disease ut Rejected Cases 
(Final Dlngnosoa by Special Boards) 


Sl“ elili. Tjih 1 

lotul rhiiiiiiatli. valvular (11 'h,u«. 

illtral rt KurKltulluii alone 
illUal Hi* no n alone • 
lori'r ri KurKltatlui) aloiit t 
lorik 'll no^l'^ aloiit I 
1 uiiiMiKil mllrul and aortic tllMu.-.e 
\ ulvc iin iKrlllicI 


Xumber ol Cases 


Total 

Five 

Cities 

Boston Chicago 

Xow 

York 

Phlla 

delphla 

San 

Fran 

cUco 

2 170 

llo 

C70 

513 

509 

271 


71 

Ijo 

100 

303 

20 

7u0 

lUl 

2a. 

157 

131 

00 


>■{ o7 

-a 

4 

79 

7J 

19 

10 

3 

0 

40 


lid 

127 

1U> 

120 

51 

UH 

10 

52 

9 

0 

0 


Percentage ol Total Bheunjatle Valvular Disease 


Total 

Five 

Cities 

Boston 

Chicago 

New 

York 

Phlla 

delphla 

S&a 

Fran 

cisco 

100 0 

100 0 

100 9 

100 0 

lOOO 

mo 

30J 

171 

233 

349 

541 

OG 

30J 

24J 

430 

288 

230 

24 4 

31 

12B 

S3 

04 

07 

.291 

29 

''10 

IS 

00 

00 

14 8 

25 4 

333 

133 

293 

222 

19 J) 

i-’-r _ 

24 

77 

00 

00 

2 2 


’ Without aortli. valve ill- t Without lultrul \ alve dlsca-^e 


T MILE 6 History of Rluiiiiiatic TiZtr or Chorea in Rejected Cases tilth Rlieiiniatic Valvular Heart Disease 


Number ol Cu'-ea Percentage of Total Rheumatic Valvular Disease 

_ ■ L 


Hlstorj 

Total 
Four 
Cities • 

llo ton 

Ciilcako 

Xow 

York 

Phlla 

dtlphla 

Total 
Four ' 
Cities * 

Boston 

Chicago 

New 

York 

Phlla 

delphla 

Tula! (Ill urn itic V ulvular dK i i 

2 'ft> 

lla 

070 


509 

icoo 

100 0 

ICOO 

100 0 

100 0 

Iflstor) iif fluiimatli. ftvir 

u 1 

190 

93 

257 

S9 

2S3 

433 

14 6 

47 2 

150 

lllstiirv of cliorcu 

40 

0 

3 

21 

4 

18 

23 

04 

44 

07 

Ulvlorj of both rh uuiuUl fuvir and 
ebuna 

lu 

0 

0 

Iw 

0 

00 

00 

00 

24 

00 


• No Ilt,uri3 avullatili. for Sun Irunil lo 


T MILE 7 — T\'pis of Congenital Heart Disease in Rejected Cases 
(Final Diagnoses by Special Boards) 


Number of Coses 


Sixclllc ri IH i 

dal cijiiktnltiiJ heart ill^osv 

tint (luctui arterloiim 

lint ilutliLs and pnimouurj otenosb 

tint duciui and Iniirvintrlcular septal 

lifiit 

fict of Intirvuitrlcular Miituw 
fict of (atiraurlculur siptiim 
buorllcstiuo-ls 

traloLi of lallot 
urctatfon of aorta 
Imonie stiuods 

ivv aorta pulmonar) artiry comniuulcu 


Total 

Five 

Cities 

IS, 

20 

I 


G 

S 

O 

u 

11 


Boiitoa Chicago 


45 


21 


23 


New 

\ork 

29 


12 


Phlla 

delphla 

18 


0 

0 

9 

0 


Sun 

Fran 

cisco 

C3 


20 

1 

0 

0 

8 

1 


Total 

Five 

Cities 

100 0 

153 

05 


J9it 
3,3 
27 
1 1 
77 
71 
11 


Percentage of Total Congenital Heart Disease 

3 - - - 


Boston 

1000 

0.7 

00 

00 

40.0 

111 

80 

2,2 

07 

07 

00 


Chicago 
100 0 

214 

00 

00 

321 

00 

00 

00 

71 

00 

30 


New 
York 
100 0 

24 1 
00 

138 

414 

00 

34 

34 

34 

00 

34 


Phlla 

delphla 

100 0 

22 2 
50 

00 

073 

00 

00 

00 

00 

600 

00 



23 00 00 

■>2 00 00 

c r 39 3 10.3 


San 

Fran 

cisco 

1000 

143 


4U 
16 
00 
00 
127 
1 0 
00 

00 


00 

00 * 
00 270 


1 Tt is honed that these various teams or their 
imTe able, m the course of the years to 
to study these various points further, with par 
la’r reference to the individuals examined during 

'tZ Men Rcna,m»cd-1W to‘f, “'“tt: 

^ sad in the five Cities equaled 5,127 men 

ictees examined 1 statistical pur- 

this number 133 for other than car- 
es ’because they Nver J complete 


were rejectable for otlier than cardiovascular reasons, 

leaving 959 of a 

gre^f vreV’TSm^s including EngWl 
I frh Tnsh Dutch, French, Italian, German and 
Scotch, In , ^ Negroes 

Scandinavian numbers in different cities 

(table 8), varying muc g^oes m Chicago there 

Negroel mak- 

9'p“ 

were 207 Negroes, approximately 2 p 
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total Thus, in these four cities the Negro percentage 
was just -under 10 (96 per cent) There were a few 
Chinese (1 in Boston and 5 in New York) The rela- 
tively high percentage of rejection of Negroes and 
Chinese is of interest The rejection of all the Chinese 
in Boston and New York in this series was confirmed, 
and the rejection of the Negroes was confirmed in a 
higher percentage than in the case of the wlnte persons 
in the three eastern aties In Boston 22 of the 23 
Negroes were rejected, compared wnth a proportion of 


decade as compared with the fourth among the rejectees 
was almost exactly three to one, in contrast to the two 
to one total ratio of the two decades, while the ratio of 
the hypertensive rejectees was just reversed, being 
almost exactly one to three (in the third decade as 
compared to tlie fourth) There was a slight pre- 
ponderance of cases of neurocirculatory asthenia in the 
third decade, in Boston 44 to 17, as compared with the 
grand total of 648 to 352 men m the third and fourth 
decades 


Table 8 — Distnbulion of Certain Final Diagnoses by Race 


' Four Cities * 


Xumber of Casea 

Doatoa Chicago Xew Fork 

A A 


Percentage of Plnally 

, Rejected Oases 

Philadelphia Four Cities • 


3 

Diagnoses 

Total cases eramloed 3033 

T'otal eases resubmitted S13 

Total cases rejected. 3 096 

Bheumatlo ralvnlar dlaeose 1 979 

Hypertension 710 

Tachycardia IIS 

hcuroclrculatory asthenia 171 

Congenital heart disease lU 

Syphilis of aorta_ 0 

Coronary heart dlteaso 3 

Permanent aurlcolordbrlUatlon 46 
Paroxysmal tachycardia 10 
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23 

1 

0 

030 
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0 

0 
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1 
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38 

m 

0 

4 
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22 

1 

0 

802 
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5 

4 
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7 

1 

0 

020 
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0 

0 

2S7 

13 

0 

0 

102 

16 

0 
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3:2 
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02 
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0 

0 

TI 
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0 

0 

U 
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0 

0 

45 

0 

0 

0 

23 
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0 

0 

0 
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0 

0 

5 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 
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0 

0 

0 

11 
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0 
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41 
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I 

00 

0 

4 

DOf 

90 

6 

0 

828 

0 

0 

0 

ISO 

13 

0 

0 

138 

oa 

0 

4 

725 

78 

5 

0 

090 

62 

0 

4 

404 

47 

4 

0 

458 

47 

0 

0 

141 

18 

0 

0 

140 

IJ 

0 

0 

40 

2 

0 

0 

8 

0 

0 

0 

31 

0 

0 

0 

52 

0 

0 

0 

27 

o 

0 
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13 

0 

0 

0 

0 

7 
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0 

1 

0 

0 
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o 

0 

0 

0 

0 

0 

0 

0 

11 
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0 

1 

0 

0 

5 

0 

0 

0 
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o 
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41 

s 

V 

o 

a 

Ck 

a 

V 

H 

E 

o 

0 

ea 

1 

a 

1 

a 
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I? 

85 

o 


207 

0 

0 





33 

0 

0 





174 

0 

0 

100 0 

100 0 

100 0 

100^ 

111 

0 

0 

63^ 

C3^ 

83^ 

100 0 

54 

0 

0 

231 

S8^ 

00 

00 

0 

0 

0 

48 

44 

00 

00 

o 

0 

0 


OJ 

00 

00 

6 

0 

0 

36 

21 

00 

00 

2 

0 

0 

03 

26 

00 

00 

0 

0 

0 

01 

00 

00 

00 

0 

0 

0 

1 6 

00 

00 

00 

0 

0 

0 

03 

03 

00 

00 


• No figures nyallable for San Francisco 


Table 9 — Miscellaneous Data 


Number of Cases Percentage of Total Oases Finally Resubmitted or Rejected 

-A - -- — - ■ _ A. _ 



Total 1 
Four 



New 

Ptilla 

San 

Fran 

Total t 
Four 



New 

Phlla 

San 

Fran 

Cloxalficatloog 

Cities 

Boston Chicago 

Tori 

deJphlQ 

cisco 

Cilia 

Boston 

Chicago 

Fork 

dslpbla 

cisco 

Total casos finally maubmUM 

Caws resubmitted with unexplained (non 

680 

183 

3S 

102 

171 

771 

mo 

100 0 

100 0 

100 0 

loot) 

lOOO 

patbologic) apical systolic murmurs 
Cates resubmitted with unexplained (non 

170 

48 

3 

99 

*>1 


203 

£5.5 

211 

610 

12.3 

«■ 

pathologic) aortic eystoUe murmurs 

15 

a 

4 

5 

0 


25 

82 

10 5 

2G 

00 

• 

Total cases finally rejected 

Oases In which the electrocardiogram was 
the doclding factor In final rejection 

3U0 

813 

£KS 

803 

864 

G8o 

3(0 0 

100 0 

100 0 

100 0 

100 0 

100 0 

diagnosis 

Coses in which xray examination of the 
heart was the deciding factor In final 

46 

26 

6 

14 

3 

37 

3 4 

3^ 

Off 

1 7 

03 

3.3 

rejection dIagno8lB„ 

Oases In which original rejection ding 
notls agreed with final rejection diag 

00 

20 

12 

40 

9 

SO 

20 

30 

12 

6.1 

10 

3.8 

noils 

Cases In which there was disagreement 
between original and final rejection 

2,533 

602 

702 

039 

m 

« 

730 

720 

73 0 

79 1 

007 

» 

diagnoses 

Cases In which Incomplete original diag 

631 

103 

iia 

83 

262 

• 

1S.3 

207 

11 7 

10 0 

30.3 

* 

nosls made comparison Impossible 
Original rejection diagnoses with which 
the final diagnoses most frequently dis- 
agreed (1) ynlFular heart disease (2) 
hypertension, (3) tachycardia, (4)neuro- 
clrculatory asthenia In onier of fre 
quency of disagreement 

SSO 

62 

1 

2 

4 

147 

1 

s 

3 

SI 

1 

t 

3 

0 

1 

2 

3 


3.1 

0.4 

lo 3 

10 0 

00 

• 


t SanFrooclsco excluded becaujo data Incomplete * ^o data complied for tbe«e In San Francisco 


about 7 out of 10 of the whites In Chicago all 66 
w'ere rejected, in New York 78 of the 90, and in Phila- 
delphia 174 of the 207 There ivere a few Filipinos, 
also with a high percentage of rejection 
The majonty of the men were m the age group of the 
third decade, amounting both in Boston and in New 
York for example, to 65 per cent The remainder were 
mostly m tlie fourth decade, with a few just under 20 
It IS of interest m this connection that rheumatic heart 
disease w'as preponderant among the younger men, 
that 13, in the third decade, in contrast to hypertension, 
which was preponderant in the fourth decade In 
Boston the ratio of rheumatic heart disease m the third 


The majonty of the men had been rejected by the 
induction stations but the figures vaned widely In 
Boston the ratio was about 2 to 1 , in New York the 
proportion was 506 to 494 As was to be expected, the 
rejections made by the induction stations were more 
often sustained than those which w'ere made by the local 
boarck 

In New York the greater number (604 per cent) of 
men resubmitted for service had been rejected by the 
local draft boards, while the remainder (396 per cent) 
had been rejected by the induction station Many local 
boards contnbuted to this study, compnsing fifty-four 
in Greater Boston including Cambndge, Somerville and 
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Section XIV 

Heart, Blood Vessels and Circulation 
62 General service-a A heart mil be considered normal 

middavicular line and 
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.. , , twenty-three local boarrl<; 

Hrn \N of Manhattair and the 

fl d 1 ^ ^ central part of Phtla- 

dUphia and many local boards m San Francisco^ 

Berkeley and Oakland ’ 

The great bulk of all these rejectees iee\ainined were 
city dwellers, living in oi close to the five metropolitan 
areas where the studies were earned on Tins was for 
the sake of convenience Rural draftees w'ere there- 
fore consiclerubly in the minority in this study 

4 CnUiui jo) Roclassificalwn as lA and -/F— In ther<?^n''n!l’ sounds are norma! and 

so,, oral the cr„ena l,.t=d ,„ Mol,.l,.at.on RegulaUons 

(* IR 1-9) were followed quite hteially m this reexami- UuBe rate is normal and regular and there is no unusual tlulcn- 

mg of the arteries or sigmficant elevation of blood pressure, 
b A pulse rate of 100 or over which is not persistent and not 
due to paroxysmal tachycardia (A pulse rate of 100 or over 
may be temporary and due to excitement or to recent infection 
such as pneumonia or local infections about the nose, mouth and 
throat or may be induced by drugs) 

c A pulse rate of 50 or under which is proved to be tlie 
natural pulse rate of the individual or to be temporary or due 
to the use of drugs (If the bradycardia is physiological, the 
rate on exercise will rise to a higher level and then gradually 
return to tlie original slow rate, whereas when heart block is 
present the rate on exercise will either change slightly or not 
at all or sudden interruptions in the lengtli of the heart cycle 
will be detected) 

d Sinus arrhythmia (This consists in a quickening of the 
pulse rate during inspirahon and a slowing during expiration 
and IS best recognized w ith tlie individual recumbent and breath- 
ing deeply) 

e Elevation of blood pressure from excitement, proved to be 
temporary 

f Nenrocirculatory asthenia, if very mild m degree 
63 Limited service — There are no cardiovascular criteria to 
warrant initial selection lor limited service 
04 Nonacceptable — a Circulatory failure evidenced by defi- 
nite symptoms such as undue breatlilessness, pain or evidence 
of congestive failure (engorged neck veins, enlarged liver, 
edema, as well as dyspnea) 

b Hypertrophy and/or dilatation of tlie heart evidenced by 
displacement of ^e apex impulse to the left of the middavicular 
hnc or below the sixth nb, and of a heaving or diffuse diame- 
ter, or by \-ray evidence 

c A persistent heart rate of IQO or over when tlus is proved 
to be persistent in the recumbent posture and on observaPon 
and reexamination over a sufficient period oi time See also 

section XXI ' 

d Paroxysmal tachycardia See also section aai 

e Heart block , 

f Any serious disturbance of rhythm such as auricular fibril 

lation 

g Valvular disease 

h Congenital heart disease ccmlir 

1 Persrstent blood pressure at rest above 150 mm systolic 

or above 90 diastolic, unless m the opinion of he mod 
examiner the increased blood pressure is due to psychic rcactio 
and not secondary to renal or other ,, a 

o'te 
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j Record form used m examinations The instructions on the 

reverse side were as follows 

1 An original and three copies of this form will be prepared for each 
registrant called up for special examination by cardiologists 

•7 If the registrant is forwarded to the induction station, the original 
of'this form will accompany lorm 231 If the registrant is not sent to 
l iduTon station, the original of this form will he retained m the 
r ....irsnt’fi Cover Sheet (rorm 53), or if the registrant js rejected at 
the induct, oif station this original will ^ returned to the local board and 

placed ill the registrants Cover Sheet (I'orm 53) . , , ^ , 

3 The first and second carbon copies will be forwarded to the Director 
of Sclectiv^ Service, Washington. D C , for all registrants examined, 
through the State Director of Selective Service 

4 The third carbon copy will bt retained ,n the local board for all 
registrants examined 


ment its passages pertinent 
vessels are listed heie As ni the case of the majouity of 
the local boards and induction stations there was some, 
but lAOt great, latitude m the interpretation of murmurs, 
hSrt rafe, blood pressure, electrocardiograms and x-ray 


1 Aneurvsm of any vessel 
m Pericarditis 
n Acute endocarditis 
o True angina pectoris 
Coronary thrombosis 


unlt-sS very 


films 


4 To supplement, the meuopo^taumea of San rranciaco. 


Si ere 


dr^nXm Oakland and Ccrkclej 


mild Usual symptoms symidoms ma> tol- 

lessness, heartache and palpitation these symi 
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low e.\ertion such as would not produce tliem in healtlij 
individuals These and odicr s\niptoins, such as dizziness or 
lauiting maj arise w itliout e\ idcnce of organic disease sufficient 
to account for the disability of the mduidual Cases of effort 
syndrome ma\ be dnided into four groups (In some cases 
more than one of these factors is present) 

(1) As an accompaniment of organic heart disease 

(2) Following infections 

(3) In induiduals with poor physique or insufficient training 
lor tile work rcqmred. 

(4) Ortliostatic hypotension or tachy cardia —The blood pres- 
sure and pulse rate will be taken witli the mdieidual in the 
recumbent position and after standing three minutes An 
inere'ase in a normal recumbent pulse rate to 120 beats per 
rmnute or more when the mdividual stands or a decrease of a 
normal blood pressure (when the mduidual is recumbent) to 
values less than 90 systolic and 60 diastolic when the 
individual stands may be considered e\ idcncc of a definite 
physiologic disturbance and in itsclt cause lor rejection unless 
the condition is \ery tunporary following an illness operation, 
or exliausted state 

65 Electrocardiogrann — The electroeardiogram is of great 
assistance in determimng the nature of certain cardiac abnor- 
inahties, the most important of which are tlie larious arrhytli- 
mias, defects iq conduction and diseases of the coronary arteries 
The electrocardiograph may be utilized in cases where such 
diagnostic aid is especially indicated but will not be employed 
as a routine measure 

66 X-ray — In doubtful cases, fluoroscopy and teleoroentgen- 
ography is adiised to determine the size and shape of heart and 
great vessels Films taken for tlie study of the lungs wilt also 
be Mewed for cardiovascular defects 

In MR 1-9 It IS advised that an) important murmurs 
are cause for rejection, but no attempt is made therein 
to define what are important and what unimportant 
murmurs, the reader is simply referred to the current 
literature, such as the Amencan and New York Heart 
Association’s publication entitled ‘ Nomenclature and 
Cnteria for Diagnosis of Diseases of the Heart ” How - 
ever, a fair degree of unanimity was exercised in the 
five cities, although borderlme cases were an occasional 
cause of concern , whether ui time all murmurs can be 
perfectly evaluated remains a problem for the future 
In general, it was agreed that verj' slight or even slight 
systolic murmurs ■’ at the cardiac apex ui the absence of 
cardiac enlargement or of a clear rheumatic history, 
especially if they were late in time or dissipated, or 
almost cleared by changes in body position or by forced 
respiration, should be regarded as unimportant and 
not disquahtving for military service Very slight 
systolic murmurs at the aortic valve area and at the 
left of tlie lower sternum were also acceptable in the 
absence of any evidence of heart disease Pulmonary 
systolic murmurs, which are present in many normal 
persons m the recumbent position, were rarely a cause 
for rejection per se, only if they were loud and but 
little affected by respiration were they regarded as evi- 
dence of an organic lesion All diastolic murmurs w ere 
cause for rejection, but in occasional cases superficial 
scratchy to and fro sounds, not indicative of cardiac 
or pericardial disease, w'ere recognized as entirely 
unimportant 


lound ctmvcmeut to uie Lcvme s clas&i5coti 
5 f bvcryilijht 2 slight 3 moderate 4 lou 

mnrmur audible mthout apphang- stetl 
^ (Freeman A R and Levme, SAT 

Urn Sjstolic Murmur A Studs of 1 000 C< 

wttore NMcardiae Ca^ \nm Int, Med. 6 1371 [May] 1933 Levii 

A i^ytmur JAMA 101. -136 [Aug 5] 193; 

Uoslon as TottLly reached by the examiners 

loudness nf er*?f mtenjitj of a murmur after a little practice, 

■n the case ' “4 up to anti loduding grade 2 minus uas acceptai 

m inc case of the apical systolic murmur 


The heart rate acceptable for the Army is listed in 
MR 1-9 as below' 100 and above 50, but as a rule rates 
of 100, and rarely of 110, were passed m this reexami- 
nation as normal if manifestly of nen'ous origin Also, 
in the absence of evidence of heart block, rates in the 
forties were also considered normal 
Tlie blood pressure levels of 150 systolic and 90 
diastolic W'ere accepted as the maximal readings for lA 
classification except in rare cases when a slightly higher 
systolic reading (160) was attributed to nervousness 
Electrocardiograms were considered normal when 
there w’as no prolongation of PR interval or QRS waves 
beyond the generally recognized upper limits of 0 2 and 
0 1 second respectively, w'hen there was no high degree 
of right or left axis deviation when there was no 
flattening or inversion of the T waves m lead 1 or 
lead 4F and w'hen there was no arrhythmia other than 
the occurrence of occasional premature beats Lesser 
degrees of axis deviation (up to about — 10 degrees 
left and 100 degrees nght) prominent S waves 
m any or all leads, somewhat elevated ST segments 
(up to 1 mm in the limb leads or 2 mm in lead 4F) 
and slightly inverted T waves m lead 2 corrected by 
recumbency were acceptable if nothing othenvise was 
found w'rong with the heart 

X-ray (teleoroentgenographic) heart shadows were 
accepted as normal if tlieir transverse diameters did not 
exceed by more than 1 cm the expected measurements 
according to the individual’s height weight and age as 
calculated by the Hodges-Eyster tables (qmcklv deter- 
mined by nomogram or slide rule) “ This measurement 
was considered just as suitable as that of the area and 
much more easily made However, tlie fact that these 
standards are by no means infallible and that tliey do 
not fit all body builds was duly recognized and allow- 
ances were made accordingly, as will be noted later 
The shape of the heart shadow and the contour of tire 
great vessels were also carefully scrutinized 

5 Bordeilate Cases (table 4) ■ — At this pomt it is 
appropnate to discuss the disposition of the many bor- 
derline cases tliat were encountered m each city In 
the great majontj' of cases the criteria as outlined in 
Mobilization Regulations 1-9 were follow'ed to the letter 
to avoid misunderstandings, even though a certain 
amount of leeway is allowed by those regulahons 
according to the discretion of the examiners But a 
few cases were accepted ivith doubtful findings In 
Chicago 2 men with an increase in heart size were 
labeled lA, in New York there were 8 men with sys- 
tohe blood pressures slightly above 150 mm but with 
diastolic pressures not over 90 mm and 6 men with 
heart rates between 100 and 120 who were considered 
perfectly normal and so graded lA, in Pluladelphia 
36 men were passed as normal after careful study of 
the x-ray films by a roentgenologist, altliough the trans- 
verse diameters of their heart shadows were slightly 
above tlie Hodges-Eyster upper limit, as agreed on, 
and in San Francisco 31 cases of hj'pertension (“ner- 
vous”) and 19 cases of tachycardia (“nervous”) were 
accepted as lA In Boston all borderlme cases were 
lumped togetlier for convenience of follow-up and, 
although considered as probably normal, and at first 
labeled “1 A hberal,” were finall) rejected for mime- 
(hate service because of possible confusion, since they 
did not fit strictly the criteria as at present listed under 


" a j ana tjner J A. Ji. Estanation ot Ira 

Cardiac Diameter in Man Arch Int. Med. 3 7 707 (Ma 3 ) 1926 


1. 4 Cl 
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filariasis—rome and fog el 


the reinforcing of thib traumatic experience by earlier 
1 iyc lObexiial trauniab Of these, masturbatory guilt 
lb prominent I he usual alternatives taken by the W- 
UiopathologiL condition are those offered by a reactive 
Uepression with neurasthenic features and an anxiety 
neurosis with compulsive-obsessive phenomena 

Ihe prcmorbid pcisonahty type is basically respon- 
''iblc loi the neurotic pattern characteristic of later 
stages It Is interesting to note m this regard that the 
persistence ol s\mptoms, both psychic and somatic, is 
not nccessarih related to demonstrable pathologic 
changes lotal and partial impotence may persist for 
man> months after a complete symptomatic remission 
Loss ot libido, w’lth or without loss of potentia, often 
occurs as an isolated symptom 

Ihe group grossly classified as reactive depression 
t\pes are milder versions of the usual reactive depres- 
sion Ihcre IS the tepical personality contraction with 
guilt, depression, retardation and — almost constantly 
appearing features suggestive ot neurasthenia — fatiga- 
biht>, organ preoccupation, hypersensitivity, work 
incapacity and worry 

On the other liand, another large group is composed 
ot those patients who show predominating anxiet} 
Symptoms with related compulsue features They, as 
a group, have not been as successful m completely 
ehannehi'ing their anxiety Early sexual conflicts are 
intimately blended with their present complaints 
\nxiety is sometimes precluded by resorting to com- 
pulsive sexual experimentation which is rarely grati- 
fying Ihere seems to be a more concentrated 
psy chosextial tocaluation of symptoms m this group 
than 111 the former As a rule, they lack the diffusion 
of anxiety quality which manifests itself as w'cakness, 
backache, leg pains and anorexia 

In both categories the initial complex is often 
obscured by an accretion of secondary symptoms 
1 hcse arc often misleading, since the referents are pur- 
poselully vague Irritability, at times frank belhger- 
ance, universal dissatisfaction and what is best described 
as “gold bricking” constitute the presenting symptom 
picture The "face saving” protection offered by these 
complaints is a transparent mechanism 

Psychotherapy, after the development of frank psy- 
chologic symptoms, is difficult There is then an almost 
unshakable reluctance to accept tlie formulation that 
impotence and lack of hbido are psychogenic in their 
origin , particularly is this so w'hen the patient’s beliefs 
have been supported by his own uncritical observations 
and sometimes the instructions of uninformed physi- 
cians The uncertain prognosis is an additional factor. 
It being fairly common knowdedge that, to date, there 
is no Satisfactory treatment Credence m the usually 
held theory that removal to a cool climate accomplishes 
effective therapy often is shaken by personal familiarity 
with recrudescence of sy’iiiptoms after return to the 
United States There is a tendency for patients to 
overempliasue the significance of these relapses The 
tvoe of communal living to which militaty personnel 
nr subiected is conducive to the sharing of confidences 
with companions similarly afflicted and the adverse 
Ttfects of suggestion increase the individual s suscepti- 

’"'ihi^qurtyoT "contagion” plays a large role in the 

of ^p.o™-h.cK 

SSr.-'3uce the phenomenon to winch Hurst has 
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given the name "iatrogenic hysteria ” Fear of ndicule 
and embarrassment dooms each successive attempt to 

In a large percentage of cases their antecedent insta- 
nhty requires no great threat to precipitate the sS. 
om coinplet described In retrospecUve analyse 
sexual performance appears to have assumed dispropor- 
tionate significance in a sufficient number of these 
patients to warrant it being assumed to be tlie latent 
source of the future psychopathologic condition Tins 
overevaluation appears more or less constantly m the 
niajority of cases and therefore must be considered to 
have positive etiologic value 
In general, if psychotherapy is conducted on a group 
basis, coupled with the usual individual interviews, 
there is a greater likelihood of reheiing symptoms ui 
a higher percentage Because of the tendency for 
present traumatic experiences to merge with earher 
conflicts. It IS advantageous to avoid as far as it is 
possible a too penetrating analysis of background fac- 
tors This, for the most part, unnecessanly protracts 
therapy and is notoriously unproductive ot satisfactory- 
results 

comment 

The value ot propln lactic psychiatry m raising the 
threshold of vulnerability to psychologic disorders can- 
not be overestimated The psychologic stability of 
soldiers is directly proportional to their factual know- 
ledge of the situations in which they" wall sen^e For 
the average individual the ravages ot disease and war 
are exaggerated Information of this sort is rarely 
limited to specific individuals Since the hazard is a 
common one, it has the property of diffusion and the 
awareness ot it rapidly becomes unn ersal It has been 
amply demonstrated that psy-chologic inoculation is 
the only effective preventive Latent and imaginary 
dangers are naturally shockang on initial recognition, 
and attendant anxiety can be dispelled only w-hen men 
are given an understanding of the irrationality- and 
emptiness of most of their fears A patient, simple, 
lepeated presentation of facts w-ill in most instances 
assuage doubts and "debunk” groundless anticipations 
The medical officer is in an ideal position to render 
this valuable service He is know-n to the men, he has 
bad the opportunity to demonstrate Ins technical coin 
petence and he is serving w-ith them, sharing tlieir 
hardships and experiences In addition to group talks, 
individual discussions of particular problems w-ith men 
who have contracted tlie disease w-ill in a large degree 
obviate their “flight into nonorganic symptoms 

Group discussions on tlie role of the mosquito m 
the transmission of the disease establish a 
explanation for tlie directives on screening and mo 
quito control Rules and regulations are appre^ed^ 
personally valuable, prophylactic directions, not as a 
trary commands Simple, nontechnical e^planat>o' 
the pathology, supplemented by illustrative ch 
blackboard diagrams, can do much to a la ^ 
..npolence, stenMy « .■'» 

obviate the many false ,s 

Furnished with Mr Jctiire of tli» 

less hhely to assume tliat the P , „„rror 

chronically infested native with elephantiasis 

prediction 
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PULiMONARY EDEMA 


J M CARLISLE, JI D 
R^UWU, J 


The vast increase in our industrial production, since 
tlie outbreak of war has of necessity exposed a greativ 
increased number of workers, many of them inexpen- 
enced in the handling of industrial equipment, to haz- 
ards from toxic fumes This unfortunate effect has 
been particularly reflected in the nse in incidence of 
pulmonary edema following exposure to toxic gases 
Indeed, so frequently has pulmonar\ edema been noted 
as a terminal event in these cases that it seems desirable 
to call attention to a simple method svhich has proved 
effective m the prevention as well as the treatment of 
these cases 

Bnefiy, the method consists in absolute bed rest and 
the immediate administration of oxygen under atmos- 
pheric pressure with a provision for expiration against 
calibrated resistance of from 1 to 6 cm of water 
pressure • 

We begin at once the administration of 100 per cent 
oxygen under atmospheric pressure, settmg the expira- 
tory valve or the efferent tube leading into the water 
bottle so as to afford 1 cm of water pressure Tins 
pressure is gradually, though fairly rapidly (five to 
ten minutes), raised to not more than 6 cm of water 
pressure Oxygen administration under these condi- 
tions IS continued for from one to three hours depend- 
ing on the appearance and state of the patient Trial 
periods are made of breathing without the mask for 
five to fifteen minutes, and if any increase m resptra- 
toiy rate, difficulty m breathing, cyanosis or coughing 
IS observed the mask is reapplied and oxygen continued 
under the same conditions for a further period With 
prompt and effective administration of oxygen m this 
way we have not had a single fatality from pulmonary 
edema m the past nine years 

In some instances considerable time may elapse 
behieen the patient’s exposure and his delivery to the 
medical department In most of these cases in which 
actual pulmonary edema is present we follow the recom- 
mendations Dr D W Richards Jr ’ made some 
time ago for the administration of 1 to 100 solution of 
epinephnne by the oral nebulizer method either pnor 
to or during the administration of oxygen This has 
proved to be a valuable adjunct m these advanced cases 
as well as m cases m which the irritant itself has pro- 
duced bronchiolar spasm obstructing the intake of oxy- 
gen (In these cases oxygen may be administered 
under 2 or 3 cm of water pressure during inspiration, 
with the usual positive pressure used during expira- 
tion ) 

The administration of the 1 to 100 epinephrine 
osolubon may be repeated at intervals or may be done 
continuously by applying tlie nebulizer to a side arm 
of the oxygen intake tube 

Without significant bronchiolar obstruction and 
before advanced pulmonary edema has appeared, inspi- 
rati,ou of oxygen under atmospheric pressure with 
expiration against a calibrated resistance of 6 cm of 
water pressure has handled successfully all cases we 
have encountered 

While m general our approach as w'ell as the actual 
management of most of our cases, has been that of 


W ]i Barach, Alvan L and Cromwell 
Broachodibtor SoluUoai m aad 

ampftytrnu ^ Ctmtinuoui Inhalation Method for Severe AstbnraUc 
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prevention, we are convinced from our own experience 
that the use of the 1 to 100 epinephnne solution com- 
bined ivith the administration of oxygen under positive 
pressure of I to 6 cm of water may be recommended 
for active treatment of the advanced stages of pul- 
monary edema caused by certain noxious gases In 
our experience this has been a far more effective method 
of handling frank pulmonary edema than any of the 
procedures hitherto suggested We find that on check 
of our records for the past year and a half, we have 
had 316 cases in which only this method of treatment 
has been employed Case reports, as well as an analysis 
of our data for the ten year period during which this 
method of treatment has been employed, will be pub- 
lished later If one assumes that no more than 50 per 
cent of these were of a seventy hkely to result m 
advanced pulmonary edema, our expenence in com- 
pletely prevenbng the latter seems appreciable 
Through educational means directed in behalf of the 
prevention of pulmonary edema we have secured the 
cooperation of all employees in coming to the Medical 
Department immediately after undergomg exposure to 
one of these noxious agents which are, m the main, 
oxides of nitrogen, phosphorus oxychloride, phosphorus 
pentachlonde, phosphorus tnchlonde, methyl bromide, 
chlonne, cadmium, and dust from certain alkaloids 
Thus we see the cases m all but very few' instances 
at the beginning of the so-called “quiescent” or “latent” 
period 

We do not use and, as a matter of fact, advise against 
the use of oxygen-carbon dioxide mixtures 

In some few cases we have found the oxygen-helium 
mixture of significant benefit 
While tanks of 100 per cent oxygen are routine, we 
use a special mixing valve which will allow for adimx- 
ture of air m the tube leading to the face mask How'- 
ever, air should not be added m excess of 25 per cent 
since the patient will cough in the face mask if at least 
a 75 per cent oxygen concentration is not maintained 
One or two swallows of milk seem to be the most 
nearly satisfactory means of controlling the chronic 
hacking cough which so frequently occurs after the 
oxygen pressure treatment of cases exposed to irntant 
gases, particularly phosphorus oxychlonde 

We have learned from expenence that it is a great 
mistake to allow for a delay in beginning this treat- 
ment, which should be started as early as possible after 
exposure If one waits for anoxic anoxia and until 
the patient is actually drowming m his own fluids, or 
the chest, by x-ray, shows a veritable “snow storm,” 
then treatment has been unwisely delayed However, 
even at this stage, oxygen and positive pressure are 
life-savings and morphine, venesection, mercurial diu- 
retics, or other such ill-advised or heroic measures are 
m my opmion, contraindicated and should be used 
only as control measures in expenmental studies 
While the oxides of nitrogen are by no means the 
most toxic of irntant gases, they represent in many 
industries the most common cause of pulmonary edema 
Unfortunately, this ominous reaction is frequently most 
insidious in its onset For this reason every physiaan 
m industnes m which this hazard exists should be on 
the alert for its early detection and take advantage 
of ever)' means at his disposal to see that proper treat- 
ment is instituted as earl) as possible after exposure 
All cases which have been exposed to such irntant 
gases should be subjected to ox)gen therapy with the 
apparatus so arranged that exhalation is earned out 
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with It The powder was left on%^^ brought into contact 

" Thi"”?H“ “■* twenty ’J25 " ’ 
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RESULTS 

We found that solutions of the sodium salts ot sulH- 
pyndme and sulfathiazole of 1 25 to 2 5 per cent or 
more when applied locally for ten mmutes produced 
t> n ing e ectncal changes Solutions of sodium sulfa- 

slightly higher concentration— about 5 per cent or 
more The electncal responses consisted m high volt- 
age negative or diphasic spikes, appeanng at irregu- 
lar intervals The spikes were similar to those seen 
alter local application of strychnine to the cortex and 
are illustrated m figure 1 Solutions of sodium sulf- 
anilamide varying m concentration from 2 5 to 20 0 per 
cent were applied to the cortex in the same way without 
producing any significant change in the electrical 
activit}' 

There were two characteristics "of the response to 
solutions of sodium sulfathiazole which seem worth 
noting the latent interval between the removal of the 
pledget and the first appearance of the characteristic 
spikes, and the relatively long duration of the response 
In only two of nine trials was the characteristic response 
to sodium sulfathiazole present at the time the drug 
was removed from the cortex In the other seven 
trials the response did not appear till five to fifteen 
imnutes later The a\erage latent period for tlie nine 
trials was eight minutes With sodium sulfapyridme 
and sodium sulfadiazine, on the other hand, the elec- 
trical response either was present immediately on the 
removal of the drug or else did not appear at all The 
average duration of the response (either from the time 
of the removal of the drug from the cortex or from the 
time of the first appearance of the response) w'as 
thirty-four mmutes for sodium sulfathiazole (range 
fourteen to fifty-one mmutes), eleven minutes for 
sodium sulfapyridme (range four to fourteen minutes) 
and only seven minutes for sodium sulfadiazine (range 
three to fifteen mmutes) 

The following results were obtained by tlie applica- 
tion of the acid, relatively insoluble forms of the four 
drugs to the cortex The application of sulfathiazole 
powder produced the same electrical response as did 
the soluble salt In an experiment m which the powder 
was applied to the anterior sigmoid gyrus (motor area) 
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CERTAIN SULFONAMIDES 
ELECTRICAL ACTIVITY 
OF THE CEREBRAL CORTEX 

CHXRLES BRCN\ER, MD 

\M) 

SIDNE\ COriE\. HD 
With the Tichmcxl A,ssist\xce of 
\ 1 \Kr.uHHTt M Ltoxs, AG 

liOSTOX 

1 he local application ot siillonamides to cranial 
injuries has become a w’ldesprcad practice, particularlv 
111 inihtarc surger_\ Rcceiith reports by Watt and 
Mexandcr * m England and Pilcher and bis co-workers - 
in this country ba\c indicated that sultatbiazole m par- 
ticular ''bould not be allow'cd to come m contact wntb 
the cerebral cortex because of the danger of generalized 
coiiMilsioiis Sulfadiazine and siilfapvndme did not 
.ippcar to possess this disadvantage Because ot the 
considerable pnictical importance ot the problem at 
lircscnt, we ba\e undertaken a senes ot experiments 
designed to determine the eftect of local applications 
of \anous sultonamides on the electrical aetnite of the 
cortex 

METHOD 

Tile cxiicniiieinb were all acute ones and were done on cats 
under light or moderate anesthesia induced with pentobarbital 
sodium rile electrical TCtivity of the exposed cortex was 
recorded bj a Gnss ink-writing electroencephalograph such 
Is IS Used lor climcTl eleetroencephalogrTph> Unipolar elec- 
trodes were used The stigmatic electrodes consisted of cotton 
wieks moistened with isotonic solution ot odium chloride and 
wound about chlorided siher w'lres with tlie free ends lightly 
touching the cortex The cat’s ears were grounded mid sereed 
is the indifTereiit eleetrodes 

riie drugs tested were sulfanilamide, sulfathnzole, sultadia- 
ziiie and sulhpe ridiiie Two preparitions of each drug w'ere 
used, the acid, T relatuelj insoluble sulfonamide compound, and 
the sodium salt of the compound The relevant physical and 
chemical properties of the eight preparations ire given in the 
iCcompaiiMiig table 

Experiments were done on 23 cits Sodium sulfanilamide 
was tested eight tunes, sodium sulfathiazole sixteen times 
sodium sulfadnzine twelve tunes and sodium sulfapyridme 

eleven times Sulfanilamide was tested five times, sulfathiazole ..3^3. U ■'T e T 1”' .y pnrb 

eight times, sulfadiazine seven tunes and sulfapyridme twice the opposite foreleg twitched synchronous!) wit 

Experiments were conducted with both soluble and insoluble spike in the electrical record for twenty minutes, i e, 

nreparations The soluble preparations were applied to the cat had a mild focal seizure despite its anesthesia, 

cortex by moistening a small cotton pledget in a solution of 2) The application of sulfapyridme powder w'as 

the drug of the appropriate strength made with an isotonic 
solution of sodium chloride and placing it on the cortex for 
ten minutes At the end of that time the pledget was removed, 
the cortex was washed with warm saline solution, the coUon 
wick electrode was reapplied and recording was resumed the 


followed by the appearance of high voltage, four to 
seven a second waves m the electrical record (fig 
We found no change m electrical activity following 
application of either sulfadiazine or sulfanilamide 


Tins work was aided by a grant from the John and Mary R Markle 
Foundation _ Harvard Medical School, and the 

Emlepsy Following Application 
493 495 (April 25) 1942 
and Meacham, W F Convul 


COMMENT 


Direct aoohcation of sulfathiazole or of a solution 
of the sodmm salts of sulfathiazole, of st’l^tipyrHine^or 
of sulfadiazine to the cat’s cortex gives nse^t^ 

sdfamia^iljhe only one ^ graph, c record (figs 1 and 2) These sp 


From the Department of Neiirologj, 
Neurological Unit, Uostou City Hospital 
1 Watt, A C , and Alexander, h L 
of Sulfatliiaziole Near Brain. Lancet 1 


3 Sddium sulfanilamide, the only one oi gj, Lilly and graplUC recoru (ugs x 

eomniercially available, was f^ the fm of this com evidence of ail irritant actl 


of these drugs on 
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CLAWING OF THE GREAT TOE 
FOLLOWING niPROPER APJ’LI- 
CATION OF PLASTER 

LIEUTENA.NT ARTHUR M PRUCE 

AND 

M-\JOR WALTER H HAGEN 

MEDICAL CORPS, ARM\ OF THE UNITED STATES 

Hundreds of patients have been referred to the 
Physical Therapy Department by the orthopedists of 
Stark General Hospital during the past eighteen months 
They were sent, for the most part for rehabilitation of 
muscles and joints of the lower extremities following 
severe injunes and infections tliat were, of necessity, 
immobilized over long periods of time In the restora- 
tion of function and mobility to these injured extremi- 
ties, 8 cases of clawing of the great toe, not present 
at tlie time of injury, were observed by one of us 
(A j\I P ) In this group of 8 cases the deformity 
appeared m the presence of chronic infection prolonged 
healing following surgery of the foot, and with osteo- 
invelitis resulting from gunshot wounds or compound 

fractures, where 
prolonged immobil- 
ization IS impera- 
tive 

The onl} author 
to have recognized 
a similar entity is 
James Mennell m 
Sir Robert Jones's 
book “Orthopedic 
Surgery of In- 
juries,’’ ^ who men- 
tions a hallux 
ngidus defonnity of 
the great toe in 
connection with 
gunshot wounds of 
the lower extrem- 
ity 

Mercer,^ quoting Todd, describes clawing of the toes 
as “a dropping of the metatarsal heads below the nor- 
mal level, iteration of their line of action which leads 
to pullmg up of the proximal interphalangeal joint of 
the toes, with a secondary miportant effect of shortening 
the course of weakened extensor muscles so that they 
then adaptively contract (mid may, m this way, mask 
their original weakness) ’’ This condition is seen in 
children following poliomyelitis, infections of the sole 
of the foot, peroneal muscle atrophy, as part of the little 
understood picture of Friedreich’s ataxia, and in other 
similar nervous system degenerations or failures of 
development 

The accepted technic for the immobilization of the leg 
and foot in a plaster cast made with a “reverse or 
reinforcement,’’ applied to the postenor aspect of the 
leg, IS to carry the edge of the cast beyond the toes 
on the sole of the foot (m order to protect them from 
the weight of the bedcloAes) and to the base of the toes 
on tlie dorsum of the foot The longitudinal arch is 

Read m abstract before tbe Conercss of Physical Tberapj, Eastern 
oection, Nc^\ York April 10 19*43 

From the Physical Therapy Section (Lieutenant Prucc) and the 
Orthopedic Section (Major Hagen) , Stark General Hospital 

The Motographs arc by (Japt Alfred J Suraci M C Surgical Ser 
Vice, S G H j the drawings bj Private Eugene M AlaMin S G H 
>r T Robert Orthopedic Surgery of Injuries vol 2 Oxford 

Medical Publications 1921 

2 Todd m fiercer Walter Textbook of Orthopedic Surgerj cd 2 
Baltunore William Wood *SL Co, 1938, p 747 


routinely molded, and the metatarsophalangeal joint of 
the great toe is usually immobihzed in extension In 
the application of this standard type of cast, force is 
exerted to maintain the foot at right angles to the leg, 
1 e in a neutral position By incorrectly placmg trac- 
tion on the projecting end of the “reverse” to dorsiflex 



Fig 2 — Schematic view 


the foot, the projecting plantar toe piece is rounded off 
m such a manner as to produce further extension of tlie 
metatarsophalangeal joint and a depression of the 
metatarsal head A bed in the soft plaster is often 
iimntenbonally molded, in which the great toe is held 
with the interphalangeal joint m flexion, and, since the 
extremity is kept immobile while the cast dnes, a well 
defined ridge under the interphalangeal joint is fonued 
— thus the clawing of the great toe The fixed exten- 
sion of the metatarsophalangeal joint in itself may cause 
the clawing, since the interphalangeal joint then tends 
to flex m order to ■maintain equilibrimn and muscle 
balance 

Of the 8 cases observed, 2 was treated here from 
the beginning, the deformity der eloping under bur own 
eyes The remaining 7 patients were transferred from 
other hospitals, and this deformity was observed only 
after the ranoval of the plaster When the deformity 
IS recognized, it is relatively fixed and extremely resis- 
tant to treatment The most intensive and prolonged 
physical therapy proved of little value , tlie osteomyelitis 
subsided, the fracture healed, but the clawing of the 
great toe persisted, resultmg in metatarsalgia and a poor 
walkmg gait It prevent^ running and remained a 
site of local irritation, provoking corns and callus 
formation 



3 —Hj pcrextcnsion of the metatarsophalangeal joint of the great toe 
and flexion m tbe interphalangeal joint. 

From a military standpoint this is a \ery grare 
matter, for it prevents the soldier from returning to 
full field duty Correction has been a difficult problem 
To date, surgical intervention has not been resorted to, 
pninanij' because most of the patients under obsena- 



Fig 1 — Clawing of tbe great toe medial 
aspect. 
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SEPTICEMIA-UKELY and SmRSKY 




F,g 5 immobilization of metatarsophalangeal joint b> dorsal edge 

if cast B. joint free 

he dorsal edge of the foot cast is earned to the 
ligital folds of the toes, except for the great toe and 
acre the metatarsophalangeal joint is left free Early 
•xercise will prevent or combat edema in this area, and, 
the first%hang,„g of the cast the d.stal third of 
he dorsum of the foot may be left free to permit exe 
:ise of the forefoot in all planes of motion 


Joys. A. M A. 
Dec. 11, 1943 

apphcation methods of the 

■njunes, th,“d?steeSnl H a‘, ''!!“"“* leg 

and thus prevented '•‘eeh'hty can be anticipated 

SUMMARY AND CONCLUSIONS 

'TT Sr- 'pi- ‘ “ 

been tS P™P“ has 

rettrr^'h 11'*™'°'’"’“' °i defoennly can stnonsly 
retard full recovery and may prevent the return of 

othenvise healthy soldiers to full mihtarje duty 

Clinical Notes, Suggestions and 
New Instruments 


n I’fop'f'i applied d *0“ P"-” straight hue 

B, nietataracphalangeal joint of great toe free Ueloii cast improperlj 
anp led 1, bed ot plaster under great toe, B ridge under inter 
phalangeal joint 

or “reinforcement” is used, the sole of the foot should 
be held so that the plantar toe part of the cast is carried 
m a straight plane to the tips of the toes and not used 
as a means of obtaining dorsiflexion of the foot After 
several rolls of plaster are applied, both metatarsal and 
longitudinal arches are preserved by molding the plantar 
surlace of the cast with the heel of the hand Finally 


STAPHYLOCOCCUS AUREUS SEPTICEMIA TREATED 
WITH PENICILLIN 

* UITK REPO&T OF DRUG SIDE EFFECTS 

DaIID SiWLElf LiKELI, MD, and MosCIN Y SwiISKl, MD 
Phjsician and Resident Physician, Respectii eb , City Hospital 
New York 

The following report describes a case of Staphylococcus 
aureus septicemia successfully treated with penicillin, including 
the presentation of some side reactions resulting from the use 
of this material intravenously 

REPORT OF CASE 

History— P K, a white man aged 36, hoist engineer and 
former sailor by occupation, w'as admitted to the First Medical 
Service of City Hospital, Welfare Island, N Y, on Dec. 29, 
1942 W'lth chief complaints of ciiest pains, fever and malaise ot 
forty-eight hours’ duration He had apparently enjoyed good 
health prior to the onset of the present illness and gave no 
history of recent contact witli a sick person, bone injury or 
superficial wounds For tw 0 days prior to admission he com 
plained of repeated chilly sensations without frank chills, feier, 
malaise, vague bilateral chest pains, mild cough productive of 
small amounts of whitish sputum, headache, w'eakness, anorexia 
and constipation, for which he treated himself at home with 
“Bromo-Quinme” and “phenolphthalein ” 

The patient sailed the seas from 1932 until 1940, and, although 
he was often m the ilediterranean Sea area and m Soutli 
America, he never had malaria or any other illnesses so preva- 
lent in these localities In 1935 and again m 1938 he suffered 
with pneumoma, w'hile in 1937 he contracted gonorrhea, which 
was treated witli sulfanilamide For a short time m 1939 the 
pabent had furunculosis of the neck, arms and forearms which 
subsided spontaneously without specific treatment 
Physical Evamiiiatioii—On entry tlie patient aPP«A" ‘ 
asthenic, pale, fairly well nourished and not acutely ill M'c 
pupils were round, regular, and equal m size and reacted well 
to light and m accommodation The nasal septum was intact 
and deflected to the left witli tlie presence of moderate mucen 
purulent nasal discharge Oral hygiene ivas go^ and the 
pharynx was moderately mjected with some 
Vesicular and crusted herpebc lesions were present on *e “PP 
and lower lips The neck wms supple and no nodes were P 
pab le The heart was apparently not enlarged, rhythm 

From the First Medical Service, City coordinating 

This studv was conducted under the Aircnts of tic 

ausmees of the Committee °“,^^X-‘^the“?:'o‘l^^mee ^n^Medilil Research 

Massachusetts Memorial Hospitals 
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regular and tones were of good quality with no audible mur- 
murs The blood pressure was 116 systolic, 70 diastolic Chest 
e-Npansion was symmetrical and the lungs were normal The 
abdomen was soft with no palpable viscera and no apparent 
costovertebral angle tenderness to fist percussion Reflexes 
were- present and active and there was na sign of articular 
pathologic change. Over the torso and extremities were numer- 
ous vanable sized nonhemorrliagic erythematous macular lesions 
whicli were flat and nonpruritic and did not fade on pressure 
The temperature was 102 F, pulse rate 114 and respiratory 
rate 28. 

Clinical Course — The patient ivas put to bed and treated with 
supportive measures for the first fourteen hospital days The 
adnussion urinalysis was negative, as were numerous repeat 
examinations The red blood cell count was 4,200,000 with 
85 per cent hemoglobm (Sahh) and the white blood cell count 
was 9,600 witli 74 per cent polymorphonuclears, 3 per cent band 
forms, 1 per cent eosmophils and 22 per cent lymphocytes The 
blood Wassermann test was negative nonprotein nitrogen 30, 
blood sugar 84 and icterus mdex 4 

The mitial throat culture showed proteus-like organisms, the 
urme culture a mixed Staphylococcus albus and streptococcus 
infection, while the blood culture, initially reported as negative, 
showed a delayed growth of Staphylococcus aureus The 
sputum was negative for tubercle bacilli and pneumococci, tlie 
sedimentation rate was slightly accelerated A chest roentgeno- 
gram showed no evidence of pulmonary consolidation 

On the first hospital day, after a short period of well-being 
with drop in fever, the patient suddenly complained of chilly 
sensations followed by mild shaking rigors with rise in tem- 
perature to 103 8 F , pulse rate to 100 and respiratory rate to 
24 He complamed of vague pains in his left chest mild articu- 
lar pains m the lower e.xtrermties and the only new physical 
finding of note was tlie appearance of a new crop of erythema- 
tous raacidar lesions, similar to those on entry The patient did 
not look particularly dl The febrile reaction subsided in about 
twelve hours and the accompanyuig signs and symptoms rapidly 
cleared up A blood culture taken at this time was positive for 
Staphylococcus aureus 

Similar febrile episodes preceded by frank chdls and accom- 
panied by similar skm eruptions plus some papular lesions 
occurred on the fifth, nmth and eleventh hospital days, while 
febrile reactions, not preceded by rigors occurred on the thir- 
teenth, fifteentli and seventeentli hospital days The tempera- 
tyre curve was septic in type witli spikes up to 103-105 F, 
usually lasting eight to twelve hours Repeated white blood 
cell counts ranged from 14,700 to 22 080 cells with 71 to 81 
per cent polymorphonuclears Sedimentation rates were slightly 
accelerated A blood culture taken in the runth hospital daj 
showed a delayed growth of type 11 meningococci, confirmed 
by tlie Department of Health Laboratory, but a memngococcus 
agglutmation test by the Department of Health Laboratory was 
negative. . 

Multiple blood cultures were taken dunng tlie period of the 
febrile episodes One drawn on the morning of the eleventh 
hospital day showed no growth, while another one taken later 
the same day at tlie time of a chill showed a few diphtheroid 
organisms However, the blood culture on the fifteenth hos- 
pital day was reported as positive for Staphylococcus aureus 

Agglutmation tests for typhoid, paratyphoid, djsentery, bru- 
cella and tularemia orgamsras were negrative Repeated periph- 
eral blood smears during various portions of these malaria-like 
febrile cycles failed to disclose any of the parasites, and a study 
of the sternal bone marrow was noncontnbutory Feces cul- 
tures were negative for dysentery, typhoid and paratyphoid 
organisms, and the heterophile antibody reaction ivas negative. 
A second throat culture showed some staphylococci, and another 
urme culture agam showed Staphylococcus albus and strepto- 
coccus organisms Roentgenograms of the mastoids, paranasal 
smuses and ribs failed to disclose evidence of focal infection. 
Cystoscopy and retrograde pyelography revealed a normal 
genitourinary tract, but culture from the right kidney urme 
revealed Staphylococcus albus The prostatic smear was nega- 
tive for gonorrhea but did show some gram positiie cocci. 
An electrocardiogram was normal 


Despite tlie failure to find malarial parasites m the blood 
stream and because of the inability to obtain repeated positive 
blood cultures due to delayed growth of the organisms, coupled 
with the malanal type of temperature course, it ivas decided to 
use quinine as a therapeutic test, but a three day tnal produced 
no effect whatever On the seventeenth hospital day the patient 
was started on sulfathiazole m adequate dosage (4 Gm. mitially 
and 1 5 Gm, every four hours mght and day) m view of the 
positive Staphylococcus aureus blood culture of the fifteenth 
hospital day During the succeeding four days he contmued to 
have a septic temperature ranging from 98 6 to 103 8 F with 
chilly sensations, vague aches and pams but no rash- A blood 
culture taken on the seventeenth hospital day was agam positive 
for Staphylococcus aureus, while another one on the twenty- 
first day showed a delayed growth of staphylococci not differen- 
tiated as to type. The mtradermal test with staphylococcus 
antitoxin was strongly positive and this agent ivas not used. 

The patient received a senes of blood transfusions for sup- 
portive effects, despite lack of anemia On the twenty-first 
hospital day the temperature came down to normal and stayed 
so for two additional days At this period the sulfathiazole 
dosage was reduced to 1 Gm every fourth hour On the 
evenmg of the twenty-fourth hospital day the patient had a 
chill, the temperature rose to 101 F and then continued to nse 
in step-ladder fashion through the twenty-seventh hospital day 
to 1046 F With this rise m temperature there was a return 
of his previous symptoms of vague joint, chest and abdominal 
pams There was pronounced mtoxication, the sedimentation 
rate became very rapid, the white blood cell count was 16,250 
with 63 per cent polymorphonuclears and 10 band forms, and 
the patients status became critical, almost monbund The 
sulfathiazole blood level was 7 0 mg per hundred cubic centi- 
meters An erythematous, tender, nodular eruption appeared 
on the face, neck and extremities diffenng from the previous 
eruptions m its nodulanty and tenderness, but the color of the 
tivo types was the same These findmgs might Iiave been due 
to drug intoxication fever and reaction, but at the time we 
were convmced that it was a recrudescence of the blood stream 
mfection. 

The sulfathiazole was discontinued on tlie mommg of tlie 
twenty-seventh hospital day and at 1 p m, the admimstration 
of penicillin sodium ivas started by the mtravenous route. 
There was a rise m temperature at 4 p m to 104 6 F followed 
by a rapid and continuous drop to 99 F by 4 p m. of the 
twenty-eighth hospital day Thereafter the temperature con- 
tinued to be normal, reachmg 100 F only on two or three 
occasions, and the white blood cell counts and sedimentation 
rates came back to normal A blood culture taken on tlie 
thirty-second hospital day, five days after the institution of 
penicdlin, showed rare colomes of nonhemolytic Staphylococcus 
albus, while one on the forty-fifth day contamed only somp 
diphtheroid organisms 

The patient ivas discharged on his fifty-seventh hospital day 
(February 24), but blood cultures drawn on the forty-eighth 
and fifty-seventh hospital days mitially reported as negative, 
showed delayed growths of Staphylococcus albus and staphylo- 
cocci slightly aureus, respectively Following discharge from 
the hospital he has remamed well and asjmptomatic to date 
(May 16) and has resumed work in a shipyard. A blood cul- 
ture taken on tlie sixteenth day after discharge showed less 
tlian one very attenuated Staphylococcus albus colony per 5 cc 
of blood, whde anotlier on the thirtieth day shoiied only one 
hemolytic staphylococcus colony on the entire plate Repeated 
blood cultures smee that time have been negative to date and 
blood counts and sedimentation rates normal A repeat menin- 
gococcus complement fixation test was negative, while the 
staphylococcus agglutmation tests showed complete agglutina- 
tion through 1 6,400 dilution for both Staphylococcus aureus 
and albus (Department of Health Laboratory) 

COMMENT 

Pentctlltn Dosage and Reactions — The patient received dadj 
60,000 Oxford units of pemcdlm sodium for three days, 30 000 
units for ten days and 20,000 units for three days, all m div ided 
doses mtravenously On the second day of pemcdlm therapy 



958 


DERMA Tins— CLARK 


o if '/“s ^companicd by a moderately severe frontal 

a^f r rn f t'’"' 'average about forty mmutes 

ter completion of the mjecUon, and tliere were no accom- 
panying photophobia, vertigo, tmmtus, blood pressure, fundi or 
neuro ogic changes These reactions persisted over a two day 
period During the sixth day of die penicillin routine the 
patient bepn to complam of severe cramplike pains m die calf 
muse es of the legs, starting five to six mmutes after the injec- 
tion was finished, lasting forty-five to sLxty mmutes and being 
lollowed by dull aching pains in these areas for variable periods 
ot time There were no associated local tenderness or reflex 
changes, and these reactions lasted only two days The study 
0$ serial blood smears after the starting of penicillin revealed 
tile prcbcncc of a definite lymphocytosis with decrease in the 
mmiber of polymorphonuclear cells, but after the drug was dis- 
continued the differential white blood cell count returned to 
nonnal 

Twelve blood cultures were taken during the period of hos- 
pital observation Eight proved positive for staphylococci, four 
aureus, three albus and one unidentified The early staphylo- 
eoecus cultures were aureus, the later ones, taken after the first 
month, both aureus and albus The lag periods of growth 
usuallv varied from tour to six days, although one culture 
became positive only on the seventeenth day The later cultures 
showed a diminishing number ot colonies, sometimes only one 
eolonv m 2 to 5 ce of blood The meningococcus type II was 
Isolated trom the culture taken on the ninth day The agglu- 
tination tests pertormed by Miss S \ Scudder, bacteriologist, 
with blood serum obtained on the day of discharge revealed a 
titer ot 1 6,-100 with Staphylococcus aureus isolated on the 
fittcenth day and Staphylococcus albus isolated on the fifty- 
seventh day, and a titer of 1 SOO with Staphylococcus albus 
Isolated on tlie forty -eighth day The agglutination tests against 
memngoeoccus, pertormed by Mrs Falk of the New York City 
Board ot Health, were negative Three blood cultures were 
taken when the patient returned for a follow-up The first, 
thirty days atter discharge from the hospital, showed rare 
Staphylococcus aureus, two subsequent cultures taken on the 
thirty -seventh and fifty -sixth days after discharge remained 
sterile 

COXCLUsIOX 

W'e reeognize the possibility but doubt the probability that 
the patient would have recovered vvitliout the use of penicillin 
The impruvemeiit m the general condition and well-being of 
the patient within twelve hours after the institution of penicillin 
was dramatic and recovery thereafter was uneventful How- 
ever, It should be noted that, despite the use of sufficient 
sulfathi izole and more than the usually advocated amount of 
penicillin, the blood cultures only slowly became negative 
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THE LSE OJ THE SIETHOSCOPE IN THE PREVEN 
TION OF “UOILER MAKERS’ LARYNGITIS” 

L R Kkvsvo PhD R J De Motte, MD, and A C 
I\v, Pii D , VI D , Chicago 

In many iiidusti les the existence of noise renders it necessary 
to shout and strain the voice m order to be heard This con- 
dition gives rise to many cases of laryngitis which can be 
prevented by the use of a simple communication system 

The stethoscope is an ideal instrument for this purpose It 
does not involve intricate electrical appliances and can be 
carried about free from line wires The speaker talks tliroggh 
the hell of the stethoscope This is best accomplished by 
cupping the hand about the bell and making contact between 
1 fU tlie hand The receiver listens tlirough the ear 

v ^ elr « .s thus effected tvtth the 

Esc of it vo,Ec « convcrsaltoual Iccls anudst loud ao.scs 

303 East Chicago Avenue 


dermatitis^^vvhth rausuAL_ distribution follow 


cutaneous manifestations of acquired sensitivity to 
the sulfonamide compounds have become well known vvith^the 
widespread use of these drugs ^ The present case is reported 
om on^ f singular distnbubon of a dermatitis which broke 
^t on two occasions follovvmg the use of sulfathiazole In 
both instances it developed on areas of sknn ex-posed to tlie sun 
and was limited to these The case is also reported as an 
^xample of a severe reaction following admmistraUon of sulfa- 
thiazole by mouth ten days after it had been used topically m 
an ointment ^ 

report of case 

J F, a technical sergeant aged 25, was admitted to an evacua- 
tion hospital June 24, 1942 because of a severe dermatitis on his 
hands, face and necL Two and a half weeks before admission 
a few pustules appeared on the cbm A diagnosis of impetigo 
contagiosa was made, and sulfathiazole ointment was applied 
daily for four days Because the lesions did not heal, gentian 
violet therapy was substituted for the sulfathiazole ointment 
After ten days of treatment the pustular eruption had practically 
disappeared and the patient was allowed to shave He was given 
sulfathiazole to take by mouth He took the first and only dose 
(1 Gm ) at 7 p m. By 7 30 his face and hands felt hot 
and bv 8 o’clock a vesicular rash had broken out on his face 
He took no more sulfathiazole, reported for sick call the next 
morning and was sent directly to the hospital 

The patient was on active duty m the South Pacific He 
had never taken any of the sulfonamide compounds before tlie 
present illness On admission his face, ears, scalp and neck 
and the backs of both hands were covered with a severe derma- 
titis The eruption also involved the small triangular area of 
the neck exposed by an open collar and was sliarply limited 
here to tlie exposed skia There was vesiculation with weeping 
and crusting, severe erythema of the involved shn and edema 
with induration of the subcutaneous tissue The striking feature 
was that only those areas of the skin exposed to the sun 
were involved The ocular and palpebral conjunctivas were red 
and injected The postauncular and cervical lymph nodes were 
enlarged and tender Otherwise the results of the ex-amination 
were negative 

The blood count revealed 5,200,000 red blood cells per cubic 
millimeter and 16,600 vvlute blood cells The hemoglobin reading 
was 100 per cent The differential count showed neutrophils 
58 per cent, lymphocytes 12 per cent, eosinophils 20 per cent 
basophils 6 per cent and monocytes 4 per cent Urinalysis gave 
normal results 

The vesicles enlarged, and many became confluent during the 
next few days The eruption did not spread, but existing lesions 
showed no evidence of healing The patient was treated sympto- 
matically with sedatives and fluids On the sixth day after 
admission he complained of feeling “grog^ and warm The 
sk-m of his hands and face was more fl^hed than before 
During the night his temperature rose to 102 F By morning 
the fluid in all the vesicles and bullae had become purulent, 
and the patient was extremely ill The loose epidermis was 
cleared aLy and a 1 per cent solution of gentian violet was 
applied to the denuded areas Fluids were forced and sulfa- 
dmzine medication was started, 4 Gm 1 Gin ever^^ 

four hours thereafter being given A blood culture was taken 
K i. ^ Tpsulted Twcnty-four hours after the suiia 

a” ” fheranv had been started a scarlatiniform rash was 
diazme ‘her^PJ hjd The sulfadiazine 

noted on his shoulders Cl forty-eight hours 

“ct”5 iron, .he ac„.e 
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of tile uifection and his temperature dropped to normal within 
three dajs The lesions on his skin healed slowly, however 
Because tlie patient was going into a combat zone, it was 
thought important to establish his sensitivit\ to sulfathiazole 
Accordinglj, six weeks later 5 per cent sulfathiazole ointment 
was applied to the back of one hand and a similar amount of 
S per cent boric acid omtment to the back of the other as a 
control A few small sesicles appeared under the sulfathiazole 
ointment within twenty four hours The next day the patient 
was given sulfathiazole by mouth, 0 5 Gm for three doses 
Durmg the night his face became flushed and by morning the 
cutaneous areas of his face, ears and neck were red, weeping 
and crusted, exactly as tliey had been on admission These 
tests left little doubt that the condition of the patient’s skm 
was the result of sensitivity to sulfathiazole 
Ten weeks after admission he was sent back to his unit The 
first moipiing after bis return, his face ears and neck were 
again entered by a red vesicular eruption with oozuig and 
crushng His hands were not invoKed this time The explana- 
tion for this flare-up was obscure though it seemed probable 
that some sulfathiazole omtment had got onto his blankets at the 
time It was first applied to his face for impetigo and that 
contact with the omtment on these blankets had caused this 
latest flare up On final discharge he was issued new blankets 
When seen one month later he had suffered no recurrences 
Because he reacted so violently to sulfathiazole a notice was 
attached to his identification tags stating that he was extremely 
sensitive to this drug 


The distnbution of the cutaneous lesions in this case was so 
defimtelj limited to the areas exposed to the sun that it was 
thought there must have been a relationship between the reac- 
tion of these portions of the skin to sulfathiazole and the effect 
of sunlight on the same areas Photosensitivity of the skm and 
ejes after the taking of sulfathiazole has been mentioned in 
the literature - In this case the dermatitis was not precipitated 
by exposure to sunlight but by the sulfathiazole itself The 
first sulfathiazole given to the patient was m an omtment applied 
to the skin The patient was ambulatory at this time and thus 
exposed to strong sunlight most of every day The dermatitis 
appeared ten days later, shortly after the administration of the 
drug by mouth Therefore it seems probable that sunlight 
conditioned the skin to a sensitivity to sulfathiazole but did not 
Itself cause the reaction. 

Sensitivity in this case was undoubtedly induced by the appli- 
cation of sulfathiazole omtment when the patient was first 
treated for impetigo contagiosa He had never taken the drug 
before Livingood and Pdlsbury,^ Cohen, Thomas and Kalisch,'* 
and Weiner ^ have recently reported similar cases m which 
sensitivity to sulfathiazole was produced by topical application of 
that drug These illustrate the danger of using sulfatliiazole 
ointments without due regard for the onset of reactions 

This man was tested inadvertently for sensitivity to one other 
sulfonamide compound. He was given sulfadiazme at the time 
his cutaneous lesions became purulent Shortly after he took 
the drug, a rash developed on his trunk and shoulders The 
rash was quite different in character from the one due to sulfa- 
thiazole It disappeared after the sulfadiazine was stopped 
leav mg little doubt that it was due to that drug It is possible 
that tins reaction to sulfadiazine was related to the sensitivity 
to sulfathiazole. Instances of one sulfonamide compound sen- 
situmg a person to others have been reported “ Unfortunately 
there was not time to test this man further with other sulfon- 
amide compounds 

SUMStARV 

A soldier developed a severe dermatitis resulting from acquired 
sensitivity to sulfathiazole The dermatitis was limited to areas 
of skm exposed to sunhght. Sensitiv ity w as induced by topical 
application of sulfathiazole ointment Measures were taken to 
prevent this soldier from receiving sulfathiazole if injured. 
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AMERICAN HEALTH RESORTS 


THE IMPORTANCE OF TRACE ELEMENTS 
IN BIOLOGIC ACTIVITY 

OSKAR BAUDISCH PhD 

Research Director The Saratoga Spa 
SARATOGA SPRINGS N \ 

These special articles on spa therapy and American health 
resorts were prepared under the direction of the Coiniiiittee on 
American Health Resorts The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be published later as a Hand- 
book on Health Resorts 

Research on the effects of natural mineral waters 
for alleviating human ills is becoming more and more 
recognized in this country In this paper I discuss 
that branch of biochemistry which describes the ele- 
ments usually present in the body only in small 
amounts Their physiologic effects recall those of 
vitamins and enzymes The brilliant advances in 
organic biochemistry dunng recent years have proved 
the metabolic effects of organic substances present onlj' 
m infinitesimal amounts It is not yet well known 
that these organic substances are usually linked with 
metallic ions or mineral elements The study of mineral 
elements or mineral metabolism of human beings leads 
to nutritional problems and discussion of dietary habits 
and their scientific justification, winch are questions of 
importance for the practitioner It leads further to 
discussions of the therapeutic value of natural mineral 
waters There is no more urgent time than the present 
to make all efforts to elucidate the healing value of 
natural mineral spnngs to the physicians of this coun- 
try It is the duty of the medical profession to use spas 
and watenng places for the health and well-being of 
the nation The prospect of scientific development of 
balneology never seemed to be more favorable than 
now, because, with the new conception of the biochem- 
ical properties of mineral elements, research on natural 
mmeral waters is an important part of research on 
nutrition Mineral elements which are essential for 
our well-being may not always be present m suffi- 
cient amount in our food In’ natural mineral waters 
however, these trace elements are enriched Therefore 
dunng a drinking or bathing “cure” a transminerahza- 
tion takes place m our body The vita! elements like 
Fe, Cu, Mn, Zn and Co, if deficient, are compensated, 
while other trace elements like Hg Cr and IMo react 
as true phannaceutic or therapeutic agents 

In 1927 with Davidson I ^ made the first attempt 
to interest physicians in natural mineral water from a 
purely theoretical point of view In the first section 
of this paper, entitled “The Significance of Trace Ele- 
ments in Biologic Processes,” it was stated' 

We are confronted with the fact that the active substance^ 
of a curative water may be present in extremelj small amounts 
and that often onh slight traces of a substance suffice to bring 
about profound biologic changes m ammals and man Eveo 
thinkmg physician who would keep abreast of modem science 


From the Research Department of the Saratoga Spa. 

1 Baudisch Oskar and Daridsoo Da^id Natural Mineral Uatcra 
sa the Light of Modem Research The Catalytic Action of the Sara 
toga Springs Arch. Int Med 40 -JPo s20 (Oct.) 1927 
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substances 

rt II perhaps only spectroscopically 

Ictectable are capable, under certain circumstances, of exerting 
great biQlogic effects and are therefore of therapeutic signifi- 
cance In this respect, modern research in vitamins has brought 
us imtch that is astonishing 

During the short tune of sixteen years since this was 
written ti remarkable dc\ elopinent has taken place in 
this field, which fifteen to twenty years ago was virgin 
It was quite iiieoinprehensible that metallic ions m dilu- 
tions of say 1 1,000,000 could be of any value in 
nutrition or generally m the metabolism of the human 
body 

Ihe importance of inoigamc elements or metallic 
ions w Inch occur m our body in small amounts or traces 
has only begun to be appreciated by the medical profes- 
sion During the last few years a remarkably rapid 
de\ elopinent has taken place New or improved tools 
like quantitative spectrum analysis and organic chemical 
reagents have done much to give us more knowledge 
about the presence and amounts of “trace,” “rare” or 
“minor” elements in different organs of the body and 
in blood 

The use ot natural and radioactive isotopes, the 
so-called tracer or spv atoms, is of great importance 
in re\cahng the late of trace elements in the living 
bod\ during metabolism The use of absorption spec- 
trum methoefs has also broadened our knowledge con- 
cerning the binding of metallic ions in the organic 
framework and the appearance of metallic complex 
compounds in the living cell Hemm, for example, 
has been found by the spectroscope both in the plant 
and in the animal kingdom The similarity between 
the pigments of plants (chlorophyll) and blood (hem 
compounds) has been definitely established - 

With the spectroscope it has been found that many 
eii/yme systems contain metallic ions as, for example, 
catalase or polyphenolic oxidase Since enzymes seem 
to hold a key position in the chemistry of life, the 
linkage or binding of inorganic elements with organic 
systems containing proteins is of paramount impor- 
tance About the nature of such bonding I shall have 
more to say later on in the paper 

Concerning the expressions “trace, 

“rare” elements some corrections are needed 
a biologic point of view there is no difference between 
main and minor elements, between much and little or 
between abundancy and traces Such a distinction 
holds w'dl m the mineral kingdom The living cell, 
however, selects the elements needed for life regardless 
of the amount present in its surrounding For exani- 
1 sea water contains only 50 micrograins per liter 
of iodine and 1,400 micrograms per liter of fluorine 
?od ne protaMy needed fo? the l.fe of kelp .s concen- 
trated more than a hundred thousand tunes rn the 
alnae while fluorine remains untouched 
holds for many other elements The 
cKample is iron, which is P The 

very small o'”o‘in animals is 

“rnSr" There a. mdy 041 Gm per kdog^n 

h'fldf :ms 

r ‘SSriv 

3 One micrograra or 1 gamma h 
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ultimately build up whole islands It is an unsolved 
problem how sea plants or animals capture and con- 
entrate the elements absolutely necessary for life The 
present paper contributes to this problem 

Elements present m our body m small quantities 
were considered, only about ^venty years ago, as 
negligible impurities ” The first great active interest 
in trace metals was shown by the University of Wis- 
consin and the Agriculture Department m Washington 
especially after it was found that certain severe blood 
diseases in animals were due to deficiency of trace 
metals such as copper, cobalt, nickel, zinc, manganese 
or others Some soil m the Umted States simply did 
not contain enough of one or several of these vital 
elements, and mineral nutrition deficiency diseases were 
the resultv^ 

Most of the information on mineral deficiency has 
been obtained through observation and experiments with 
animals, and only m recent years has medical saence 
become intensively interested in deficiency diseases in 
animals and m men In connection with our natural 
mineral water investigations it is a pleasure to note that 
recently the medical profession m general has become 
more interested m nutritional questions Not only have 
the vitamins penetrated into the daily work of the prac- 
titioner but even the public has become conscious of 
them Now what about mineral elements i' We must not 
be astonished that but little is yet known about them 
and the role they play m the metabolism of the Inunan 
body Especially the so-called trace or minor nutntional 
elements are not even recognized or estimated by the 
physiaans in spite of the great array of scientific pub- 
lications m this field It has always been taken for 
granted that the so-called impurities or minute traces 
of a great niunber of elements are always present in 
our food m suffiaent amount, so why should one be 
excited about them if no one knows anything definite 
concerning their importance to our well-being 

Let us not forget that the vitamins are present in 
our body only in minute amounts, like ergosterol on 
our skin, and they bring about miraculous biochemical 
actions 

The practitioner of today is conscious of the source 
of, say, vitamin C, which he prescribes for his patient’s 
diet and knows that not all canned or even fresh fruits 
contain a sufficient amount of this important vitamin 
He kmows that fresh potato juice under certmn cir- 
cumstances may contain much more vitamin C than 
orange juice which has been standing m the open air 
for several hours The same practitioner, however 
will not be concerned with the question of whether 
the vegetable he prescribes for his patient was grown 
on “healthy” soil which contains sufficient amounts o 
iron, copper and cobalt This correlation between sod 
and vegetable or soil, grass, grazing animal and food 
nr diet which he prescribes for his patient is still 
fore^ to Tis tliinkiSg It will take only a short tin 
before nutritional mineral elements wfll be rated 1 
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Perhaps it would be still impossible to speak so boldly 
about minor nutritional elements and their paramount 
importance in life processes if the results from the 
Australian research on cobalt were not known “ That 
the minor nutritional elements have to be taken seri- 
ously was excellently demonstrated in this classic 
researcli which I like to call ‘‘the story of cobalt ” 
Since the research on cobalt has stimulated research on 
trace elements enormously, I want to relate the story 
m more detail 

As far back as 1807 it was known that grazing ani- 
mals, especially sheep in the southern part of Scotland, 
suffered a disease referred to as “pining ” A recognized 
cure ivas to shift the sheep to a more succulent herbage 
or pasture grown on limed soils A similar disease was 
observed in New Zealand which was called “bush 
sickness” or Tauranga disease The loss of animals 
through this sickness became so senous that as late 
as 1895 the Australian government started scientific 
research to find the cause of the disorder In 1900 
Gilruth ’ stated that in localities where the disease 
occurred there were “healtliy” and “unhealthy” lands 
and that vegetation grew as luxuriously on one as on 
the other It was further observed tliat the symptoms 
of the disease were similar to sjTnptoms generally found 
m nutntional anemia This finding naturally pointed 
to a possible deficiency of iron, but experiments did 
not satisfy the investigators Anyhow it was found 
that massive doses of iron were often helpful but not 
always It seemed that some unknown substance was 
present in some of the limonite used as manure and 
not in the other The Australian government started 
shipping iron ores from different parts of the world 
and used it on different acres of the “unhealthy” land 
It thus ivas possible to select the iron mineral or 
limomte which gives the best results in preventing 
“bush sickness ” The iron mineral which was found 
to be the most helpful in preventing the disease \vas 
now subjected to an analytical fractionation on a large 
scale, winch one could compare with the fractionation 
of uranium ores or pitchblende by the Curies, in order 
to concentrate radium The costly and tedious work 
finally led to the assumption that cobalt was the lacking 
element The iron minerals or hmonites which did not 
remedy the “bush disease” were extremely low in cobalt, 
while the Imionite which prevented the trouble contained 
comparatively larger amounts of tins metal It was 
further found that the soils in bush sick areas con- 
tained only a trace of cobalt as compared witJi the 
healthful areas Finally, in 1937 Kidson,* m a paper 
entitled “Cobalt Status of New Zealand Soils,” reported 
that “soil affected with ‘bush sickness’ and allied stock 
ailments has comparabvely low cobalt content, often 
less than 2 parts per million of cobalt ” The unhealthy 
soil can be corrected by adding sufficient amounts of 
cobalt 

Sheep and cattle which are deficient in cobalt show 
symptoms of anemia, cachexia, loss in appetite and 
changes m muscles, liver and spleen They recover if 
minimal amounts of cobalt are added to the forage 
(0 03 to 0 1 mg with the sheep and 1 3 to 1 mg 

6 Beeson Kenneth C Literature on Cobalt m Soil and Its Connec 
tion with Deficiency Dnease* m AairaalSt Aliscellaneou* Publication 
369 United States Department of Agriculture 1941 

7 Gilruth T A Bush or Tauranga Diseases m Cattle and Sheep 
Annual Report no, 8 New Zealand Department of Agriculture p 187» 
1900 

8 Kldson E, B. Cobalt Status on New Zeal and . Soils New Zealand 
J Sc Technnl 19 694, 1937 


with the cattle daily) ® The liver which is free of 
cobalt in the sick animal stores cobalt in the animal 
receiving daily doses of this element It is amazing 
how infinitesimally small are the amounts of cobalt 
needed m comparison to iron, manganese, copper and 
zinc, where at least a hundred times this amount is 
demanded According to Askew, the sheep needs 
004 mg of cobalt daily It is of special importance 
to know that the amount of cobalt necessary for mam- 
mals IS so low that even spectrographic methods were 
not sensitive enough to detect amounts of cobalt in grass 
or fodder that are sufficient to heal the “bush sickness ” 
Sufficient cobalt could be found m the “healthy” soil 
and m the liver and spleen of the healthy sheep but 
not in the grass which the animal must eat in order to 
get the necessary cobalt Our methods for the deter- 
mination and concentration of cobalt with organic 
reagents have been so improved that cobalt can be 
detected in grass We have a similar example m 
sea water Despite the fact that cobalt has not yet 
been found in sea water, it exists in certain sea animals 
(Pleuro branchus plumula — Webb ^*) m relatively 
large amounts Thus cobalt must have been enriched 
by life processes From these examples we can realize 
the vital importance of elements which are present onlj 
m infinitesimal amounts and cannot be detected by 
spectroscopic methods, which were always considered 
the most sensitive ones Organic reagents like o-nitro- 
sophenol possess a chemical grouping which has a 
powerful selecting force to link cobalt in a nng struc- 
ture and hold it Thus the metal can be ennehed and 
extracted in sufficient amount to be determined either 
by spectroscopic or by colorimetric methods 

WHAT IS THE ACTUAL MECHANISM OF THE 
BIOLOGIC FUNCTION OF TRACE METALS? 

The question “What is the actual mechanism of the 
biologic function of the trace metals?” is a bold one 
indeed and difficult to approach We always fail 
wherever a real explanation of molecular mechanism is 
wanted We know much about the biologic functions 
of vitamins An adequate explanation of the actual 
meclianisni m life processes however, is unknown 
Vitamins and trace metals like cobalt are functionally 
similar in certain respects, as both must be present in 
the right amount in order to be beneficial A soil with 
an excess of cobalt becomes again an unhealthy soil 
Just a small excess of cobalt above the normal in blood 
in rats causes polycythemia a severe blood disease 
What must we really investigate in order to find out 
about the magic force and functions of trace elements 
and how can we approach this difficult problem? It 
seems to me that the metal proteids are the keys with 
which we can enter this obscure realm of science and 
learn about the mystenous forces ivhich are hidden 
in the metals or elements Since the portal of the 

9 Neal W M and Ahniao C F The Esientiality o£ Cobalt 
In BoMne Nutntion J Dair> Sc SO 406 1937 

10 AskcNv N O and others Literature from 1933 to 1938, New 
Zealand J Sc fic Technol voU 15 to 30 

11 Webb D A Studies on the Ultimate Composition of Biological 
Matcnal Sa Roy Dublin Soc 21 487 1937 

12 Baudiscb Oskar A New Chemical Reaction ivith the Nitrosyl 
Radical NOH Science 02: 336 (OcU 11) 1940 Preparation of o-Nitro- 
tophenol from Benzene and Other Aromatic Hydrocarbons at Room 
Temperature J Am. Chem Soc. 63 622 1941 

13 Baudiich Oskar and Heggen George Quantitative Colorimetric 
Dctcrniination of Iron m Biological Matcnal Arch. Biochcra 1:239 
(Dec.) 1942 Cronhcim, G Ortbonitrosophenol as a \cw Reagent m 
Colonmetric Analysis Indust Se Engin Chem. 14 +45 1942 

14 Myers, V C Beard H H. and Bames B O Studies in the 
Nutritional Anemia of the Rat IV The Production of Hcmoglobinemia 
and Polycythemia in Normal Animal* by Means of Inorganic Elements 
J Biol Chem 98 +6a 1931 
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Rutherford and Bohr, we no%, 
ean more and more explain chemical or biologic reac 
t om, by subatomic forces, . e the electrons wS 


build im tho ‘t,'" electrons which action " — wu.i cnzyme-like 

1 tne atoms Roughly speaking, the metal 

exchanges electrons with an added protein molecule of ^ constituent of the enzyme argmase 

a speciic nature and with an added vitamin or enzyme 7^ «"^ithin plus urea ^ ’ 
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Let US mention some other metak 
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follow ing scheme explains the idea 

Vitauuu or Euz>mc 

o o 

\\^/ 

^ Mclal (Fc, Mg, Cu, Co, Ni, Zn, etc ) 

□ 

FroUin The arrows indicate the 
exchange of electrons 

Xoiic of the schemes of chemical reactions provide a 
reasonable explanation of why these trace elements or 
toils vu \\\o can do much more than ordinary 10ns m 
the test tube 

I* or instance, an ordinary iron ion decomposes only 
two molecules of hydrogen peroxide into water and 


accelerate.^ of the enz^e carboanhydrase which 
Hfp.^CO, + OH'’trf .‘ban Zl’s™ 

lungs T'/t^oVeXanr' 

Aluminum is a constituent of the complex succino- 
oxidase system which plays an important part in sugar 

"rf 1! chromium and aluminmn 

are interchangeable^” 

jtlagnesium is a constituent of the enzyme phoapha- 
tase, which plays an important part in phosphate 
metabolism- Carboxilase, an enzyme which ?phts 
keto acids, contains magnesium It is composed of a 
co-enzyme (thiamine pyrophosphate, vitaimn B, pyro- 


oxygen, w hercas under the same circumstances the same phosphatel 'and'‘ma"crnA*,nm‘-i^“rr"’ 
amount ot iron also m its ionic form, but inserted in Sme sSc^nd i Magnesium possesses 

a peculiar lour nitrogen framework, as present m the LT The hvmg ^ 

uu,n.o .alala^c, decompose, of hydrogen chances ,leZ?H ° '“■'ba.nen.al 


I , , rr . hydrogen changes if deprived oAhis vital element 

peroxide molecules Hardly a more striking example 

could he gi\en to demonstrate that nature has it m its 


power to Imk metallic ions chemically' in such a way 
iliat they recene tremendously greater power tlian the 
iron loti m catalase It seems to be the type of bond- 
ing of the metal with its addenda (vitanuns, enzymes, 
proteins) which deternuncs the function of these combi- 
nations m lilc processes Catalase, hemoglobin, chloro- 
phyll and certain en/ymcs must serve us as models for 
furtlier nuestigation m this line, because we have defi- 
iiue knowledge as to the constitution of their actne 
dernatives It is known that reactions between inor- 
ganic and organic substances m animals and plants 
take place with great \elocity The cause of the great 
\eIocity of reaction in living cells is found m the great 
variety of specifically acting catalysers, the so-called 
enzymes present in the cell Without enzymes there 
can he no life '\.s soon as conditions become unfavor- 
ahle tor eiuy matic activity , the vital processes are eithei 
greatly inhibited or stopped altogether Enzymes in 
living cells represent an exceptionally complete and, 
one mai say, “rational appaiatus” foi the acceleration 
of chemical interaction between organic substances 
Under certain circumstances the plain metallic ion 
Itself can react as a prosthetic group Kubowitz has 
purified an enzyme which oxidizes polyphenols (poly- 
pheiioloxidases) to qumones Phenol oxidases are of 
greatest importance m the living cell Epmephrme 
action, tyrosinase, as W'cll as ascorbino-oxyhydrase 
(vitamin C) belong m this category of enzymes 


Iron is m tlie eiizymie cytochromoxidase (respiration 
terment of Warburg which is composed of a specific 
protein plus a specific hem compound, plus feme iron 
atom 

The examples demonstrate clearly that metallic ions 
are directly associated with most vital life processes 
w'here vitamins or enzymes come into play Not only 
are the metals an essential part of the structure of 
enzymes and vitamins but they seem to form the center 
ot the whole enzyme structure similar to tlie center 
metal atoms or ions in the so-called Werner complexes “ 
If we look back to the cobalt of which we had so 
much to say m the beginning, we should remember that 
\\'’erner with a great number of co-workers synt/ief,ized 
hundreds ot cobalt compounds m order to study tlie 
bonding of addenda to cobalt In this study and m 
the fruits of the Werner theory m general lies the basis 
for the real explanation of the molecular mechanism of 
the trace metals in lite processes This is not the place 
to penetrate deeper into this difficult tlieoretical matter 

PHYSIOLOGICALLY IMPORTANT ELEMENTS AND 
THEIR PLACE IN THE PERIODIC SYSTEM 
The periodic system built up on the fundamental 
basis of electron configiiraUon must be considered the 
greatest triumph ot all science Not only our planet and 
all its inhabitants but the whole universe is built up ot 
the mnety'-odd elements presented m the periodic table 
The chemical elements m our body are among those 
most common on our planet Wd must assume that, 


L. Activation ot Enijines 


Kubowitz lias shown that these special enzymes are ! . , , created, masses of simple organic 

copper proteids He furthermore show'ed by compounds had to be symthesized from the inorganic 

arrangement that copper is the which eradually was built up to more coi^- 

enzynie The copper enzyme was dialyzed agamst a 
dilute solution of cyanide which trapped the copper, 
the enzyme inactivated by this procedure was immedi- 
ately reactivated by small amounts of copper 10ns 

The heavy metals presumably act m most metai- ^ ^ 

enzvme reactions as electron transfer systems, alter- ^ Hydrogen T8a>is^rt « _ s-f 3 m2 

nS between cuprous and cupric or ferrous and Sncc.n^xMase_^Sys e « p,„phosphat FraC.on .« Mu,c 

f hut there are still other qualities developed 

IrSe ct«on ot metals ».th orgamc substances 
wlucb are of sigi ^cance in life proce ss^ 


matenal w'hich gradually 

.n-Act,;;V.;T-;;d Reackanoo 

J Biol Chcni 134 ^ Catalvtic Ellect of Buffer* 

?„,■? h'o“'“ H.?oJ , a» ,«■»>„„„ 

"“Ssr. 


on the Reaction COe + H 0 

19 Potter V_K. and Schneidej^, C 


20 Lohmann, .g,g 

Naturwfssenschaften IT 6-k W 


V L Catalase 


^ -r TT Oounce, A L., and Fraropton. 

H®ber‘’die^chem.sche Zusammensetsung der Kar 

16 Kubowitz, 1 oao 221. 1937 

tolUl Oxydase, UiocUem Ztsclir 


®T3^Ver^i‘;’''^ ''n’civ Ideas in Inorganic Chemistry New Vort Lon. 
mans. Green «6 Co, 190 
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cated organic structures The parent material must 
have been first of all water, carbon and nitrogen The 
few elements which build up organic matter are 

H 0 N 0 P 8 

Ter 8 10 18 

(The numerals are the number of electrons or units of 
negative electncity ) 

These few elements also form tlie lipoids by means 
of which tlie body or cell is separated from the outer 
world The lipoids in combination with proteins fonn 
the “inner surface ” It cannot be doubted that part of 
the secret of life is the immense internal surface of the 
cell 


small amounts m natural mineral waters of different 
ongin It cannot be doubted any more that natural 
healing waters which have a number of elements in 
solution extracted them from material which m geo- 
logic tmie went through life processes, either through 
plants or animal life or both Elements usually found 
in traces in natural mineral waters are 

Aa 8b BI Sc Sn Pb 

33 fil 83 34 60 82 

It is, however, questionable if these elements are vital 
for the healthy living cell of the human body Some of 
them sbmulate life processes in a remarkable way, 
and from the standpoint of mineral water research 
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An unproved pcnodic table by W F Luder J Cfacra Educ 16 39j (Aug ) 1939 


Essential for any system of tlie cell is that it be an 
energy system 

The elements which govern the n-ater balance m the 
body are 

Me K 0» 

— — — and — 

U 12 19 20 

In close partnership with them are the elements 

Be Rb Sr Os Ba 

— — — • — — and perhaps — 

3 1 37 38 65 50 

In what degree these elements are coimected with 
vater absorption and water excretion is not knowm 
It IS to be assumed tliat these highly hydrated metals 
remain m ionic salt fonn m tlie tissue fluid 

There are a number of other elements which seem to 
be important m hfe processes All of them are found in 


arsenic has always been a therapeutic agent There 
are 63 8 micrograms of arsenic per hundred cubic 
centimeters m the human blood, which increases in preg- 
nancy dunng the fifth and sixth month to 222 micro- 
grams Lead is a normal constituent of sea water and 
IS always present in Crustacea and mollusks Tin has 
been found m the tongue Also the following elements 
are necessary for life either m plants or m animals 
B P A1 SI CI Br I Ga Ge 

6 3 13 li 17 35 i>3 31 32 

GaUiuin and gennanmm are constant companions of 
alummum and silica Boron is of great importance m 

24 Bertrand G Sur 1 existence dc 1 arsenic dans 1 orRanumc 
Compt, rend* Soc. de bioL 134 1434 1902, Scbwnrz, L. and Deckert 
W Studien zur Beartcilung ton Arsenbefunden m Aussebadungen 
nnd Hautanbangen Arch f H>g. 106 346 1931 
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acid (HBO.) occurring ,„ the mineral water of Baden drinkme^n 8 nnn of iodine, aS 

(Switzerland) is easily reabsorbed Because it is itself ennucrli^tr. ^ water a day would be 

ipoid soluble and readily forms complexes, the physio- watefs cLSn? fnT'' natural mineral 

logic behavior deserves special attention The scientific Tniz L S ^ ^ ^^^ters of Bad 

studies of boron compounds m Saratoga water will - ’ Salsomaggiore, increase the excrebon of .,r,. 
doubtless improve the understanding of its therapeutic 
\mue and application The presence of boron in human 
l)Iood and milk has been demonstrated 
The therapeutic importance of silica, SiO, or H^SiO, 
m Saratop inineral waters is not to be underestimated chlorine contain bicarbonat'e"and bromine mns 
One of the Saratoga springs. Red Spring, has been There exists todav 
esteemed for many decades by the populace as an eye- biolomc Sion of TnSS u 

uash and as a skin beautifier The cosmetic effect of m £ m this onhlS' t ^ 

tins spring can be attributed to inonosilicc acid, form- !1_ " ‘-1?“^“““"., 
mg a film of colloidal tLSiOj on the skin The fact 
that the aqueous humor of the human eye contains silicon 
is perhaps more than just an interesting correlation It 
It very notable that SiO_ is absorbed by the mucous 
membrane of the respiratory passages during inhala- 
fhat the skin needs silica is an established fact 


acid considerably-.l lodme ^rnaimaf SiS IS 
solely in the form of iodide ions, which easily 
penetrate not only mucous membranes but also the skin 
Most of the iodine waters also contam sodium chloride 
like baratoga Springs waters, which m addibon to 


tion - 


however, it is important to state the fact that this metal 
has the greatest distnbution as a constituent of natural 
mineral waters It is present in small amounts in 
Saratoga mineral water, from 1 to 10 micrograms per 
liter From the point of view of balneotherapy it is 
interesting to note that copper, like divalent iron, is 
P, . absorbed by the skin It has been proved experi- 

Huornie causes _a general cachexia and mottled teeth, mentally that copper, like manganese, is stored in the 
.\ot more than 1 o pa^rts per million is generally con- hver Boyden, Potter and Elvehjem proved that 
siderei safe The difference between 0 0 and 1 0 part rats which receive large quanhbes of copper m their 
per million of fluorine m the domestic water supply has food store a great deal of that copper in the liver The 
been shown to be highly significant from the standpoint value for hver copper rose to three hundred times the 
of the amount of dental decay in a community While 
small amounts of fluorine prevent decay, larger amounts 
produce mottled teeth 

The \ ital importance of bromine, similar to iodine, in 
human life, and in the metabolism of mammals in gen- 
eral, IS toda\ an established tact It is a normal con- 
stituent of the pituitary gland There is about as 
much bromine m the pituitar}' gland as there is iodine 
111 the thyroid gland According to Moruzzi -® and to 
Zondek and Bier,^“ bromine is enriched in the pituitary 
gland and plays here an important part m correlation 

with iodine in the thyroid The human pituitary gland 

eontains an a\ erage of 0 701 ing of bromine per him- copper values w'ere increased in tuberculosis 

dred cubic centimeters in fresh organs Zonde an values in secondary anemias have naturally been 

Bier found that the blood bromine is lowered to halt - - - — . 

Its normal figure in cases of “depressive mama’’ psy- 
chosis Bathing cures at the thermes of Bourbonne-les- 
bams, which contain rather large amounts of bromine 
but practically no iodine, bring about a calming and 
soothing effect The patient falls into a state of 
euphoria, pain disappears and a deep sleep follows 
Iodine IS the classic trace element of whose value 


normal values, while values for the blood and spleen 
rose only to tw'o to five times the normal Lundegardh 
and Bergstrand,®® who made extensive investigations 
concerning copper in the liver of man, found it difficult 
to make statements about the normal value in the 
liver Gerlach,^“ who examined 7 healtliy persons who 
died suddenly and ought, therefore, to have exhibited 
normal values, found figures which vary between 3 and 
13 micrograms per gram of fresh weight with a mean 
figure of 7 5 micrograms, i e 7 5 mg per kilogram 
Gerlach’s as \yell as Lundegardh’s and Bergstrand’s 
investigations proved the strange circumstance that the 


of great interest since Hart, Steenbock, Elvehjem, 
Waddell and others showed that copper is a necessary 
supplement to iron to render possible the utilization 
of hemoglobin It might be imagined that under such 
conditions the copper in hver is influenced, in one direc- 
tion or another, in secondary anemia According to 
Leslie and Briskas®^ the copper content stands in 
inverse relation to the iron content, so that low iron 


even the public has been conscious for many years values are accompanied by high copper values Lunae- 

It IS know'll that iodine deficiency is usually the cause Bergstrand find remarkably high values 

of thyroid hyperplasia The incidence of goiter has 5 cases of vindans sepsis, in that 2 cases siow 

recei/ed a grSt deal of attention 111 the United States 8 7 j„g per knlogram and 1 the enormous 

Many investigations have been made of the mdiiie con- I 35 5 per kilogram, which ^°u* ^'""1 

of foods grown in goitrous regions and in goiter tjj„es the normal mean value According to Luna 

,.i New Zeala ^ ,,, Berg.., id .id o*-- ^ 

2S Si;. .. S. p^,„t of view of Sneology it is of especialj^t 

■’Toll S', flu's 

Soc Exper Biol Kieselsaurcgehalt des menschlicben Blutcs 

J V^audyru^r; durC. Kieselsaure Zufuhr ZUchr f physiol 

Ucm 101 81* . A Review of Fluorine and Its Physiological 

28 McClure F 1 ^ 

bilccta, Physiol^Kcv^^^^ Contribato alio studio del bromo negli organi, 

Hypophyse und Schlaf, 

New V ork Reinhold 


r.inuanm Lontrioaiu an 
29 Moruzzi yiovanni 

% /oSc\ Herniann^ Bier. Artur 

"''n Shohl" Alfred t’ Mineral^ Metabolism. 

Vubli lung Coriioration. 1939 P - 


32 Hercus Charles E o^‘’“|21 ‘“iP^s'"' 

..elation to the Sod Iodine. J ~ j ^ 242. 1938 . 

33 Cardm A Arch S.gnific;nce of Copper and 

34 Elvehjcni, C ^ u ^ m Ph\<;iol Rev 15 471 1935 

Its Relation to Iron ^f^^^ohsm. j Hilding Spectral 
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that copper influences the endocrine system For 
instance, tlie antagonism behveen copper and the thy- 
roid hormones is very noticeable Thyroxin becomes 
inactive or detoxidized by forming a stable complex 
compound i\ ith this metal The amount of copper in 
blood after thyroidectomy is lowered It rises on addi- 
bon of thyroxin In infecbous rheumabsm of the 
joints, the copper content of the blood is doubled Heil- 
iiieyer explains this as due to a mobilization of copper 
in order to neutralize the bacterial toxins The proposed 
dnnking “cures” by copper-containing springs m cases 
of infectious rheumatic diseases thus receive a remark- 
able iiiotivabon 

Many more of the “related metals” (see periodic 
table) are found m the human body We find quite an 
array in Saratoga mmeral water The list of related 
metals found in biologic matter is given in the accom- 
panying table 

Zinc IS an element necessary for life Experiments 
on rats have shown that zinc is necessary for normal 
growth Its deficiency brings about disturbances of 
genital functions, nitrogen assimilation and normal hair 
groNvth Falling out of hair and hair changes seem to 
be directly connected until the presence or absence of 
tins element The daily amount of zinc necessary for 
man is larger than that of iron, copper or manganese 
According to Howe, Elvehjem and Hart,^" the daily 
requirement of zinc is 025 mg per kilogram 

It IS possible that zinc deficiency is quite frequent 
Since many natural mmeral waters, including Saratoga 
spring waters, contain small amounts of zinc, the drink- 
ing of such water might be of value and beneficial for 
certain diseases Zinc has an antidiabebc reacbon 
Sea water is remarkably nch in zinc, but its amount 
seems to fluctuate according to location and depth 
In the Atlanbc Ocean between 0002 and 0008 mg 
per kilogram has been found Some sea animals enncli 
zinc more than a thousand bmes m their bodies ** It 
IS of significance that m the human liver there is 32 mg 
of zinc but only 2 mg of manganese and 5 mg of cop- 
per Milk, which contains only the smallest traces ol 
iron, copper and manganese, has as much zinc as 0 5 
mg per kilogram The relabon of zinc to the genital 
spheres has often been demonstrated Zinc acbvates 
the hypoglycemic action of insulin It also activates 
the ferment carboxylase It is of great significance 
and in direct accordance with our discussion concerning 
bond type and physiologic action of mmeral elements 
that m insulin zinc is in organic binding Because of 


38 Heise Ench and Jacobi K R Die Eatgiftuas dea Scbild 
druaen Hormonei Klin Wchiuchr 3 2117 1932 

39 Nanuaka S Studic* m Biochemistry of Copper KXI Thyroid 
at a Factor in the Regulation of Blood Copper Level Jap J M Sc. 
II Biochcm 3: 273 1937 ‘'^II Effect of Thyroxine on Blood Copper 
m Thyroidectonused Animals Ibid 4 25 1938 

40 H«i\nie>CT Ludwig and Gunther Stuwe Der Eiscn Kupfer 
Antagonitmus im Blutplasina bcim infektions ffcachehcn KUn Wchnschr 
17: 925 1938 


41 Gabriel Bertrand and Vladesco, R. Sur le causes de variation 
tie la tcncur cn iinc dc* aniraaux vertebre* Corapt. rend Acad. d. sc. 
Pans 172 768 1921 173: 176 1921 

42 Ho^ve E Elvebjem C A and Hart E. B The Physiology 
of Zinc in the Nutntion of the Rat Am J Physiol 119 768 1937 
Edibacher S and Pinosch H Ueber die Natiir der Arginasc Ztschr 
f physiol Chem 2 6 0 241 1937 Edibacher, S and Baur, H Zur 
Kenntnis der Natur der Hefc- und Leberargmase Natnrwisjcnschaftea 
20 1 267 1938 

43 Hausler H and Schneta H Die Hcmmiing der Adrenalin 
glykogenolyic an der Froschicber durch ilctalle Biochem. Ztacbr 
2TS 204 1935 


44 Webb David A and Fearson W R, Studies m the Ultimate 
Composition of Biological Material Sc. Roy Dublin Soc 21 487 1937 

45 Todd W R EKehjem. C A and Hart, E B Zinc in the 
Xutrition of the Rat Am J PhyiioL 10rtl46 1937 

46 Semt, D A and Fiihcr A U The Insulin and the Zinc Con 

Diabetic Pancreas I Oin Investigation IT 725 
T nu Scott D A Spcrmin Zinc and Insiilm 

J PhannacoL i Exper Therap 61l2I, 1937 

^ Roitel A J The Effect of Zinc and Other 

Metals on Carboxylase Vaturniisenschaften 2T 595 1939 


Similar behavior of zinc toward ammo acids it is 
assumed that the zinc m msulm is linked in a nng 
structure The valences which link the zme originate 
partly from carboxyl groupings and partly from ammo 
groupings Such a linkage is typical for so-called inner 
complex compounds (chelate binding), which play an 
important part in biocliemistry The saturation of 
insulin with zinc lies between 2 7 and 3 5 per cent 
Manganese is one of the first trace elements which 
has been found to be of value in plant life In recent 
years vanous investigators have demonstrated that 
manganese is essential for tlie health and well-being 
of tlie human and animal organism It is obvious 
tliat the manganese ongmates from the soil, goes into 
the growmg plant and from here enters, the animal 
orgamsm if the plants are nutnents If the soil is 
deficient in manganese, the plants grown in such soil 
will suffer a manganese deficiency and the animals 
eabng the plants may develop a deficiency disease 
However, little is known about such diseases and about 
the specific biologic function of manganese m the 
human body Orent and McCollum found that 
manganese aids lactation and prevents degeneration 
and atrophy of the testes in the rat In the chick 
it is effective in preventing the development of the 
bone condition known as perosis Manganese has 
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been found to serve as an activator of certain enzymes, 
notably arginase, phosphoglucomutase and certain pep- 
tidases 

Manganese, like other metals, is stored up in the 
liver, which is the organ most abundant in manganese 
According to Reiman and Minot the human liver 
contains from 12 to 3 51 mg manganese per kilogram 
of fresh weight The manganese values in the liver 
do not vary so much as those for iron and copper 
However, remarkably low values are noted in cases of 
pneumonia’® The disease group in which the value 
appears to be raised is pulmonary tuberculosis In 
contrast to copper and non, manganese does not appear 
to be especially abundant m tlie newborn child, and 
the values he considerably below those found for 
adults The stored manganese rises in a very strik- 
ing manner between the ages of 20 and 30 years and 
IS very stable on a level which is about 50 per cent 
above that of the penod of adolescence (198 mg per 
kilogram) Children need about 0 2 to 03 mg of 

48 Orent Elsa R and ilcCoUuni E. V Effect of Dcpniation of 
Manganese m the Rat, J Biol Chem. 92 651 1931 

49 Heller V G and Penquitc Robert Factorj Producing and 
Prcxenling Peroiu Poultr> Sc 1937 No 243 Wilgui H S 
Norna L, C. and Heuscr G Role of Manganese and Certain Other 
Trace Elements in the Prevention of Perosis J Nutntion 14: 155 
1937 

50 Edibacher S,^ and Pmosch. H Ueber die Natur der Atginasc, 
J Phyiiol, Chem. 250 241 1937 Edibacher S and Banr H Zur 
Kenntnis der Natur der Hefe- und Leberargmase Naturwisscnschaften 
20: 267 1938 

51 Reiman C K. and Minot -L S A, Method for ^langancse 
Quantitation in Biological Material Together with Data on the Man 
ganese Content of Human Blood and Tissues J Bid. Chem 42 329 
1920 
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and stomach the skin and bone showing rather large and in tlie cells ?” Tn nrrtcr t-D ood serum 

Miiscic and skin, apparently, are important sites for to study analytically all the changes of all the differed 
c St rage ot manganese that is absorbed, especially as organ functions by variation of salt mixtures and con- 
t le tissues represent a large portion of the mass of the centrations, and we would have to tabulate up the 
animal Bone and liver also seem to be important m results and studv the new fnnctinnc nf aii 


the storage of manganese The manganese' found in 
ilie luer may be an indication of its excretion into the 
bile, or it may be connected m some manner w'lth the 
actn ation of certain enzymes found m the liver Manga- 
nese is supposed to be the eo-enzt'ine of a proteid which 
IS important in synthesis Rudra“‘ has show-n that 
manganese probably plays a part m the synthesis of 
ascorbic acid in the liver 

Concerning the elTect of manganese on polycythemic 
animals, it has been found that manganese has some 


results and study the new functions of all the different 
organs In this way we could ultimately reach our 
goal of introducing a sound theory of mineral water 
therapy and of drinking "cures " We are far from tins 
goal, but we know our problem and how to approach it 
In order to tackle this problem from its basis, we 
must know how single cells behave toward surrounding 
salt solutions and then extend our knowdedge in order 
to be able to apply it to the cells of higher animals and 
of man 

In our special problem concerning trace elements, we 


stabilizing influence on the increased hemoglobin, eryth- confess that we are still far behind in being able 


rocyte, cell volume and blood volume i allies character- 
istic of cobalt polycythemia and acts in some w'ay to 
alleviate the toxic condition resulting from the long- 
continued administration of small quantities of cobalt 

SUBSURrACE AND SEv\ WATER IN THERilPV 
On account of the analytical composition ot Saratoga 
Spa w'ater and sea water, similar except for sulfates 
and phosphates, we are able to apply the results 
and experiences obtained from sea water drinking 
cures to drinking of natural mineral water, especially 
Saratoga waters From earliest times ocean water as 
well as natural mineral waters similar to Saratoga 
water have been given by mouth wnth results that 
proved both beneficial and lasting Both types of water 
are of true medicinal value and bring about a trans- 
mineralization of the living cells of the body The 
mineral elements in our body, even in the bones of 
adults or in teeth of growing children, are constantly 

Our food and drinking 


to make concrete statements We are not yet certain in 
the contention that the healing action of the waters 
should be ascribed mainly to the elements present only 
in minute amounts, but we do know that these elements 
are certainly of additional therapeutic value The prob- 
lem is most complex We must ask the quesbon as to 
how these substances act on the human body in sick- 
ness and m health, and what part they play in the vital 
processes We must consider that the substances in 
mineral waters which act on the patient are almost all 
constituents of the human body and are replaced con- 
tinuously Our knowledge concerning deficiencv of 
certain elements m the human body is today mainlv 
focused on iron and iodine Natural mineral waters ot 
the Saratoga type are certainly healing waters in cases 
where these elements are deficient m the body From 
all I have said here we see there can be no doubt tliat 
all the small amounts of numerous elements present 
m sea water or in the soil must have entered the life 
process genebcally and become essential parts of living 
substances Such knowledge alone should be helplui 


replaced by other or new ones Uur toon ana arimung 

Qiinnlv these minerals It is one of the remark- — ^ fn 

I If. rbamers m ohvsiology that not long ago the m making natural mineral waters at least interesting 
rilled part of ok^ody was considered more the physiaans and the biologists and rouse their atten- 

S'lr s neidSbir Today we hiiow not only tliat each „on in a saenufic manner « nature puts o n * 

make life possible ooviou proteids in vitamin and enzyme systems are 

one small group which proves this stat^ent 
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Tue Council ha* vutuoeued eubucation of the followimo 
EEPOBT George K Andhsson AT D , Secretary 


MINERAL OIL (LIQUID PETROLATUM) 
IN FOODS 


E\er since tlie reports of Dutcher and his collaborators ^ and 
of Burrows and Farr- m 1927 it has been known that liquid 
petrolatum (mineral oil) interferes widi tlie absorption of caro- 
tene Several jears ago the Council as a result of considera- 
tions of a salad dressing containing mineral oil, which was 
designed for convemence m the formulation of therapeutic diets 
low m fat, called attention to the evidence then available about 
this possible deleterious effect and concluded that salad dress- 
ings contammg mineral oil should be used only under the direc- 
tion of a competent physician ’ Since tliat time the situation 
has clianged The use of mineral oil in foods has mcreased, 
and muclt of the mmeral oil so used is being taken without 
proper medical advice and often no doubt without the knowl- 
edge of tlie person consuming the food The evidence obtamed 
from newer studies of the effects of the mgestion of mmeral 
oil shows conclusively that tlie harmful potentialities of mineral 
oil are far greater ton Ivad been supposed Because of these 
developments the Council decided to prepare the present brief 
account of tlie evidence now available with the view to reach- 
mg a decision about the acceptabilitj of food products contaimng 
mineral oil and to informing physicians and otliers of its views 

As long ago as 1914 the Council on Pharmacy and Chem- 
istry * published a report on liquid petrolatum m which it was 
mentioned that the introduction of this laxative on a fairly 
extensive scale in medical practice occurred m the period around 
1905 to 1910 Today self medication w itli mmeral oil and other 
laxative drugs regrettably is common Although constipation 
usually IS a symptom of little significance Logan ® has pomted 
out that It caused more than lialf the patients with gastric 
cancer to seek advice at die Roosevelt Hospital m New York. 

Mmeral oil has been recommended for the cooking of foods 
Potato chips prepared m mineral oil liave been placed on the 
market, and the use of mmeral oil in the frying of doughnuts 
has been suggested 

From reports that have come to the attention of the Council 
it IS evident tot the use of mineral oil m foods lias increased 
considerablj, especially in the form of imitation mayonnaise or 
salad dressing in which mmeral oil replaces tlie usual food oils 
that one would expect to find m such preparations Even when 
these products are labeled to declare the presence of mmeral 
od, it IS obvious tot the consumer has no opportunity to read 
the labels when they are affixed on gallon size containers and 
sold to restaurants and institutions Federal and state autlion- 
ties having jurisdiction over foods can take suitable action 
against food products introduced mto commerce w ithout proper 
labelmg However, even labeling showing the presence of 
mmeral oil m salad dressings docs not afford adequate pro- 
tection to the consumer who lias no opportunity to read the 
label or who is possessed of insufficient mfonnation to compre- 
hend the significance of statements required by regulations 

There are a number of reasons why tore has been an 
increased use of mineral oil as an ingreihent of certam foods 
Physically these products can be made sp that they cannot be 
differentiated, except m a laboratory, from ordinary products 
containing true fats or oils The mineral oil products do not 
become rancid, and they may be kept for long periods of time 
without refrigeration Mmeral oil provides no food value, and 
products containing it are sometimes referred to especially on 
restaurant menus, as ‘nonfattening or slenderizing ’ They 
usually can be produced much more cheaply tlian foods coiitam- 


c, I R. A. Ely J o and Honeywell, H E Vitamia 

n c* -AMimilation o£ Vitamins \ and D m Presence of Mmcrai 

^ 2'“' ^ »4j 9S3 (June) 1937 

o i" ^vrrowi M T and Parr Wanda K The Action of Mineral 
Upt'd) 1927°" !’'■« Sac Exper Biol. S. Med. 34:719 

109 felTfNOT ?7)'‘m7° 0" 7 A M A. 

d Liquid Petrdatum or Russian Mineral Oil a report of the Council 
on Pharmacy md Chtmulry JAMA 03: 17t0 (May 301 19H 
194’ " Mineral Oil as a LaxaUve Hjeeia 30:20 (Jan) 


mg animal or vegetable oils and, unlike ordinary food oils and 
fats, mmeral oil is plentiful and requires no ration pomts. Is 
It any wonder tot the use of mmeral oil m foods has tended 
to increase alarmmgly? 

THE ALIMENTARY BEHAVIOR OF MINERAL OIL 

Absorplto)! — In 1834 Randolph « studied the absorption of a 
preparation of petrolatum and showed that, within the limits 
of analytical error, it could be recovered quantitatively m the 
feces Other workers later showed that liquid petrolatum is 
relatively nonabsorbable from tlie alimentary tract, whether the 
oil is of tlie paraffin hydrocarbon type obtained from Pennsyl- 
vania crude oils or is of the squalene and naphthene type pro- 
duced from Russian or (Taliforma crude oils It was not until 
1932 tliat If was reported by Channon and Colhnson i that small 
traces of mineral oil could be absorbed by animals and deposited 
m the liver Stryker ® in 1941 made a thorough microscopic 
and chemical study of the absorption of liquid petrolatum by 
rabbits, white rats and guinea pigs The amounts of mmeral 
oil administered daily were large, for example, 20 or 30 cc. to 
rabbits for several months Gross examination of the bodies of 
the experunental animals after they had been killed showed 
white nodules m the mtestme of the rabbits, involvement of the 
mesentenc lymph nodes of the rats with yellow flecks in the 
liver, and no demonstrable lesions in the guinea pigs Micro- 
scopic examinations revealed tlie presence of oleophages m cer- 
tain cells usually m the superficial lamma propria near the 
tips of the viUi, but occasionally deeper in the cells and, in all 
three species of animals, both mtracellular and extracellular 
vacuoles m the mesentenc ijmph nodes Animals fed mineral 
oil for a considerable length of time showed pathologic changes 
in the liver consisting of vacuolated cells and extracellular 
vacuoles Examinations of the mesentenc lymph nodes of 
selected human autopsy material revealed the same type of 
vacuoles which did not reduce osmic acid and stamed yellow 
by the Carminati metiiod. From the mesentenc lymph nodes of 
both human beings and expenmental animals an unsapomfiable 
oil could be obtained which did not absorb hydrogen and which 
had an mdex of refraction and specific gravity of liquid petro- 
latum Frazer, Stewart and Schulman “ m 1942 reported that 
considerable absorption of liquid petrolatum from the mtestme 
can occur if the oil is emulsified When the droplets of oil 
were approxmiately 0 5 micron m diameter they could be 
observed in the cells of the intestinal wall of the rat By means 
of the chylomicrographic method it was possible to demonstrate 
oily particles in the blood Absorption was as high as 60 per 
cent, which these authors point out compares favorably with 
the absorption of olive oil when similarly tested 
The evidence thus is conclusive that liquid petrolatum can be 
absorbed in small amounts from the mtestme Further study 
IS needed of the extent and significance of lesions of the liver 
and other organs that may be produced by long contmued inges- 
tion of mmeral oiL It appears, however, that there is no real 
basis for any belief that mineral oil has any caremogeme efltecL 
Effect on Carotene and Fifamm A — As a result of a great 
deal of investigation especially by Curtis and his collabora- 
tors 1® there now has been obtamed a quantitative appreciation 
of tlie mfiuence of mmeral oil on the absorption of carotene. 
Curtis lias calculated that each ounce of mmeral oil at body 
temperature is able to dissolve 140 0(X) international units of 
carotene and, at room temperature 120 000 international units 
The magnitude of these figures explains the profound effect 
exerted by mmeral oil, and the difference m the solubility at 

6 Rudolph N A, On the BebaMor of Fetrolatom m the Digesinc 

Acad, Nat Sc. p 281 (Nov DeO 1884 published m 1335 

7 Co^noq H J and Collinson G. A Tbe Unsapomfiable Fraction 
ot Li\cr Oil* V The ^Vbsorption of Liqxnd Paraffin from the Alimcntar> 
Tract m the Rat and tbc Piff Biochcm* f 23 676 (No 4> 1939 

8 Mryker W A Absorption of Liquid Petrolatum ( Mineral Oil ) 
from tbc tote^Uac A Histolosic and Cacmical Stud} Arch Patlu Cl 
670 (June) 1941 

Fraacr A, C Stcirart H C and Schulman J H Eraulsification 
a^ Absorption of Fats and Paraffins m tbc Intestine Nature 149 1 167 
(Feb 7) 1942 

Curtis A C and Kline E. M Influence of Liquid Petrolatum 
q® Blood Content of Carotene m Human Beings Arch, Int Med 03 
54 (Jan) 1939 Curtis A. C and BaUmcr R. S The Prevention of 
Carotene iVbiorption by Liquid Petrolatum, JAMA 113 1735 

11) 1939 (Turtis \ C and Horton Pnsalla B Tljc Utilization 
o'^Vitamm A Added to Mineral Oil Am J M Sc 200 102 (Jul>) 

Curtis A C The Mineral Oil V^itaram A Problem \ irgmia M 
Monthly 69 235 (May) 1943 



968 


COUNCIL ON FOODS AND NUTRITION 


JouK. A. M A 

Dzc. a, 1943 


tioil lliat mineral o'rcSLts" w' Tts^'IS S'bas^' '”t“' ’ P" “« »»««ral oil When 

10000 inti-rnational unitb of vitamin A and, with the nZmal that the T ^ P demonstrated with growing puppies 

clioicc of foods in tin. United States, about two thirds of the calcium anf ?hoL°^ the retentioi? of 

total IS contributed by the carotene of plant foods Animal' on a ^,Pt ^ phosphorus It was found also that puppies reared 
lood sources of vitamin A are relatively few, bemg resmSS aSeauat amount 

to milk and other dairy products contammg butterfat cgir volk calcium and phosphorus did not show nnr- 

beef tat. liver and fish liver oils Helen S Mitchell reported 
about ten jears ago that rats need from ten to twelve 


, , . - — times 

more spinach to supply their vitamin A requirement when the 
spinach IS fed with 0 S cc of mineral oil, and eight times as 
much when the mineral oil and the food are fed six hours apart 
Observaitions such as these emphasize the undesirability of 
incorporating mineral oil in foods 

\lthough liquid petrolatum has a profound adverse effect on 
the absorption of carotene, its effect on vitamin A itself is 
mueli less because vitamin A has a lower solubility in mineral 
oil than carotene For this reason Curtis “ has suggested that, 
whenever mineral oil is the cathartic of choice and is to be 
Used for any period of time longer than a month, there should 
be administered with it 1 or 2 teaspoons of cod liver oil or its 
eiiuivaleiit of other tish liver oil “This is like borrowing from 
Peter to paj Paul," he has written, 'but nevertheless it answers 
the problem of carotene loss to mineral oil " But vitamin A 
Is not the only dietary essential whose assimilation may be 
adverselj affeeted bj the ingestion of mineral oil, and taking 
cod liver oil with mineral oil or saturating mineral oil with 
some lorm ot vitamin A may actually lead to a false sense of 
seeuritj 

Constipation ireiiuentlj occurs in pregnant women and in 
persons on restricted diets, and these are the very people who, 
because ot the ditheulty ot meeting their dietary requirements 
with lowls, should use mineral oil as a laxative understandingly 
or not at all Hirst and Shoemaker i-* concluded as a result ot 
their observ itions on 328 pregnant women under good ante- 
partum dietetic management that “dietetic insufliciency in preg- 
nanev should be assumed, and artificial vitamin A supplement 
offered 111 all eases” Some indication of the frequency with 
which mineral oil is used in conjunction with therapeutic diets 
Is provided in the reports of cooperative investigations of the 
\meriean Dietetic Association Thus Johnson*^ has written 
that mineral oil was used in five of fifteen of the 1,500 calor> 
diets reported, in eleven of twenty-six of the 1,200 calory diets 
and in six of twenty-one and six of thirty-eight of the 800 
ealor> md the low fat diets, respectively These reports of 
diets were obtained from thirty-SLx hospitals m widely separated 
sections of the United States While the vitamin A values for 
all these diets were considered satisfactory, if mineral oil was 
not consumed, it was emphasized that nearly all of the vita- 
nmi \. was due to carotene, and the actual vitamin A content 
01 the diets was extremely low unless 3 ounces or more ol 
liver was included in the diets at least once a week 

I'llaiiiin D, Calcium and Phosphorus— In 1940 Smith and 
SpectorM rejiorted tlieir studies on the effect of the ingestion 
of mineral oil on the utilization of vitamin D Even though 
die vitamin D was. fed separately as cod liver oil, it was found 
that three times as much was needed to heal rickets in rats 

12 Jlitchcll, Helen S Influence of 
Vitamin A from Spinach, Proc Soc Exper Biol Med 31 231 (Nov ) 

Itoiviitree. Jennie I. Tlie,Eflect of^the Use M^Mineral ^ 
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r 1 /. V piiu^puurus aia not show nnr- 

mal calcification of the bones even when the amount of cod 
liver od administered was mcreased as much as fivefold 

, mmeral oil on vitamin K vv-as 

studied by Elliott, Isaacs and Ivyi^ A large number of rats 
were fed on a stock ration to which had been added 20 per cent 
of mineral oil by weight Prothrombin deficiency, as measured 
by the Quick protlirombin time method, developed in the blood 
and the condition was cured by the subcutaneous admimstraUon 
ot a vitamin K preparation It was the opmion of these investi- 
gators tliat the mineral oil interfered with the absorption of 
vitamin K Hepatic mjury was not ruled out but was con- 
sidered to be unlikely 

The foregoing observations of Ivy and his collaborators 
received support and elaboration from the studies of Javert and 
Macriis While investigating the prothrombm concentration 
during normal pregnancy tliey found in one woman a lowering 
of the prothrombin values below normal, and this condition 
was not improved by the administration orally of a vitamin K 
preparation Intramuscular injections were effective. It was 
learned that this woman had been takmg mineral oil during 
the course of her pregnancy When the mineral oil was dis- 
continued while the administration of vitamin K was continued, 
the prothrombin values mcreased to normal However, at 
parturition the prothrombin of the cord blood was only one- 
third normal despite the administration of large amounts of 
vitamin K to the mother Detailed studies then were made ot 
9 women who were found to be taking mineral oil intermit- 
tently during pregnancy Of these women 3 had low prothrom- 
bin values Of 10 other pregnant women taking mineral oil 
daily, 7 were found to have hypoprothrombinemia The,autliors 
believed that the mineral oil produced its effect either tJirougli 
adsorption or the prevention of absorption of tlie vitamm K, or 
possiblv through interference with bacterial synthesis Their 
observation that the oral administration of vitamin K may be 
of little or no value if mineral oil also is being given is worthy 
of emphasis and serious tliought 

MEDICAL OPINION REGARDING MINERAL OIL 

Conflicting views are recorded regarding tlie effect of mineral 
oil per se on the alimentary tract Alany physicians consider 
mmeral oil preparations the laxative of choice It is probable 
that under medical supervision mineral oil can be properly used, 
but the ease of obtaining the preparations as well as other laxa- 
tive drugs readily leads to abuse Proctologists have experi- 
enced difficulty in visualuing the wall of the rectum because of 
an adhering film of oil m persons who take liquid petrdatum 
The seepage of mmeral oil is well known to be one of the dis- 
comforts that may attend the use of this substance Morgan 
has written forcefully about the need of caution in tlie use of 
liquid petrolatum He has mentioned a syndrome to which he 
has ascribed the term “mineral oil poisoning which 
from the continual oral administration of liquid petrolatum and 
which IS relieved by discontinuance of the oil toge her vviUi 
supportive measures to overcome the weakness which accom- 
pames this syndrome. The most frequent signs and symptoms 

petrolatum in foods conclusions 
viLin D, calcium and phosp horus and vitamm jC The 
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of Its prolonged use lia\e not been thoroughly investigated, but 
there is sufficient evidence of possible harmful effects to justify 
the conclusion that its indiscriminate use in foods or m cook- 
ing IS not in the mterests of good nutrition, and any such use 
should be under careful supervision of a physician 
The Council preiiously has accepted, with a special require- 
ment that the products be promoted for use only under the 
direction of a physician, salad dressing or mutation mayonnaise 
containmg nuneral oil, for use m therapeutic diets In view of 
the abuses which have developed through the production and 
sale of food products containmg mineral oil to the public, the 
unpracticability of providing suitable and adequate warning of 
the possible harmfulness of such preparations, and the fact that 
physicians wishmg patients to use such products readily can 
supply directions for their preparation on a small scale from 
liquid petrolatum and other mgredients, the Counal has voted, 
on the basis of the evidence reviewed in the present report, to 
withdraw its acceptance of these products 


Council on Pbarmocy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The rOLLOWING additional aeticlee have been accepted as con 

TOBUlNO TO THE EDLES OE THE COUNCIL ON PbAEUACY AND CbeUISTEY 

or THE Aueejcan Medical Association eoe aduission to New and 
Nonoeeicial Hehediei a copy op the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION 

Austin E. Suith U D Secretary 


ALDARSONE — Aldarsone consists chiefly of the sodium 
salt of the pentavalent arsemcal compound 3-N-methanal sulf- 
oxylic aad-ammo-4-hydro'cy phenylarsomc aad, admixed with 
mmor amounts of sodium chloride and sodium bicarbonate ma- 
dental to its manufacture It contains from 17 0 to 18 5 per cent 
of arsenic The probable structural formula of the arsenical 
compound may be mdicated as follows 



Actions and Uses — Aldarsone, a pentavalent arsenical, may 
be used m the treatment of Tnchomonas vaginalis vagmitis and 
central nervous system syphilis While this agent probably 
possesses comparatively low toxic properties, because of its 
arsemcal nature the physician should be on guard agamst 
untoward reactions Such reactions include dermal and hemo- 
poietic changes, mtritoid reactions Since aldarsone is a penta- 
valent arsemc compound, every care should be exercised and 
visual and color field examinations made prior to drug therapy 
so that contraction of visual field or symptoms of blurrmg 
may be observed 

Dosage — For the treatment of central nervous system syph- 
ilis 1 Gm of aldarsone dissolved in 10 cc. of sterile distilled 
water, admmistered mtravenously once a week The mjections 
may be given contmuously for periods of forty to fifty weeks 
Concurrent bismuth therapy may be employed durmg a portion 
of the course of aldarsone mjection Aldarsone may be given 
as a supplement to fever therapy m the treatment of various 
forms of central nervous system syphilis 

For the treatment of Trichomonas vaginalis, aldarsone may 
be administered by insufflation of the powder (with kaolm) 
and m the form of a suppository For insufflation the vaginal 
tract and external os of the cervix are thoroughly cleansed 
and dried, then the contents of a 3 Gm vial of aldarsone with 
kaolin are introduced by an insufflator A cautionary state- 
ment IS issued on the use of positive pressure in the pregnant 
female when msufflation is employed The escape of air from 
the vagina should be permitted durmg compressions m case the 
patient is pregnant The patient is treated for three consecu- 
tive days Then additional treatments are given at three day 
*ntervals No douche should be taken durmg the treatment 

Al^rsone suppositories may be used m conjunction with 
msufflation They offer a way of providmg aldarsone between 
insufflation treatments Suppository treatment is started no 
sroner than hventy-four hours after tlie last powder treatment 
One 13 inserted every second or third night until the patient 
reports for the next insufflation treatment They may fflso be 
j *^7 insertion of one suppository every third or fourth 
mght for not more than three weeks The patient should be 
vvamed agamst prolonged use of tins treatment without the 
advjic of a physician, smce an arsemcal is bemg employed. 


Suppositories alone should not be expected to produce per- 
manent results merely to lessen the discharge and dimmish 
symptoms 

Tests and Standards — 

Aldarscmc occurs aj s white odorless, amorphous powder It is 
soluble in water dilute acids alkalis and alkali carbonates, slightly 
soluble m methyl alcohol and insoluble in ether and ethyl alcoool The 
^}i of a 5 per cent solution is frcwn 7 0 to 7 4 

Add 0 2 Gm of sodium hydrosolfite to about 0 1 Gm of aldarsone 
dissolved m 5 cc, of water and ivarm at 50-60 C for five minutes a 
yellow solution is produced, add normal hydrochloric acid drop wise to 
the solution a lemon yellow gelatinous precipitate forms soluble in 
excess hydrochloric acid Add 1 cc of iodine solution and 2 cc. of 
chlorofonn to 10 cc. of a 1 per cent solution of aldarsone shake the 
test tube and contents and then allow the liquids to separate no color 
appears in either of the liquid layers. Repeat the test, first adding 
0 25 Gm of sodium bicarbonate no color appears m the chloroform 
layer but the aqueous layer is colored light brown. Add 2 cc. of 
diluted nitnc aad and 1 cc, of silver nitrate solution to 5 cc of a 1 
per cent solution of aldarsone a black preapitate forms, beat to boiling 
and cool the mixture rapidly changes to a yellow brown solution con 
taming a white precipitate decant the solution the preapitate is 
soluble m excess ammonia Add 3 drops of alkaline potassium mercuric 
lo^dc solution to 5 cc. of a 1 per cent solution of aldarsone a gray 
to black prcdpiUtc of metallic mercury is formed (dutwction front 
acetanone tryparsantuie and other pentavalent araenxcals') 

Dissolve 0 1 Gm of aldarsone m 5 cc, of water add 0 5 cc of 10 
per cent sodium nitrite solution cool in ice water and add 0 1 cc, of 
10 per cent hvdTochlonc aad followed by 0 1 cc of a solution contain 
mg S per cent betanaphthol and 10 per cent sodium hydroxide no red 
c<ior IS produced on standing {absence of 3 amtno 4 h:idroxyphen^lar 
sonic aetd) 

Dissolve 0 5 Gm of aldarsone m 10 cc, of water, add 1 cc, of 
diluted ammonia water and 1 cc, of magnesia mixture no preapitate 
forms (absence of tnorganxe arsenate) Heat the solution to boumg 
a white preapitate forms slmvly 

D17 an accurately weighed 1 Gm portion of aldarsone contained m 
a weighing bottle not less than 20 mm diameter over fresh phosphorus 
pentoxide for twenty four hours m a vacuum of at least 5 ram of 
mercury the loss m weight is not more than 3 0 per cent. Transfer 
about 0 5 Gm of aldarsone accurately waghed to a tared porcelain dish 
add 0 5 cc. of sulfunc acid and gently igmtc Cool treat the ash 
with 5 drops of sulfunc acid and 5 drops of hydrochloric acid Evap- 
orate the acids over a low flame and then ignite cool and wagh the 
weight of the sulfated residue is equivalent to a sodium content of not 
less than 15 2 per cent nor more than 16 2 per cent. The residue 
responds to tests for sodium 

Dissolve about 0 5 Gm of aldarsone accurately weighed, in 25 cc. 
of water add 10 cc. of silver nitrate solution Vid 10 cc, of nitric 
acid Warm on a steam bath for fifteen minutes and finally add 100 cc. 
of water Continue the digestion on the steam bath for thirty mmntei 
cool allow to stand thirty minutes and collect the preapiUted silver 
chloride on a suitable tared sintered glass filter (or Gooch crucible) 
Wash the preapitate and dry at 100 C for one hour the weight of 
silver chloride found is equivalent to a chlorine content of not less 
than 6 5 per cent nor more th.*ip 7 5 per cent. 

Dissolve about 0 5 Gm, of aldarsone m 10 cc, of water contained m 
a 400 cc beaker and add a solution made by dissolving carefully 5 Cm, 
of sodium peroxide m 25 cc. of water Cover the bc^er with a watch 
glass and beat on a steam bath for one hour Cool add hydrochloric 
aad down the side of the beaker with stimng until the solution u 
colorless and then add 1 cc. in excess Add 25 cc. of water and boil 
the solution gently covering the beaker with a watch glau until the 
volume IS reduced by one half Dilute to approximately 300 cc with 
water, boil and add 15 cc, of banum chJonde solution dropwise at first 
until a preapitate forms. Digest the mixture for one hour on the 
steam bath and filter while hot collecting the prcapitated banum snlfatc 
on a suitable tared previously ignited Gooch cruable Wash the 
preapitate with hot water until chlorides are absent from the wash 
mgs. Dry the cruable and contents at 100 C for fifteen minutes 
and finally ignite at 650 C for fifteen minutes the weight of barium 
sulfate formed is equivalent to a sulfur content of not less than 6 5 
per cent nor more than 7 5 per cent. 

Transfer about 0 5 Gm, of aldarsone accurately weighed to a 250 cc, 
wide mouthed Erlcnmcyer flask add 10 cc of water to dissolve the 
s^plc taken and then add 15 cc of 30 per cent hydrogen peroxide. 
Mix and add 10 cc. of sulfunc acid slowly down the side of the flask 
shaking the mixture after each addition Place a short stemmed funnel 
in the lop of the flask and beat at medium temperature until the rcac 
tjon subsides Remove the funnel and heat for twenty minutes at a 
temperature such as to produce sulfur tnoxidc fumes freely (If at 
the end of five minutes me solution is not colorless cool and add from 
2 to 5 cc. of 30 per cent hydrogen peroxide then continue to heat as 
before } Cool and add through a long stemmed funnel 0 2 Gm of 
hydrazine sulfate (chlorine free) (Caro should he taken to prevent 
adherence of hydrazine sulfate to the zcall of the flask) Heat the 
aad solution to dissolve any crystals of hydrazine sulfate and then 
maintain heat suffiaent to produce fumes of sulfur tnoiddc which 
show a partial condensation point about 2 inches from the top of the 
flask for twenty minutes Cool dilute (carefully) with 20 cc. of 

distilled water, add from 3 to 5 drops of a methyl orange solution 
(3 cc of methyl orange test solution diluted to 100 cc, with water) 
and titrate while hot with tenth normal potassium broraatc solution 
until the solution becomes colorless Near the end point the potassium 
bromate solution should be added dropwnse. 1 cc of taith 

normal potassium bromate is equivalent to 0 <3037-16 Gm, of arsenic 
the amount of arsenic found is not less than 17 0 per cent nor more 
than 38 5 per cent 

Abdott Laboratories, North Chicago, III 
Aldarsone (Powder) 0 S Gm. and 1 Gm ampuls 
U S Pat No 2,07-),757 U S Trademark 338 986 
Aldarsone Vaginal Suppositories Each suppositoo con- 
tains aldarsone 0 13 Gm in a gljcerogelatm base. 

Aldarsone with Kaolin 3 0 Gm. Each 3 0 Gm contains 
aldarsone 0 5 Gm. and kaolm 2 5 Gm. packaged in glass tubes 
suitable for use with msufflator 
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GEOGRAPHY AND THE ETIOLOGY 
OF CANCER 

Gco'jrnpIiiL differences in the total incidence and in 
the t\pe5 ot eTincer are gradual!} becoming more and 
more apparent Ihe taetors which cause cancer can 
be dnided into those that are hereditary and those that 
are environmental Research would be simplified it 
one group could be ignored and all efforts concentrated 
on the other, or it they could be separated In a 
prcMous editoriaP the point was made that while a 
hereditar} taclor is accepted as ctiologically unportant 
m a tew uncommon t\pes of tumors its role, if any. 
Is not known in the major, common types of cancer 
in man 

Studies on the geographic distribution of the total 
incidence and ot the types of cancer can under certain 
conditions sejiarate the hereditary from environmental 
taetors and help decide their relative importance The 
role of hereditar} factors can be determined by the 
study ot races, especially pure races, by comparing 
them with one another and also by studying a relativeh 
pure race under different environments The environ- 
mental factors can be evaluated by studies of a race 
under different environmental conditions These 
include dietary and social customs, climate, sunshine, 
temperature, altitude and other factors 

1 he relationships of geography and race to cancer are 
especially intriguing If real geographic differences 
m cancer are lound to exist, they must be due to either 
hereditary or environmental factors If, in the same 
environment, different races show different incidences 
and types of cancer, then hereditary influences are prob- 
ably operating It further geographic comparisons 
reveal that tlie same racial group living in different 
environments has different amounts and kinds of can- 
cer then the etiologic factors must be environmenta 
If the tumor incidence of races after migration remains 

1 Uercdity of Cancer in Man, editorial, J A M A 677 

(July 3) 19-13 
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t le same as that m the homeland, despite changes m 
the^environment, then hereditary explanation iiiL; he 

The incidence of cancer m all parts of the world 
hould be studied In each locality the incidence should 
be determined separately for each racial group The 
incidence of tumors m members of races which have 
migrated into dissmiilar environments could then be 
compared with one another and witli tliat of the mother 
country The tumor madence of races that have 
migrated but retained their traditional dietary and other 
customs could be compared with other emigrants of 
the same race who have adopted new customs 

Thus It IS important to know the tumor madence 
of Europeans, Asiatics, Africans, Americans and peo- 
ples of the islands not only in their normal localities 
but also after migration to other parts of tlie world 
How does cancer in Qiinese living in China compare 
with that of Chinese living in San Franasco and Singa- 
pore > Do Germans in Brazil have the same amomit 
and types of cancer as Germans m Germany or Mil- 
W'aukee What hapjiens to the incidence of cancer 
when the African Negro migrates to the West Indies, 
New Orleans and Harlem^ 

Fortunately a source of information exists which, 
up to now, has been almost untapped Scattered over 
the w'orld are first class medical schools Each of 
them has a department of pathology which through 
its members supplies expert patliologic services to 
affiliated teaching hospitals Since these are hospitals 
giving general instruction to medical students they 
usually accommodate all types of disease Thus they 
tend to represent a fairly accurate cross section of the 
diseases in that locality The accuracy of diagnosis 
of the common types of tumors at necropsy is approxi- 
mately the same in these vanous medical centers The 
principal differences in their necropsy populations are 
in their racial origins and in some environmental fac- 
tors Other differences exist, such as average age, 
sex ratio, social background and selective concentra- 
tions of certain diseases due to the special interests of 
the clinical staffs, but these can be recognized and 
subjected to correction factors Here then lies a great 
wealth of data already accumulated but unreported or 
easily obtainable 

Other sources of data which could be used for the 
solution of the same problems are the necropsy records 
of nonteaching hospitals with large pathologic services, 
departments of surgical pathology and the vital statis- 
tics Probably none of these have the same degree 
of uniformity and reliability over the wor as is p 
sessed by the former For the solution of some prob- 
lems, however, they are adequate and even supen 
Scientists over the world should report their data 
When this is done, all peculiarities of t le losp 
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necropsy population should be stated The total cancer 
mortahty should be given as nell as the relative propor- 
tions of the different kinds of cancer Tlie social back- 
ground, age, sex, raaal ongins and other tactors should 
be included A statement should be made as to how 
well the necropsy population represents the composi- 
tion of the population as a whole If successful treat- 
ment has reduced the necropsy incidence of some types 
of tumors matenally, tins should be stated These 
and other data should be given so that they can. be 
compared with tliose from other parts of the world 
From the vantage of one set of data and one locality, 
little of an etiologic nature maj be apparent Studied 
together tliese data may form an important picture 
and yield valuable knowledge to help conquer human 
cancer From the funds available for the study of 
cancer, sudi a project as is here suggested may be 
easily financed There is required only the leadership 
and organization The inteniational attitudes of the 
postwar world will no doubt make such studies most 
desirable 


ABSORPTION AND EXCRETION OF 
RADIOACTIVE ZINC AND IRON 

Among the contributions to our knowledge of 
metabolism resulting from studies of radioactive clienn- 
cal elements, few are of greater chmcal interest than 
determination of tlie method of elimination of zinc and 
of the gastrointestinal absorption of iron reported by 
Montgomeiy and his colleagues ' of the University of 
California and by Halm and his co-w orkers - of the 
Umversity of Rochester 

In 1927 Dnnker ’ found tliat in cats long contmued 
ingestion of zinc leads to fibrotic changes in the acinar 
portions of the pancreas, the islet tissues remaining 
unchanged This suggested that the aanar portion of 
the pancreas is concerned in the metabolism of zinc 
The increased use of protamine zinc insulin gave special 
interest to this observation Montgomery studied tlie 
fate of intravenously injected radiozinc (ZiF°) in dogs 
witli biliary, duodenal and pancreatice fistulas The 
injected dose was usually 1 microgram per kilogram of 
body weight, an amount which did not matenally 
increase the previously existing zinc concentration m 
the animal 

Assays of the labeled zinc in die tissues and excre- 
tions of diese animals showed that die tissues in which 
die highest concentration of radiozinc appeared were 
the liver and the pancreas The maximum deposition 
was obsen'ed eight hours after intravenous injection, 
at which time the liver contained approximately 034 
per cent of die injected dose per gram of tissue and 


1 Modtgomcri AI L Shclmc G E. and ChaiVoff L L. 
Med, rSj 151 (Sept.) 1913 

^ ^ J F Balfour W 

Whipple, G H J Exper iled. 78 169 (Sept.) 1943 

J printer K. R. Thompion Phebe K and Marsh 11 
Fh>»iol SO: 31 (March) 1927 
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the pancreas 028 per cent The pancreas as a whole 
then contained 3 1 per cent of the intravenously injected 
radiozinc, decreasmg to 0 7 per cent by the end of seven 
days Assays of the bile, duodenal secretions and pan- 
creatic juice revealed that hardly any zinc is excreted 
in the bile Relatively large amounts of zinc, however, 
were detected m the pancreatic juice, as much as 11 per 
cent of the intraveously injected dose being recovered 
from this jmee by tlie end of fourteen days Zinc was 
also found m large amounts m the secretions obtained 
from the isolated duodenal loop 

From these and other data the California physiolo- 
gists concluded that there is presumably a protein, 
enzyme or other specific receptor in the acinar cells of 
the pancreas (and in tlie duodenal mucosa) which 
brings about the elective localization of zinc in this 
organ and its subsequent release into the pancreatic 
juice (and duodenal secretions) 

In their earlier studies of radioactive iron (Fe-’”) 
Sheline and his co-workers * found hardly any absorp- 
tion of radioiron through the normal canine gastrointes- 
tinal mucosa Abundant absorption of iron, however, 
was noted in certain anemic dogs From this he con- 
cluded that the gastrointestinal mucosa h^is a dual func- 
tion (o) protecting the body against absorption of 
excessive iron, which might prove toxic, and (b) mak- 
ing possible adequate iron absorption m case of physio- 
logic needs 

To determine the mechanism of this regulated absorp- 
tion, from 1 to 10 mg per kilogram of body weight of 
radioiron was fed to normal and to anemic dogs and the 
absorption determined by radioanalysis of the w'hole 
blood In one senes of dogs the normal control ani- 
mals absorbed about 1 per cent of the ingested dose of 
labeled iron In dogs rendered acutely anemic by 
massive bleeding (plus plasma returned) the absorp- 
tion was not matenally increased during the first 
twenty-four hours Two weeks later, however, after 
much blood regeneration had occurred, the normal rate 
of absorption w'as increased tenfold Acute anemia 
per se is apparently not the determining factor tliat 
increases nonnal absorption Increased absorption pre- 
sumably is the response to the later depletion of the 
reserve iron m fixed tissue cells 

Ordinary iron given to chronic anemic dogs by the 
intravenous route from one to six hours before the test 
dose of radioiron is administered does not appreciably 
decrease the anbcipated excessive mtake of ingested 
radioiron Ordinary iron given by mouth, however, 
reduces the subsequent absorption of ingested labeled 
iron Iron absorption through the gastrointestinal 
mucoba is therefore presumably “blocked” as a result 
ot tile prehminarj' dose of natural iron, blockade of the 
more distant hver, spleen or bone marrow cells being 

4 Sfaeljnc C E. Chaikotf I L- Jontfi, H U and iTontgomcry 
M U J Biol Cbcm 147 409 (Feb) 148: 139 (July) 1943 
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ineffective Local “mucosa block” was also demon- 
strated m isolated gastric, duodenal and jejunal pouches 
To account for this blockade, Hahn postulates the 
existence of an enzyme or protein m the gastrointestinal 
mucosa capable of combining lightly and reversibly with 
iron Fully saturated, this specific iron “acceptor” 
would refuse to absorb additional iron Partially 
depleted, the ferroacceptor would take up additional 
iron from the gastrointestinal contents Hahn believes 
that this hypothetical iron “acceptor” is similar to the 
splenic ‘ ferritin” or “apoferritm” discovered in 1937 
by Laufberger => of Czechoslovakia Over 20 per cent 
ol the dry weight of splenic ferritin is iron It can be 
readily changed in the test tube to iron free apoferritm 
w ithout demonstrable alteration of its crj'stalhne proper- 
ties Iron is presumably loosely held m the interstices 
ot the ferritin molecule, from which it can be removed 
without altering the surface structure of the molecule 
Grainck ** found that there is a 90 per cent decrease in 
the amount of splenic ferritin m chronic anemic horses, 
though the anticipated anemic increase m splenic apo- 
icrntin was not demonstrated 
The suggested theory of zinc excretion and iron 
absorption is of biologic interest The side chain or 
specific receptor theory assumed a basic role m the 
development of nutritional and immunologic theory, 
this served a useful purpose Determination of the 
function and properties of the hypothetical specific zinc 
receptor of the pancreas and the presumptive specific 
iron ‘ acceptor” m the gastrointestinal mucosa may w'ell 
cause cl renaissance of this theory 


SUBARACHNOID HEMORRHAGE 
Most forms of cerebral hemorrhage occur m the 
ter years of life or m persons wdiose cerebral blood 
,ssels have been damaged by sclerosis, tumors or 
itercurrent infection The condition commonly called 
lontaneous subarachnoid hemorrhage, however, 
ipears frequently in youth and in early middle age 
id is usually difficult to associate with any precipi- 
.tmg influence In this condition massive extravasa- 
011 of blood into the subarachnoid space follows 
lontaneous rupture of a blood vessel Hemorrhages 
ito the same space resulting from extension of intra- 
irebral bleeding, minor bleeding in the course of 
,rstemic infections, blood diseases or hemorrhages 
:currnig during agonal episodes are excluded The 
iiderlying causes of this condition are uncertain 
trauss and his co-workers ^ state that the common 
natoniic changes are arteriosclerosis of the cerebml 
food vessels witli or without frank aneurysma defects 
nflaiiimatory lesions of the blood vessels, they say. 


i Laufberger, V.len, Bull tc™ nc"o6 ?43j'(Apnl'24) 1942 

i Gramck, S, ’r^ -nj Gmsburg. S W SpontauMUS 

d 2T .... <M»> 
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may also cause formation of aneurysms with ultimate 
rupture and hemorrhage Accordmg to Glynn = the 
greater frequency with which aneurysms occur m the 
circle of Wilhs rather than m other muscular arteries 
is probably due to differences in their elastic tissue 
Fetterman and Moran® found that artenal arcles of 
the type usually desenbed as “nonnal” were present in 
less than half of their senes of over 200 brains About 
a fourth showed interruptive anomalies im-olving the 
posterior communicating branches alone 

The available infonnation on 150 cases of subarach- 
noid hemorrhage, almost all m the armed services, has 
been recently reviewed by Magee ■» Because of the 
source, the cases are presumably confined to men and 
to comparatively early age groups Magee could not 
find any reliable premonitory sign of aneurysm or its 
rupture Headache of migrainous type, however, in 
young persons m whom a relevant family history can- 
not be obtained should arouse suspicion, a concurrent 
ocular palsy would be of further value and should lead 
to roentgenologic examination In most cases the 
symptoms appear suddenly and the victim becomes 
stricken without premonitory warning In the major- 
ity of cases violent headache is the most unportant 
presenting symptom This usually is accompanied by 
moderate pyrexia, vomiting and rigidity of the neck, 
which 111 many instances results in the false suspicion 
of meningitis Vascular hypertension w'as rarely found 
111 Magee’s senes , positive serologic reactions for 
syphilis w'ere not obtained in any cases 

The primary object of these investigations was to 
determine the relation, if any, of physical strain to 
subarachnoid bleeding and to rupture of aneurysms 
of the circle of Willis Strain has sometimes been 
advanced to explain the departure from the ordinary 
age and physical condition of those sustaining this type 
of cerebral hemorrhage The analysis did not reveal 
any evidence, however, that physical effort or strain 

acts as an etiologic factor 

The gravity of subarachnoid hemorrhage is well 
known , m Magee’s senes the mortality rate was 56 
per cent In his series of ISO patients 105 either died 
or were seriously crippled by paralytic sequels, incapaci- 
tating headaclie or vertigo A second hemorrhage 
occurred in 50 of the 150 patients, and this repr^ents 
an even more grave prognosis when it is realized tha 
52 of the 150 died m the pnmary attai^ The bU 
recurrences therefore occurred among tlie 98 survivors 
of the first attack The prospects ot good recovery 
diminished with advancing years, few of J^ose exa ^^ 
ined subsequently to an attack were en ire y 
symptoms Necro p^ m 58 of the 84 fatal c^ 

2 Gbnn, L E AM.al Def«ts m the Drck of “‘‘(s^epr) 

Relation to Aneurjsm Formation, J Path. X tt 
1940 , T H iVnomalies of the Cirde ot 

WilLr=U^o"ce::^"s“-- Atch. Path. 3.= 3S1 (An.) 

Magee, C G Spontaneous 
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disclosed 43 ruptured aneurjsnis, these were more 
conuuon m the anterior half of the circle and on the 
right side than on the left The latter observation 
IS the rererse of that conimonlj found in intracerebral 
hemorrhage of other varieties but its explanation is 
obscure 

The fundamental cause of subarachnoid hemorrhage 
accorduig to present knowledge appears to he m a 
congenital defect — perhaps minor — imohing an ana- 
tomic area with lower margin of safety than most por- 
tions of the human body If correct, this explanation 
might be substantiated in part from einbryologic inves- 
tigations which do not yet seem to have been applied 
to this problem in a decisive manner 


Current Comment 


MINERAL OIL IN FOODS 
Elsewhere in this issue (page 967) of The Journal 
appears a statement prepared bv the Council on Foods 
and Nutrition relative to mineral oil (liquid petro- 
latum) in foods Basically, salad dressings made with 
mineral oil cannot be differentiated, except in a labora- 
tory, from ordinary products containing true fats or 
oils like olive oil Such products are frequently bought 
in large amounts by hotels and restaurants The per- 
son who receives a salad on which such a dressing has 
been placed has no idea as to the nature of the material 
that IS being used Mineral oil is plentiful, it can 
be purchased without rabon points and can be sold 
much more cheaply tlian can olive oil or other vegetable 
ads As will be observed from the report of the 
Coimcil on Foods and Nutntion, however, there are 
also many other reasons why mineral oil should not 
be taken witliout a clear understanding of the nature 
of the substance The ingestion of liquid petrolatum 
IS capable of interfering seriously with tlie absorption 
of carotene, tlie precursor of vitamin \, with vita- 
min A itself, and also with vitamin D, calcium, 
phosphorus and vitamin K The prolonged use of 
mineral oil may be associated wnth disturbances related 
to deficiencies of such vitamins Proctologists report 
difficulty in visualizing the walls of the bowel because 
of a dark film of oil Occasionally seepage occurs 
Indeed, one writer has described a series of symptoms 
definitely related to continuous use of liquid petrolatum 
Sometimes such products are sold in one to five gallon 
containers purchased largely by hotels and restaurants, 
since householders do not use such quantities There 
are, for instance, a product called Thallon-Naise made 
111 New York, a inajonnaise packed for H L Barker, 
Inc , New' York, a mineral oil dressing made b^ J H 
Filbert Inc , Baltimore, a product called Slendent 
manufactured by Marquis Products Company of Port- 
land, Ore , and Beck’s Pure U S P Mineral Oil 
furnished by Beck’s Majonnaise Products of Daien- 
port, low'a, as well as others ilmeral oil is used in 


the baking industry in the place of animal and vegetable 
oils Certainly the consumer should have the right 
to know the nature of the substance that he is using 
and tlie possible harmful effects assoaated ivith the 
substitution of liquid petrolatum for what he considers 
to be a food 


THE EXPERIMENTAL PRODUCTION OF 
PERIARTERITIS NODOSA 

Recent research mdicates that ceitam etiologically 
obscure diseases may be dependent on an mcreased 
reactivity of tissue to foreign substances This is 
notably and definitely so in the case of penarteritis 
nodosa, which has been ascribed to a great variety of 
possible causes Diverse clinical observations pointing 
to a relationship between serum disease and periarteritis 
nodosa led Rich^ to make experiments in the course 
of which typical lesions of periarteritis nodosa were 
produced in rabbits Relatively large quantities of 
sterile horse serum were injected and after twelve days 
or so skin tests revealed hypersensitiveness to the 
serum The mtravenous introduction of 1 cc of horse 
serum a few days later was followed by the develop- 
ment of charactenstic widely spread lesions of pen- 
artentis nodosa, which in this case might be spoken 
of as a serum disease of the artenes or as a manifes- 
tation of a special artenal hj-persensitiveness to horse 
serum Probably other antigemc substances than those 
in horse serum may have similar effects on sensitized 
tissues, human or animal Here lies a promising field 
for further experimentation Rich and Gregory “ men- 
tion mteresting results with compounds of proteins with 
sulfonamides For the present periarteritis may per- 
haps be regarded as a pattern of arterial reaction to 
antigenic substances rather than as a disease due to 
a single cause The histones of patients with peri- 
artentis nodosa should be studied tlioroughly wnth 
respect to possible specific sensitizations, infectious or 
othenvise In some of the rabbits in the experiments, 
acute glomerulonephntis was present This naturally 
raises the question whether human glomerulonephritis, 
as well as other forms of acute nephritis, like the inter- 
stitial, may not be of the nature of reactions of hyper- 
sensitiveness — also a problem for experimental studj' 
In reporting a remarkable instance of progressive, dis- 
seminated lupus erythematosus, fatal m tour months, 
the first symptoms of which appeared one week after 
a prophylactic dose of antitetamc serum in a girl 17 
years old, Fox “ discusses at length the question w'hether 
this case may not have been a protracted torm of serum 
disease Fox stresses the need ot clinical and experi- 
mental study of the relations ot specific antigens to 
disseminated lupus erj'theniatosus and of the effects 
of actinic rajs on sensitized tissues 

1 Rich ^ R The Role of H} t>crsen5it>v»tj m Pcnartcntis NoJo a 
Bull Johiu liopUnt Hosp 71x123 (Sept) 1942 

2 Rich A. R and Cregoo J E- Experimental Dcraonstraijon 
that penarteritis "Nodoia la ilanifcstation of Hjpcrscnsitivitj Bull Johns 
HopUns Hosp T2 65 (Feb ) 1943 

3 Fox R A Disseminated Lupus Er^XhematOiUi — Vn Mlcrgic 
Ditease Vrclu Path 36 311 (bcpl ) 1943 
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SURGEON GENERAL KIRK ISSUES 
STATEMENT ON PENICILLIN 
Hi-cAiui. ot num(.ruiu aciucbts actued by the army for 
liLiiKilJin, Surg Gen Nontnii 1 Kirk ol Uk \rn)y Medical 
DeinrtiiKut e\i)IiiiKd on Xu\ ember 23 tint the War Depart- 
ment at no time has either controlled pemcillm or receieed 
the entire oiittmt " Tile arnii b [lositioii uitli regard to penicil- 
lin Miiiplj i3 e\actlj the same as that ot the Navy, U S 
1 nblie ifeilth Sereiee and the Ollice ot Scientific Research 
and Development, each ot which reccues a monthly allocation 
ot pemcillm troiii the \\ ir Production Board General Kirk 
also explained that the pemeillm allocateal to the \riny 3fLdical 
De()artnieni is intended tor the treatment ot militarj' personnel 
mil none ot it can lie reallocated or released to ciiiliaiis” 
J Ills niontli according to the War Production Board, the -\niiy 
will reeeiie 5o per cent ot the total supply, the Navj IS per 
cent, the L S Public Health Service (for the treatment of 
Coast Guard and Merehmt Marine personnel) 2 jier cent, the 
Olhce ol Seieiitific Research (tor cuihans) apiiroximately 15 per 
eeni and the scientific stalls of drug companies the remainder 
tor their own research 1 hough production of the* drug is 
ste.adilj increasing, at present none ot the agencies, including 
tile militarj, receive as mueh as the> need Its distribution 
imoiig mililarj and naval personnel is determined by the army, 
iiavv and the public healtli service Distribution of the part 
illoeated to civilians is for clinical research and its assignment 
Is determined by a coinmittec headed by Dr Chester S Keefer, 
Tv ails \feniorial Hospital, Boston Since tlie amount of penicil- 
lin refiucsted by civilians greatly exceeds the available supply, 
It has been determined by the Olhce of Scientific Research and 
Development that retpiests by civilians must be made through 
their doctors, vvho should communicate with Dr Keefer by 
teleiihone, telegram or personal letter, giving complete details 
ol the case so that he may have an adequate basis for his 
deeision 


SPECIAL BOARD OF OFFICERS TO STUDY 
CLINICAL TREATMENT OF MALARIA 
Major Gen Norman T Kirk, Surgeon General of the Army, 
has appointed a special board of officers to study the clinical 
treatment ot malaria Two hundred beds were ordered set 
aside for the purpose of the study in each of the tollovvnig 
general hospitals Bushnell (Brigham, Utah), Harmon (Long- 
view Texas), Kennedy (Jilcmpbis, Tenn) and Percy L Jones 
(Battle Creek, Mich) Major Gen Shelley U Marietta is the 
senior ofiicer of the new- board, and other members are Col 
George R Callender, Lieut Col Thomas T MacKie, Lieut 
Col Prancis R Dieuaide and Iifajor 0 R McCoy, all medical 

corps officers 

LIEUT PHILIP G CREESE AWARDED 
SOLDIER’S MEDAL 

ri,. WSr Dq»rt,mnt 


Creese, without hesitation, plunged into the surf and brought 
the droll inng soldier far enough toward shore for others to 
assist 111 the rescue" Dr Creese graduated from Harv-ard 
Aledica! School m 1942 and entered the service m Alarch 1943 


THE FOSTER GENERAL HOSPITAL 
The Foster General Hospital, whidi was formally dedicated 
on September IS, is located in Jackson, Miss The hospital is 
modern in every respect and is furnished witli the finest medical 
and surgical equipment available. It has a semipermanent brick 
construction ii itli a total bed capacity of 1,768 It maintains 
Its own fire station, ambulance corps, engineering division, ware- 
houses for medical supplies and hospital equipment and is set 
off into wards for treatment of enlisted personnel with a number 
of small rooms for officers Operating rooms and dental clmics 
occupy a section ot tlie hospital In addition to the facilities 
for patients there are several large mess halls, an officers’ club 
and quarters for officers, nurses, and enlisted men At the 
present time this hospital has not been designated for any special 
medical work but is receiving routine general hospital cases 
from overseas tlieaters 


The Foster General Hospital was named for the late Col 
Charles L Foster, Mississippi army physician for many years 
Col Sam F Parker is commanding officer of the Foster 
General Hospital The remaining personnel which staffs the 
hospital are 


Licut Col Edward J Do>le, exccu 
tivc officer 

Eicut. Col MarihaU E Hjdc, 
chief, medical scr\icc 
Licut Col Edmund Horgan, chief, 
surgical service 

Jlajor Rcubin R Pliskin, assistant 
chief, medical serMCc 
Major John Cotton, chief* 

ncurops>chiatrj section 
Major George M Knowles, medical 
service 

Major James M Kinsman, medical 
serv ice 

Major Samuel M Salle>, medical 
service, . 

Major Armand J Mauzey, surgical 
service. 

Major Clair S Lmton, chief, c>c, 
car, nose aud throat dime 
Major Saul Ritchie, chief, ortho- 
pcdic section 

Major Joseph E Aoil, chief, xray 
ser\ ice, , . 

Major Michael Brylawst-i. chiet, 
laboratory service 
Capt Clarence L Aliller, medical 

service, , 

Capt George H Butler, medical 

service , , 

Capt Otto Hitscbmann, medical 


Capt Joseph G Cole, medical ser 

Ca^” Eraanud Sigoloff, medical 
service , . 

Capt Arthur J Shapiro, medical 


service 

Capt Conrad G Collins, 
chief surgical sen ice 
Capt Ernest \V Vkins, 


assistant 

surgical 


Ca^t^Gerold H Friedman, surgical 


sen ice 


Capt Edward W Nelson, surgical 
service 

Capt Fred L Norton, surgical 
service. 

Capt. Edward B Weinman, sur 
gical sen ice 

Capt. Samuel Soifer, chief, genilo- 
uritiarj clinic 

Capt Harry J Kejs, post surgeon 

Capt Leo G Ghctman, assistant 
chief X ray service. 

1st Lieut Fay B Murphy, medical 
service. 

1st Lieut John G Egger, medical 
sen ice 

1st Lieut Mexander A Kreuger, 
medical sen ice 

1st Lieut Horace T Greene, mcdi 
cal service 

1st Lieut Dale F Johnson, medical 


service 

It Lieut Salo Vogel, medical ser 
vice 

,t Lieut Marvin W Lathraro, 

medical sen ice 

it Lieut Thomas J Ellis surgical 

service , . 

it Licut Ivcj E. Lanibcrth, anes- 
thetist r » T 

X Lieut Clifford W Losh Jr. 

surgical service 
t Lieut Harry J 

surgical service. 

,t Licut Herbert 
medical service, 
t Lieut Dionisus 

surgical service, 
t Licut George T 
taut post surgeon 
t Licut Stanley F 
lory service 
t Lieut Dewitt F 
laboratory sen ice 


Mitchell Jr . 
p Swartz, 
V Cacioppo, 
AVobl, assis 
Hoc labora 
Mullins Jr I 
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GENERAL LULL DEDICATES WAR 
BOND BANNER 

Major Gen George F Lull Deputj Surgeon General, 
dedicated the “Minute Itlan Banner awarded to civilian War 
Department employees of the Surgeon General’s Liaison Office 
on duty at tlie headquarters of the American Medical Associa- 
tion, Chicago, Noi ember 9 

In making tlie award of the bamier wluch was authorized 
b> the cliief of finance. United States ^rmy. General Lull 
commended tlie employees on their full participation and large 
subscnptions of war saving bonds He said the record estab- 


lished at the Surgeon General s Liaison Office exceeded that 
of some Washmgton offices, including the Office of the Surgeon 
General All civilian employees on duty at the Liaison Office 
have authorized payroll deductions for war saiing bonds 
amounting to 12 per cent of their gross eaniings Present at 
the dedication were Col Don G Hdldrup, chief. Medical 
Branch, Sixtli Service Command, Dr Adolph Rumreich, senior 
surgeon, United States Public Health Service, liaison officer to 
the Sneth Service Command, U S Army, Dp Edwin P Jordan, 
assistant editor of The Journal, and Lieut Col Harold C 
Luetli, M C , liaison officer 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The follow mg hospitals have indicated to tlie Council on 
Medical Education and Hospitals tliat they have not completed 
their Procurement and Assignment Service quotas for Jan 1, 
1944 

(Contmuation of list in Tuk Journal December 4 p 912) 
COLORADO 

Childrens Hospital Denver Capacity 215 admissions 5 238 Mr 

DeMoss Taliaferro Director (resident — pediatrics) 

National Jcvnsh Hospital Denver Capacti> 257 admissions 20S 
Dr Charles J Kaufman Medical Director (2 assistant residents — 
tuberculosis) 

CONNECTICUT 

Danbur> Hospital Danbury Capacit> 235 admissions 3 541 Miss 

Aona M Griflin R N Supenntendent (2 interns) 

GEORGIA 

University Hospital Augusta Capacity 345 admissions 10 892 Dr 

William H Coodnch Medical Superintendent (4 interns) 

ILLINOIS 

American Hospital Chicago Capacity 194 admissions 4 365 Dr 

Solomon Greenspahn Medical Director (3 interns 2 residents) 
Chicago Memorial Hospital Chicago. Capacity 108 admissions 2 713 
Miss Josephine 0 Blalock Superintendent (1 intern) 

Englewood Hospital Chicago Capacit> 157 admissions 6 232. Mr 

\ R Zeiter Superintendent (3 interns) 

Manteno State Hospital Manteno Capacity 6 576 admissions I 576 
Mr Rodney H Brandon Superintendent (resident — psychiatry) 

St Francis Hospital Peona. Capacity 510 admissions 13 436 Sister 
M Analla R N Superintendent (1 intern) 

Rockford Muniapal Tuberculosis Sanatonum Rockford. Capacity 124 
admissions 163 Dr William J Bryan Medical Director and 
Superintendent (resident— tuberculosis) 

KENTUCKY 

Kosatr Cnppled Children Hospital Louisville Capacity 125 admis- 
sions 1 310 Miss Anna B Quinn Superintendent (resident— 
orthopedics) 

MAINE 

Maine General Hospital Portland Capacitj 329 admissions 7 079 
Dr Stephen S Brown Medical Director (3 iiitcms) 

MASSACHUSETTS 

Grafton State Hospital North Grafton (Capacity 1 750 admissions 
254 Dr Harlan L Paine Jledical Superintendent (resident — 

p*> chjatTi ) 

Shnners Hospital for Cnppled Children Springfield Capaaty 60 
admissions 301 'Miss Dorothy Forsythe R N Superintendent 
(resident — orthopedics) 

MICHIGAN 

Leila \ Post Montgoincrj Hospital Battle Creek Capacity 175 
admissions 4 923 Sister M Constance Supenntendent (resident — 
mixed) 

St Joseph s 2klcrcj Hospital Detroit, Capacity 285 admissions 9 742 
Sister Mary Camilla R N Superintendent (2 interns) 

Blodgett Memornl Hospital Grand Rapids Capacity 206 admissions 
4 553 Mr William W Colton Director (resident — surgery) 

St Laf^mncc Hospital Lansing C-pacity 230 admissions 11 041 

bister Mary Assisium Supenntendent (3 interns) 

MINNESOTA 

rai^iciv Ho pital ^Iiuncapolis Capacity 192 admissions 5 2a5 

Mr E, M Haugc Suiienntciidcnt (assistant resident — mixed) 
Ao^mnig baintonura Nopcraing Capacity 2d0 admissions 279 
Dr C A Hcdbcrg Medical Sui>enulendent (resident — tuberculosis) 


NEBRASKA 

Douglas County Hospital Omaha Capacity 408 admissions 2 731 

Dr F J Wcamc Medical Director (2 residents — mixed) 

NEW IKVMPSHIRE 

Elliot Hospital Manchester Capacity 154 admissions 2 567 Mrs 
Elizabeth M McKay R N Superintendent (resident — mixed) 

NEW JERSEY 

West Jersey Homeopathic Hospital Camden Capacity 320 admissions 
5 775 Mr F B Gail Manager (3 interns) 

East Orange General Hospital Blast Orange Capaaty ISO admissions 
4 266 Mr Charles Lee Supenntendent (3 interns) 

St Elirabcth Hospital Elizabeth Capacity 266 admissions 4 757 

Sister Alice Regma Supenntendent (3 interns) 

Christ Hospital Jersey City Capacity 206 admissions 5 710 "Mr 
Emese F Schultz Snpermtendent (3 interns) 

St Mary’s Hospital, Passaic Capacity 237 admissions 5,363 Sister 
Martha Euchana, R N Supenntendent (2 mteros) 

NEW YORK 

Greeopoint Hospital Brooklyn Capaaty 300 admissions 6 352 Dr 
Rudolf Raff Medical Supenntendent (1 intern) 

Nassau County Sanatonum Fantnngdale. Capacity 412 admissions 
314 Dr J C W^alsb Medical Superintendent (resident — tuber 
culosis) 

Mary Immaculata Hospital Jamaica Capacity 316 admissions 8 692 
Sister M Eugenia R N Superintendent (3 interns) 

New York State Psychiatric Institute and Hospital New York 
Capacity 152 admissions 309 Dr Nolan C Lewis Medical Direc 
tor (resident — psy chiatry ) 

United Hospital Port Chester Capaaty 218 admissions 5 089 
Mr Carl P Wright Jr Supermtendent (2 interns) 

Richmond Memorial Hospital Staten Island, Capacity 118 admissions 
1 902 Mr John H Olsen Managing Director (2 residents — mixed) 

OKLAHOMA 

Bone &. Joint Hospital Oklahoma City (Capacity, 41 admissions 669 
Mr (2. E Babcock, Superintendent (resident — orthopedics) 

PENNSYLVANIA 

St Vincent s Hospital Erie Capaaty 334 admissions 10 478 Sister 
M Elizabeth Sopenntendent (1 intern) 

Montgomery Hospital Norristown Capaaty 160 admissions 4 451 
Mrs Helen T Stabler R N Supenntendent (2 interns) 

Women s Homeopathic Hospital Philadelphia, Capacity 200 admis- 
sions 2 810 Mrs Edna J Gnffin R N Supenntendent (intern, 
assistant resident — mixed) 

Allegheny General Hospital Pittsburgh (Capacity f 608 admissions 
10 501 Dr George L Wcssels Medical Supenntendent (assistant 
resident — pathology) 

Montefiorc Hospital Pittsburgh (Capacity 257 admissions 7 492 

Mr Sidney M Bergman Director (1 intern) 

Presbytenan &. W^oraan s Hospitals Pittsburgh Capaaty 352 admis- 
sions 5 540 Miss Mary Sliller R N Supenntendent (2 interns 
assistant resident) 

SOUTH CAROLINA 

Columbia Hospital Columbia Capaaty 305 admissions 7 905 ifr 
J B K dc Loach Superintendent (resident) 

TEXAS 

St Josephs Infirmarv Houston Capacity 448 admissions la 398 

Sr Mary Baptista R N Superintendent (resident — mixed) 

WEST VIRGINIA 

Ohio Valley General Hospital W heeling Capacity 328 admissions 
8,275 Mr J S Turk Superintendent (2 interns) 

WISCONSIN 

St Elizabeth Hospital \ppleion Capaaty 215 adraisaions 4 741 

bister Mary \ cnantia Superintendent (1 intern) 

St, Michael Hospital Milwaukee CZapacity 175 admissions 5 043 

Sister M Alphon e Supenntendent (intern) 
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MISCELLANEOUS 
rehabilitation op RUSSIAN TERRI- 
TORY FORMERLY OCCUPIED 
by NAZIS 

[Notf— / rom Mosioi,<, mi Ni-ss mnlcss, the Sovut Scien- 
iists liitilasast Commit!, t has smt this artick under the title 
Mission of Medical Scuiin, hy Academician Nikolai 
luinteiiko, Hero So, uilist-Lahnr and Chairman ‘Scientific Midi- 
,at Loniuil of the PeohUs Coiiiinissanat of Health — Ed] 

Hu. t,r(.at patnutiL war Ins iLaLliLcl itb zcnitli Fierce battles 
art in proitrt'-s along tlit Dnicptr Tlit roiittd Intltritt armies 
irt retreating flnnks to brilliant \ictories of Soviet arms, an 
enormous amount ot territory lias been cleared of the enemy 
and tens ot millions ot inliabitants liaee been liberated from the 
\t)ke of tile barbarians 

rile nieeling between the population and the Red armj’s men 
was a iieeer to be forgotten spectacle People rushed forth to 
meet their liberators with outstretehed arms They c.\pressed 
111 e\er\ w 1 ^ their happiness at being treed from fascist prison, 
irom unbearable moral and phjsical torture, from hunger, cold, 
moekerj, beatings and slat try 

1 he extent of the material losses and destruction caused by 
the saeage oeeu|iatiomsts defies estimation In order to get 
some idea of the enormous tasks facing us in the liberated 
territories it is iieeessarj lor [leople who have gone through 
the ordeal ot the German occupation to speak or to read 
their depositions They ha\e sulTcred inhuman murders, public 
executions betore crowds forced to witness them, beatings, vio- 
lation ot women in trout ot their children, the raeishing of 
young girls — all this has lett iiernianeiit scars on them both 
mentally and physically Here the work ot builders is insuf- 
ficient here one cannot confine oneself to the restoration of 
material objearlues The Jiealth of siifTerers must be restored, 
and this places tremendous responsibility on medical workers 
1 he guiding princiiile ot medical workers remains the same — 

E\ ere thing for W’^ar' At the same time nieclical workers are 
guing more and more attention to the medical service for 
liber itid territort This is basic in the new plan of action of 
both the workers’ publie health commissariat and the scientific 
niealieal council directing research in Russia One of the most 
\ital and urgent tasks is to stamp out epidemies in liberated 
eities and Milages where typhus, desentery, diphtheria and other 
diseases are rampant 

The problem of diphtheria, which afteeted great masses of 
children under the Germans, demands new- and deeper study 
\ eiicreal diseases, syphilis and gonorrhea, are another serious 
and pernicious result of the German occupation In their 
debauchery and crimes the Hitlerites sowed contagion The 
1 umber of cases of these diseases among German units was so 
great that the German staff doctors issued special daily bulletins 
on the subject During the latter half of 1942 active syidulis 
and mass scale gonorrhea broke out in Smolensk among German 
soldiers and the population 

Cciually vital is the problem of tuberculosis The use of the 
term epidemic tuberculosis applied to this disease by the Peoples’ 

Commissariat of Health is nowhere more justified than m the 
German occupied territories Under the Germans tuberculosis 
beeaine a mass disease with fatal results among thousands of 
leisons forced by the Germans to do compulsory labor 

At the same time the invaders destroyed the entire network 
of antituberculosis institutions and deprived the sufferers of 
medical treatment Children in particular have suffered from 
tins disease Clinics have been opened in Orel, Kursk and 
Smolensk They record an increase in cases of children with 
colds in whom manifestations of lymphadenitis have been 

"’''rhrhungcr rations on which Germans had kept the popula- 
1 nV over a long period of time brought the usual results 
swdhr due to iLk of albumin, anemia, hypoproteinemia, 
bwelling frnnliic disorders connected with avi- 


JouB. A M \ 
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.. , , ® result of hypogalactia Lackin? mother’e n„ii 

lb»s to ,hCe'„T,roYtr« 

peope ave lived through! How many people were left with 
shattered nerves who require aid of an unders^dng 
and spccia treatment 1 I myself conducted a questionnaire as 

tcadlert'"1 f intellectual persons-engineers, technicians, 
teachers-^id under the Germans They presented a terrible 
picture of humdiauon and persecution. Teachers were particu- 
larly abused Elderly men and women were made to do heavy 
p lysical labor When asked whether they could return to tlieir 
old posts, they replied “We have not the strengtli to do so 
we need a little time for rest’’ 

There were innumerable cases of violation of women and 
girls 

It IS necessary to open psychoneurologic and psychothera- 
peutic clinics and sanatoriums in order to help restore the 
morale of those who suffered at the hands of tlie Germans 
All this demands restoration of the entire communal sys- 
tem of public health and hygiene Entire cities, among them 
iltsensk, Lnmy, Orel and Smolensk, have been practically razed 
to the ground by tlie Hitlerite bandits 
Thousands of the Soviet people were shot by Germans in the 
streets of cities and outlying villages The e.\ecutioners hastily 
threw the bodies in holes The soil is polluted and requires 
strict sanitar> control by doctors to prevent possible pernicious 
consequences 

The scientific medical counal and the peoples’ commissariat 
of health of the Union of Soviet Socialist Republics are con- 
centrating attention on all these problems They are makuig 
profound study of Uie needs of the liberated areas, assigning 
corresponding tasks to scientific researcli institutions and out- 
lining their activities The councils are convening plenum 
scientific councils of tlie union and fraternal republics for 
detailed discussion of the problems to be solved and tlie tasks 
to be fulfilled 

PSYCHIATRIST OF BRITISH ARMY 
PRAISES U S MENTAL TESTS 
Brig J R Rees, chief of tlie neuropsycliiatric service of the 
British army, recently told of the teclunc of American doctors 
enabling the return to active duty of 60 per cent of a group o 
soldiers who in the last war would have been knovyn as s l ell 
shock cases The American system, he said, was far ahead 
of anything we have in England’’ Brigadier Rees further states 

“L^’S'cent 'wo^rr 111 *e last war in ‘Srmany 


CORPS 


In a recent 


U S CADET NURSE 

aa aiiiiouncement by 

Division of Nurse ^ducafion U S 

Federal Security Agency, it is stated u at ,,„,„ersities for 
have been allocated to th.rt>-twm ^^""^.^"Hrliursing 

all expense scholarships m postgrad^^^^^^p ^ppl, 

education, including public announcement pointed 


seuivy and a number of trophic disorders 

nmmosis, for instance 5 gf new foods must out that these scholarships ^“j^fg^pubhe health nursing 

In order to cure these d'^eases source ot new eHmg 
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PUBLIC HEALTH UNDER HITLER 

According to DKD of August 25, German medical science 
IS working without respite to banish the dangers threatennig 
tlie liealth of tlie soldiers in tlie extensive front zones of tlie 
war The new German newsreel sliows pictures of tlie research 
and tlie experiments on combating malaria carried out at the 
Institute for Tropical Medicine of the Academy for Military 
Medicine in Berlin We are shown the practical application 
of tlie remedies developed there m the marshy areas of tlie 
Kuban front, where special powders are sprayed from aircraft 
over wide areas to destroy the breeding places of tlie midges 
which are the carriers of malaria infection 

Nouoc Vreiiiya of July 28 states that, by urgent order of tlie 
competent authorities, doctors in pnvate practice are remmded 
tliat It will be at their own nsk and peril if avhen giving 
medical certificates to persons employed in the German armed 
forces, they fail to exercise the most rigorous, unbiased pro- 
fessional accuraci within tlie meaning ot the regulations defin- 
mg the form, content and manner of issue of medical certificates 


Accordmg to the Hamburger Frtmdcnblatt of August 24 tlie 
moculations agamst tj^ihus, which are free of charge, will con- 
tinue durmg the next week for all Volksgenossen who have 
not yet found time to have it done Erery one who wishes to 
protect himself agamst typhus by bemg inoculated in advance 
is therefore given another opportumty to do so On principle 
the moculations take place only at tlie ARP first aid posts and 
in mdividual large concerns but not m tlie surgeries of doctors 

Dues of July 1 states that, owing to the shortage of doctors, 
medical students after a five years course will have their one 
year of training not in the university hospital but as employees 
of tlie cliief public health directorate m villages 

Accordmg to Radio Pans of September 20 the relief train 
visited by Petam and Laval on September 19 m Vichy mcludes 
a hospital car of 30 beds, a surgery car with x-ray and blood 
transfusion apparatus, a dressing ward, a maternity car (birth 
room and rest room), kitchens, reserves of clotlies and utensils 
for air raid victims 


ORGANIZATION SECTION 


THE WAGNER-MURRAY-DINGELL BILL 
Open Letter of Massachusetts Medical Society to 
Its Representatives in Congress 
[Tlus open letter has been sent to the Massachusetts repre- 
sentatives in Congress It is expressive of the point of view 
of the Massachusetts Medical Society, a point of view which 
IS shared with tlie Medical Societies of Maine, New Hampshire, 
Vermont, Rhode Island and Connecticut, with regard to Senate 
bill 1161 and House bill 2861, the so called Wagner-Murray- 
Dingell bills ] 

Dear Sir 

The Massachusetts Medical Society, m conjunction with the 
iMedical Societies of Maine, New Hampshire, Vermont, Rhode 
Island and Connecticut, has studied Senate Bill 1161 and House 
Bill 2861 now before the Congress of the United States and 
respectfully submits its views on this proposed legislation 
We approve of the broad medical objective of the act that 
we interpret to be an attempt to improve the healtli of our 
people As a basis of our approval we cite the progressive 
leadership which the physicians of New England have always 
shown m the development of public healtli enterprises For 
more than fifty years we have consistently supported the plea 
for the establishment of a National Department of Health with 
a secretary m the President’s cabinet, under whom would be 
coordmated many important public health programs, exclusive 
of the Army and Navy These are now scattered tlirough 
various departments and bureaus of the federal government and 
already play a large role m tlie provision of medical care for 
the people of tins country 

We approve of the use of the msurance pnnciple on a volun- 
tary basis as a means to aid die individual to budget agamst 
the cost of medical care We maintain that, when insurance 
programs are not direcdy under die supervision of the medical 
profession by whom medical care is to be rendered, they should 
provide for cash benefits to be paid to the mdividual, for we 
firmly believe that the citizens of New England are capable of 
using cash benefits to pay the cost of medical care 
Wc believe that S 1161 and H 2861 do not provide for die 
sound development of a national health program It is implied 
hy the act tliat the distnbution of compulsory savmgs managed 
by federal authorities will guarantee better hcaldi for all of 
die people We smeerely doubt that such an objective can be 
lealized in tlus way In the New England states, judged by 
anj standards with which we are familiar diere is no need to 
revolutionize die habits of the people in their mediods of obtain- 
ing medical care 

Private eiitcrpnses in the field of voluntary prepaid medical 
uid hospital insurance are increasing rapidly These faalities 


should be utilized by die states, if necessary through federal 
grants-in aid, so that each state can purchase medical care for 
those who cannot purchase it for themselves This we believe 
to be a development that would be acceptable to the New 
England people, for thereby medical care could be provided 
even for the indigent, who are public charges, a provision most 
desirable m those communities that have been unable or unwUl- 
mg to meet this obvious responsibility 
We shall be glad to work out plans with representatives of 
the federal and state governments to improve the healdi of all 
the people, but we should expect that any plans that might be 
devised would take full advantage of existing agenaes and be 
developed within the social patterns that are well understood 
by our people. 

Very truly yours, 

Michael A Tighe, M D Roger I Lee, M D 

Secretary President. 


NATIONAL PHYSICIANS’ COMMITTEE 
ADOPTS PROGRAM 

At the annual meetmg of the National Physicians’ Commit- 
tee Board of Trustees at Chicago, November 20-21 a greatly 
expanded program of educational efforts was formulated and 
offimally confirmed Witli unanimous approval the following 
resolution was adopted 

AVnEazAS TBe preservation of the principles fundamental to maintain 
ine the quality of American medicine reqmrcs the development and 
encouragement of plans for meeting the cost of unusual or prolonged 
illness and 

Wheeeas a survey of methods already available for prepayment costs 
Indicates that facilities are in existence to provide for at least the most 
pressing demands therefore be it 

Rcjotvcd That the Management Committee is authorized and the 
Administrator is authorized and instructed to proceed with efforts 
designed to 

(o) Encourage the medical profession to active participation in the 
development of plans and the more general use of existing faalities to 
provide for easy payment of insurance against unusual or prolonged 
illness 

(6) Educate the people to the importance nature and value of prcpa> 
meat facdities within the framework of principles approved bv the mcdi 
cal profession now available for meeting the costs of unusual illness 

(c) Investigate conditions relating to and inform mdustiy concerning 
the prinaples underlying sound participation with emplojees m prcpai 
ment plans for meeting the cost of unusual or prolonged illness and 
hospitalization 

(d) Inform pnvate insurance undcnvntcrs of the opportunity that is 
being offered through cooperation m nationwide efforts to provide group 
insurance poliacs for those needing or dcsinng insurance against the 
hazards of unusual illness 

(e) Encourage contnbutors and fnends to a greater degree of participa 
tion in the efforts of the Xational Ph>siciaiis Co mm ittee in this rr.n 
structivc program 
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DISTRICT OF COLUMBIA 

Bill Inlrodiutd —S 15-16, iiitroduLLcl bj Senator O’DamcI, 
Te\a.s, tor Seinlor McCarran, ^e\acla, propobes to amend an 
let reliting to the incorporation of Proeideiicc Hospital in the 
Distriet 01 Colnmbii to (1) change the name of the corporation 
to till. Providence Hospital” and (2) authorize the corporation 
to conduct not only a hospital, clinic and all the departments, 
sluTs and services usually connected therewith, hut also a school’ 
tor the education and training of nurses and interns with full 
power to e\aniiiie said nurses and interns and to issue suitable 
eertifKates evidencing the completion ot their courses of training 

MEDICAL BILLS IN CONGRESS 

C/niiii/t til Sliihis — H K 3598, the First Supplemental 
X itiDiial DeieiisL \i)propnation \ct, 1944, his been reported 
to the Senate with aiiieiidinents It does not include any appro- 
pri itioii to enable the Public Health Service to provide medical 
vare lor eoiiiniiinities eritieallj in need ot such care Senator 
Rlls^^ll, Cieorgii however, has given notice that he will offer 
from the floor ot the Senate an amendment to provide $345,000 
to enable the Surgeon General ot the Public Health Service, 
on apiilicatioii ot i citj, count) or other local subdivision of 
govLrnmeiit did) approved b) the state health department hav- 
ing jurisdiction over the eitv, countv or other local subdivasion 
ot the government, to enter into agreements with private prac- 
ticing phvsieians and dentists under which, m consideration of 
the pavmeiit to them of a relocation allowance of not to exceed 
''250 per month tor three months and actual cost of travel and 
transportation oi the ph)sicim or dentist and his famtl) and 
household effects to the new location, such physician or dentist 
will agree to move to and engage m the practice of his pro- 
fession in such area for a period ot not less than one )car 
'Ibis amendment will provide that no such contract may be 


entered into w-ith any physician or denUst unless such pin sic, an 
or dentist shall be admitted to practice by the state audionty 
1 aving jurisdiction of the new location. Each applicant sub 
division, moreover, will be required to contribute §100 to the 
otal cost of such relocation allowance, travel and transporta- 
tion costs of each such physician or dentist and his family 
obtained by said applicant ^ 


Bills Introduced S 1566, introduced by Senator Wiley 
Wisconsin, proposes to consolidate and coordmate government 
activities affecting the reestablishment and reliabihtation of 
veterans in the Veterans’ Administration H R 3717 intro- 
duced by Representative Rolph, California, proposes to’ amend 
a joint resolution approved April 29, 1943 making an appro- 
priation to assist in providing a supply and distribution of farm 
labor for tlie calendar year 1943, so as to authorize the use of 
the funds in furnishing, by loan or otherwise, of health and 
medical services to migrant workers engaged m agricultural 
work, and to members of the families of such workers, to 
which adequate health and medical services are not otherwise 
available in the area where they are employed, whether or not 
such workers have been recruited and transported pursuant to 
the joint resolution S 1943, introduced by Senator Johnson, 
California, is a companion bill m the Senate H R 3718, 
introduced by Representative Sparkman, Alabama, proposes to 
grant military rank to certain members of the array nurse corps 
H R 3733, introduced by Representative Barry, New York, 
provides for college education for qualified postwar veterans 
H R. 3761, introduced by Representative Bolton, Oluo, pro- 
vides for full military rank for members of the army nurse 
corps, dietitians and physical therapy aides H R. 3779, intro- 
duced by Representative Rogers, Massachusetts, proposes to 
insure training and rehabilitation for men and women m the 
armed services 


WOMAN’S AUXILIARY 


Kansas 

riie Shawnee Count) Medical Auxiliary held a meeting 
October 11, at the home of Mrs E H Decker, lopeka The 
guest speakers were the WAC’s recruiting officer in Topeka 
and LieuL ilaudc ^leyers, duet nurse ot the Topeka Army 
Air Base 

Missouri 

Hie Missouri auxiliary held the tall board meeting in Sep- 
tember in Jefferson City, with fort) -two members and visitors 
present, at which time the following resolution was adopted 

Rcsolva that »c, the Woman 3 AuMharj to the Missouri State Medical 
Societj do heartil) endorse the movement to control cancer through educa 
t.mt and pledge oii friendly cooperation and moral support of the Missouri 
WoiiRu s hieW Arm> Unit of the American Societj for the Control of 

Cancer 

For the twelfth year the Missouri auxiliary will sponsor a 
health essay contest for the high school students in tlie state 
The subject for the contest is “Civilian Health m Wartime, 
and cash prizes amountmg to ?60 will be made 

The Quarterly Bulletin of the Missouri au-xiliary has com- 
..laS ,U nil, Kar Mrs A J Cr.d.r of Dr.o„ .s U.e aduor 

New Jersey 

TI.S M.ddkse^ County au-MUary held .ts first meetmB th.s 
year at Highland Park, October 20 

North Carolina 

T 1 A Flhot state program chairman of the 
Mrs Joseph A , rarolma Medical Association, 

Sa »i”:*r.ssue of the tvortfi C.r.huo fiW.ra, 


Journal tlie program of tlie aiexihary to the American Aledical 
Association as sent out by Mrs Oscar W Friske, national 
program chairman, added to which were notes to aid in the 
state’s special projects 

In the same issue of tlie North Carolina Medical Journal 
Mrs John C Reece, Nortli Carolina Hygeia chairman, pub- 
lished the following memorandum “Hygeia. remember me 
I am published by the American Medical Association and 
interpret scientific medical information to the lay P^bhe 
also help to support your bed fund for tuberculous pat ents 
from yoJr subscnption Do not overlook me tins year or leav e 
me ou^ of your reading I will not only keep you informed but 
will help your auxiliary Plan now to send m your subscrip- 
tion for me” 

South Dakota 

Sell/ of 

The members who were pr ^ g^^ghn^an, Madison, state 
Miller, state president M ^ 

president-elect, iMrs C E Sh Benevolent 

diairman, Mrs J R Wes p.erre, corresponding seert- 

Fund C°nmuttee, Mj^E T S state chair- 

tary and treasurer, Mrs U ^ Buclianan, 

man, public relations and pubhcity, and Mrs 

Huron formulated for work to be done 

At this meeting plans were 1 ^ clchghtuil 

by the district aiuxiharies during the coming )e 

luncheon was served 
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Medical News 


(PinSICIANS ^\ILL CONFER A FV\OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCU AS RELATE TO SOCIETY ACTUI 
TIES NEW JIOSriTYLS EDDCYTION \ND PUBLIC H E.\LTH ) 


CALIFORNIA 

Changes in Faculty at Southern California — Included, 
among recent changes at the Univcrsitj of Soutliem California 
School of Medicine, Los Angeles, arc the follow mg appoint- 
ments 

Dr Justin R. Dorgcloh ta assistant professor of patholcgj 
alter E. Ward PhD to assistant professor of bacteriology 
Dr Horaer C Lawson to asststant professor of pharmacology 
Dr Ernest D Gardner to assistant professor of anatomy 
Richard J Wmzler PIlD assistant professor of biochcmistr> 

Osier Meeting — Dr Estlicr Rosencraiitz, associate pro- 
fessor ementus of medicme, University of California Medical 
School, San Francisco, ga\e an address enDtled ' Sir William 
Osier' before the Los Angeles County Medical Assoaation and 
the Barlow. Society for the History of Mediane on November 
18 A feature of the meeting was an Osier exhibit Dr George 
Dock, Pasadena, who was one of Osier s colleagues during tlie 
Pemisjlvania period, discussed a journej made with Osier m 
search of rare books Dr Rosencrantz was a member of one 
of the last classes taught at Johns Hopkins University School 
of Medicme, Baltimore, by Osier 

DISTRICT OF COLUMBIA 

Health Program for Government Employees — An 
emiilojee health program for the Commerce Department, 
Maritime Commission and Office of the Coordinator of Inter- 
Amencan Affairs was reported in the New York Tunes, 
November 17 The plan is designed to keep employees of 
the tliree agencies well and their work efficient by diagnosing 
and treating their illnesses and injuries and obtaining the. 
services of outside physicians when necessary 

GEORGIA 

Dr Kelly Joins A M A, as Secretary of Public Rela- 
tions — Dr George Lombard Kelly smee 1935 dean of the 
Umversity of Georgia School of Medicme Augusta, has been 
gi\en a leave of absence to accept an appomtment as Secretary 
of the Council on Medical Service and Pubbe Relations of the 
Amencan Medical Association, Chicago effective January 1 
Dr Edgar R Fund, professor of pathology at the medical 
school, will serve as acting dean Dr Kelly, a member of the 
Georgia staff since 1918, graduated there in 1924 

IDAHO 

Personal — Dr David A iMcClusky Buhl, on October 15 
was named medical supenntendent of the State Hospital, 
South, Blackfoot Dr McClusky succeeds Dr George Ritter 
Smith, who has been assigned to the state department of public 
healtli 

Society News — Dr Harold E Dedman Boise, was chosen 
president of the Southwestern Idaho District Medical Society 
at Its meeUng in Boise October 21 Other officers include 
Dr Ralph E Davns, Boise, vice president, and Joseph 
Thomas, klendian, secretary-treasurer Capt Norman L- 
Murray, M C, A- U S , iscussed "Office ^lanagcment of 

tile Diabetic’ Dr William C Small, Jerome, addressed a. 

recent meeting of the Soutli Side Medical Society in Jerome 
on “Dyspareuma ’’ 

ILLINOIS 

Personal — Dr Josiah J Moore, Chicago has been appointed 
a member of the professional committee for medicine of tlie 
state department of registration and education, succeeding tlie 

late Dr Arthur H Geiger, who died May 12 Dr Edward 

J McNulty on November 1 was named health officer of LcRoy 
Outbreak of Influenza — A total of 2,600 persons were 
reported ill with influenza m Waukegan and Nortli Chicago 
December 2 Newspapers reported tliat tlie outbreak was mdd 
and that schools and factories Iiad not been ordered closed. 
Persons fcUing tlie symptoms of grip or mfluenza were urged 
to remam m bed At Loyola Academy, Qiicago 100 of 600 
students were absent December 2 because of the illness Seven 
of twent>-five faculty members were also lU The school was 
^ to stay closed for a number of days 


Chicago 

Course in Hospital Administration at Northwestern. — 
The Johnson and Johnson Research Foundation, New Bruns- 
wick, N J, recently made a grant to Northwestern Umversity 
Medical School to assist m making possible a speaal course 
m hospital admimstrahon Students enrolled m the course 
represent nineteen different hospitals Of eight students not 
connected, vvitli a hospital, two are employed on hospital maga- 
zines two are physicians, one is director of a hospital council 
and one is employed by tlie Amencan College of Surgeons 
Research Fellowships — Applications for research fellow- 
ships in medicine, dentistry and pharmacy in tlie University of 
Illinois are now being considered for the year begmmng Sept. 1, 
1944 Appointments to these fellowships will be announced on 
January 1 Candidates for these fellowships must have com- 
pleted a training of not less than eight years beyond high school 
graduation The fellowship carries a stipend of §1,200 per 
calendar year with one month’s vacation. Application blanks 
and further information may be secured from Wdliam H 
Welker, PhD, secretary of the committee on graduate work 
in medicine, dentistry and pharmacy, 1853 West Polk Street, 
Chicago 12 

Changes in the Faculty at Illinois — The Umversity of 
Illinois College of Medicme announces the following recent 
appointments to the faculty 

Dr Hugh Thompson Carmichael to associate professor of psychiatry 
Dr Dean A. CoUiiis to associate professor of physiology 
Dr Harry S Cradle to professor of ophthalmology also director of 
the Illinois Eye and Ear Infirmary 

Dr Richard. L, JenhuLS to assistant professor of criminology, social 
hygiene and medicaf jurisprudence 

Dr Peter C KronTcld to associate professor of ophthalmology > also 
director of education (eye) m the Illinois Eye and Ear Infirmary 

Lawrence T Linclc. H.S lecturer m public administration m the 
department of criminology social hymcnc and medical jurisprudence also 
director of the division of services for crippled children- 
Dr laidislas J Meduna to assocute professor of psychiatry 
Howard J Shaughnessy Ph D.» to associate professor of bactenology 
and public healtlr. 

Beatnce D Wade, 0 T R associate professor and director of occupa 
tional therapy 

Governor’s Conference on Exceptional Children, — The 
second annual Governor s Conference oa Exceptional Children 
will be held at the La Salle Hotel, December 13 under tlie 
auspices of the Commission for Handicapped Children. Gov 
Dwight H Green will address the session on "The Handicapped 
— A Challenge to Us- All ’’ Among tlie speakers on tlie pro- 
gram vvdl be 

Mrs. Walter M Rennie, president Illinois Federation of Womens 
Clubs Legislation for Handicapped Children 
Charles Scott Berry Ph D director of special and adult education 
Ohio State Umversity Columbus The Gifted Child — An Undeveloped 
State Resource. 

Mr Aldcn B ilills vice president Illinois Association of School 
Boards Where Do Wc Go From Here^ 

Group meetings will feature sessions tlie first day on “The 
Development and Utilization of the Potentialities of Handi- 
capped Children Through Education, Healtli, Employment and 
Welfare Other speakers will include Dr Roland R Cross, 
Springfield, state director of public health Rodney H Brandon, 
Springfield, state director of public welfare Dr Meyer A 
Perlstein, member of the attending staff of Cook County Hos- 
pital, and Dr Raymond B Allen, dean. University of Illinois 
College of Medicine 

Dr Aldrich to Direct New Pediatric Project at Mayo 
Clinic, — Dr., Charles Anderson Aldrich physician-in-chicf at 
the Childrens Memonal Hospital and professor of pediatrics 
at Nortliwestem Umversity Medical School, has been named to 
organize and direct a long term research program m preventive 
mediane m childhood at the University of Minnesota Graduate 
School, JfLnneapolis-Rochester The project will be financed 
by the ifayo Ctimc and will be carried out m cooperation with 
Dr Henry F Helmholz, Rochester ilinn,, m charge of the 
department of pediatrics at the clinic It is planned to Ixigin 
the preventive medicme program with antepartum and newborn 
care, the children in older age groups to be reached as the 
project e-\pauds. InUially tlie plan will be confined to tlie citj 
of Rodiester Dr Stanley Gibson, professor oi pediatrics at 
Northwestern and a member of tlie staff of Qiildrens Memo- 
rial Hospital for twenty-two jears will succeed Dr -Mdrich as 
physician m cliief at Childrens Memonal Hoapital, and Dr 
Jolm A, Bigler will become assistant physician-m-chiet and 
medical director All changes vvdl be effective January 1 Dr 
Aldncli graduated at Northwestern in 1915 Secretary ot the 
Amencan Board of Pediatrics he has been as ociatcd vvilli 
Childrens Memorial Hospital since 1921 and vvitli Northwestern 
since 1934 
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LOUISIANA 

University News —On December 20 Dr Reginald Fitz 
't'-Mstmt to tile (lean, Harvard Medical School, Boston will 

1 ersiu ■''I'!’’"'" Louisiana State’ Un" 

I, ^^'-tl'cnie, New Orleans Ihc exercises will 

wlirrel^ 19-13 school year, at which 77 seniors 

in' nOm ^ '»^‘l>cine Of these, 38 

S7(. 1 . m ".'i ' specialized training unit number 

>- t) and _0 with the iiaw speeialized training unit Nineteen 
nre eniliaiis Ihe new school jear will open on January 3 

MARYLAND 

Dr Davis Named Director of Communicable Diseases 
—Dr Joseph W Davis, raiimont, \V Va , for six years 
iKiIth olheer ot Marion Connlj, W Va , has been appointed 
direetor ot the biiuaii of eoiiimunicable diseases in the Balti- 
more Litv Department of Health, elketive December 1. filling 
the vaeaiiev lett when Dr David H \ndrew, Baltimore, 
re'igiied to enter iirivate practiee 

Institute on the Exceptional Child —“Psychotherapy for 
the Lxeeptional Child w is the theme of the tenth Institute 
on the Exeeptiunal Child at the Belvedere Hotel, Baltimore, 
.November 9 \niong the speakers were 
I)r Julin C \\ Iiiletiurii, Ilatlimure, clnirnnn 

j)r tiiort,e II 1‘rejtoii, Ilaltimore, Coninioii Tactors in Alciilat Ilcallli 
Ilr Mice t Itoekuell Haltiiiiorc, Therapy for Mothers Rims Parallel 
uilh IreiliiieiU 01 Chihlreii 

Ur Jaeut) li Conn, Rallimorc PJaj Ihcrapj — Tlie 'Mcthoel of the Plaj 
Intcrv lew 

Harie 1 I atshai , Ilalliniore School A^ijccls of Psj cliothcrap} 

Ur-- I iQ Kamicr ami 1 rmlc Tietze, Ualtimore, Pajehotherapy for the 
Parinli of Hclardtd Chddrcn 

Ur I c'lie II Ilohnian, Ilalnmorc, Some Further Aspects of the 
Parental Prohleni 

Vcsalius Anniversary Celebration —The Jolins Hopkins 
Medical Historj Club eominemorated the four hundredth annt- 
versarj ot the publieation ot '\ndreas Vesalius’s De Huinani 
Corporis Fabrica Libri Septein on November 1 in the lecture 
liall 01 the Institute of the History of ^iledicine, Baltimore 
The following program was presented 

Ur Geortc W Corner, Ilaltimore, Andreas Vcsalius in the History 
of Anatom} 

Dr Greeor} Zilhoorg, New \ork, P3}choloi,icat Sidelights on Andreas 
Voalius 

I udwih Edclstein, PhD Baltimore Andreas Vcsalius the Humanist 
Ur Owsei Teiiikin and William L. btraus Jr, Pli U , Baltimore, Some 
Aspects of the Anatomical Material of Vcsalius 
Dr Ifenr} E Sieerist, Baltimore, Alhanus Toriiius and the German 
Edition of the Epitome 

MICHIGAN 

Sanatorium Named for Physician — The board of super- 
visors on October 22 oflicially ebanged the name of the Calhoun 
County Public Hospital. Battle Creek, to the Arthur S Kimball 
Sanatorium, in honor of the late Dr Kimball, who was instru- 
mental in establishing the institution in 1921 for the treatment 
of tuberculous patients Dr Kimball died in 1921 at the age 
of -12 

Acting Director Chosen for New County Health 
Department— Dr Joseph G ^lolncr, deputy superintendent 
of the Detroit Department of Health, has been selected as the 
acting director of the newly organized Wayne County Depart- 
ment of Health on a part time basis (Tue Journal, May 29, 
p 322 and June 12, p -155) Newspapers report that the county 
board’ has sought unsuccessfully for several months to obtain 
a full time health officer 

Public Health Officers —John M Hepler, CE, director 
of the bureau of engineering of the state department of health, 
Lansing, was inducted into the presidency of the Midiigan 
Public Health Association at its meeting m Grand 

pLids November 4 Nathan Sinai, D P H , Ann Arbor, is 
tile IK vV president-elect Dr Hugh B Robins, Marshall, direc- 
or of the Calhoun County health dpartment, is vice president, 
mid Miss Marjorie Delavan, Lansing, secretary-treasurer, 

1 ( C to f I 

Site Chosen for Medical Center --The board of educa- 

r Lfu.'” .t 

KS 'C«« Ini' SJ 

Farnsworth and Jlieodore and runnn^^^^ Frederick, St 

Hastings ‘T jn addition to these three 

Antoine, barnsvvorth ^ ’ , . , [^oard recommended that 

blocks to be acciuircd Hastings and Ferry, 

the district by the future 

with a gross utilization of this site will 

development activities close enough to other urn- 


JOUK A M A 
Uec 11, IS-IS 

and Grace hoswals, SLd “1 'S. ' Wa'^uZ^'V 

FBr i- Tfr- -tu 

IS first on the list, the mam buildings include the Hall of 
Alcdical Sciences the Institute of Industrial and Public Health 
LibrfA" ^ Tf°‘' Continuation Study and tlie kledical Science 
Library The county hospital is to cost two million dollars 

man 'C S ^^ences five million Smith, Hinch- 

man S. Grylls have been chosen architects for the project 

MINNESOTA 

Changes in Hospital Superintendents —Dr Stanley B 
Lindlev assistant superintendent of the Fergus Falls State 
’ Loreus Falls, has been appomted superintendent ot 
the AVillmar State Hospital, Willmar The latter position has 
been vacant since tlie transter of Dr Magnus C Petersen to 
Rochester -^Dr Walter P Gardner has resigned as super- 
intendent of the Anoka State Hospital, Anoka, to return to 
private practice Dr Edmund W Aliller, assistant superin- 
tendent of the St Peter State Hospital, St Peter, has-been 
named acting superintendent at Anoka 

^ ^urrii^ton to Retire as Health Commissioner — 
-hraiicis E Harrington will retire as commissioner of 
health of the city of Jilinneapolis on June 19, 1944, when he 
reaches the legal retirement age m the aty Dr Harrmgton 
is also acting superintendent of the Minneapolis General Hos- 
pual, including the Parkview Sanatorium and tlie Elizabeth 
Kenny Institute Wallace D Hunt, senior surgeon, U S 
Public Health Service Reserve, has been detailed by the surgeon 
general to assist the city of Minneapolis m the administration 
of public health It is expected that he will remam m tins 
status until July 1, 1944 

NEW YORK 

Central Adirondacks Practically Free of Hay Fever — 
The state department of healtli on December 5 announced that 
the central Adirondacks seebon of the state was practically 
free this year from ragweed and its pollen During August 
and September pollen count survey stations were conducted in 
four places on the nm of the so-called ragweed free area m 
the counties of HeH-imer, Hamilton and Franklin The counts 
were so low tliat it is now generally believed that the free area 
has grown considerably, probably as tlie result of a long term 
program of weed elimination earned on by local counties and 
organizations interested m creating havens in the region for 
hay fever sufferers The village of Old Forge, Herkimer 
Comity, was found to have a pollen index of zero, the first 
place to have tins count in the slx years the surveys liave been 
made In Speculator and Indian Lake, Hamilton County, there 
was no time during tlie fifty-one day survey that tlie pollen 
concentration was sufficiently high to cause hay fever symp- 
toms Loon Lake, Franklin County, had only five days which 
miglit be considered "hay fever days 

New York City 

Harvey Lecture —Jolm Howard Mueller, Ph D , professor 

or Smlw and .kunoIoEy, 

Boston, will deliver the Hurd Harvy Decent- 

nirrpnt series at the New York Academy of Medicine, uecem 
Z 7 H “sub/eet will be "Nutrition of the Single Cell, Its 
Applications in Medical Bacteriology Anrlpmv 

Fridav Afternoon Lectures — The New York Academy 

Friday Atternoo Friday afternoon lecture 

of iledicine opened its rir Stuart W Harring- 

J tlndfd 

Dr'^Hereld W al=r™„ Se" C„m , Tb= 

D,“'Ss",5i' 5 k™. H>n.», N- SS 

.'br“isra s.,b,„., i.eiudwe oi p... 

cillin, December 10 Review of Atjpical InlMtions of Ke 

Dr JIiMvell :^nlainl, 5°Th«ir VlanaRement, December 17 

Respiratory Tract Mil -nres^in Drug Therap}, Januar) 7 

Dr^Ge“o?gTT^Taay L Duncan Bulkley Lecture. Cancer o 

Dr^ D™uo!;ai J^McCunc, Dnarfisni, February -1 
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Dr Jo 5 cph n Glolius CcreljrovT.i.uHr \cc)dent February IS 
Dr \Iexandcr Kandal) Fbiladtlphn Recent Advances m Jvtiowlcdge 
]^tIatlng to the Fortnalion Recognition and Treatment of Kidney 
Calculi February 25 

Dr William P Thompson Hemorrhagic Diseases Alarch 3 
Dr Franklin 'M Hanger Jr Present Dae \ie\es of Functional Liver 
Tests March 10 

Dr Ah an L Barach Pby siologicallv Directed Therapy in Intractable 
Asthma March 17 

Dr Aormaii H Jolhffe A\ itaminoses — Diagnosis and Principles of 
Treatment March 24 

Dr Hoiiard C Tavlor Jr Diagnosis and Treatment of Malignancy 
of Pchic Organs ilarch 31 

Dr Milton Benjamin Kosenbluth Practical Management of Hypertcii 
sioii kpiil 7 

The Most Recent hlethods in the Treatment of War Wounds and Sur 
gical Shock April 14 speaker to be announced 

OHIO 

New Bureau of Maternal and Child Health ---The Toledo 
Board of Health on ^ovelnber 2 created a city bureau of mater- 
nal and child health Dr Louis f Payne Jr pediatrician on 
the boards tuberculosis control program will in addition to 
his regular lork, ser\c as head of the new unit 

Twenty-Five Years as Head of Department of Physi- 
ology — On Not ember IS associates and students of Dr Carl 
J iggcrs gate a dinner to honor him on his completion of 
twentj-five years as professor and head of the department of 
phjsiology at Western Reserte Liincrsity School of Medicine 
Cleveland Dr Torald Sollimnii dean of the medical school 
presided Dr Wiggers, who graduated at the University of 
Michigan Medical School ■kmi Arbor in 1906, joined the 
phjsiology department at IVestern Reserve in 1913, serving as 
assistant professor of physiology In 1918 he was named to 
Ins present posiDon 

Advisory Committee to Coordinate Tuberculosis Pro- 
grams — Dr Joseph B Stocklen controller of tuberculosis for 
Cuyahoga County, Cleveland, has been named chairman of tlie 
recently appointed adjisory committee on coordination of tuber- 
culosis programs (The Journal February 6, p 447) The 
executive committee of the Ohio Public Health Association 
provided for the creation of the committee at its May meeting 
but Dr Charles A. Doau Columbus president of the associa- 
tion, only recently named its members In addition to Dr 
Stocklen, remaining members of the committee include Dr 
Myron D Miller, Columbus, Dr Wdliam D Hickerson Cm- 
annati. Dr Lonn E Kerr Jr, Oberlin Dr Earl Ek Klein- 
schmidt Toledo, Dr Clarence L Hyde, Akron Dr Harold H 
Brueckner, Lima, Dr Lynne E Baker, Dajdon, and Delmat* 
R. Serafy, Canton, W K. Curfman Cincinnati and Charron 
G Payne Columbus The first meeting of the committee was 
held m Columbus on December 2 

PENNSYLVANIA 

Society Adopts Medical Bureau for Business Activi- 
ties — The Dauphin County Afedical Society recently decided 
to let the Medical Bureau of Harrisburg serve as the central 
business office of the society Secretarial and clencal activi- 
Des will be carried on under the direction of the society s 
secretary The decision will provide a permanent headquar- 
ters providing better opportunities for desirable public relations 
The iledical Bureau of Harrisburg, of which John A AIcGhec 
IS executive director, hopes the new program will be adopted 
by other medical societies 

Regional Health Institutes — On November 10 the state 
department of healtli held a regional health institute at Erie m 
cooperation with the citj bureau of healtli and collaborating 
health agencies the first in a senes of twelve planned through- 
out the state Dr Alexander H Stewart Harrisburg state 
secretary of health, addressed the first session Included among 
the other speakers were 

Dr John Moore Harrivburff Responsibilities of Health Deiiartmcnts in 
Cities and Smaller Communities to Meet the Problems of a Nation 
at W'ar 

Ralph C Williams New Noth senior surgeon U S Pnbhc Health 
Service the Relationship of Federal State Local Health kgcncics 
in an Integrated Program 

Dr Ncls A Kelson Baltimore The Development of Venereal Disease 
Control Programs m an Industrial Area 
Col Crawford F Sams M C U S Army W^ar and the iligration 
of Tropical Diseases 

Dr Charles Howard Xlarcy Pittsburgh How May W^e Hold the Gams 
and Secure Further Advances Toward the Control of Tuberculosis'* 
Dr John R Conover Pittsburgh Industrial Diseases and the War 
ElTort 

Dr Herbert T Kclh Philadelphia Improving the Nutntion of All 
the People 

Dr Stanley P Rcimann Philadelphia The Challenge to the School and 
College in the Health Field 

Air Austin J Wifaitc Enc The Press Looks at Public Health 
The second institute was conducted in Washington, Noxem- 
h"r 17 


Scott Award to Veterinary Surgeon — Otto Stader, 
VM D veterinary surgeon, Ardmore, has been given tlie John 
Scott Award and prize of 81,000 by the board of directors 
of City Trusts of Philadelphia for the invention of the reduc- 
tion and fixation bone splint Dr Stader at one time served 
as instructor in veterinary science at tlie University of Wis- 
consin Madison and m 1941-1942 was president of the Ameri- 
can Animal Hospital Association Recently he has been 
conducting demonstrations at vanous naval stations showing 
the application of his invention 

Philadelphia 

Special Lectures — Dr Cyrus C Sturgis Ann Arbor, Alich , 
will address tlie Philadelphia County Al^ical Society and tlie 
College of Physicians of Philadelphia at a combined meeting, 
January 12, on ‘ A Study of the Incidence of the Commoner 
Types of Anenua, Their Cause and Treatment” On Febru- 
ary 2 Dr John A Toomej, Cleveland, will deliver the Natlian 
Lew IS Hatfield Lecture of tlie College of Physicians on ‘ Obser- 
vations on the Treatment of Infantile Paralysis in the Acute 

Stage’ Dr John P Peters John Slade Ely professor of 

medicine, Yale University School of Aledicine, New Haven 
presented tlie annual Alpha Omega Alpha Honor Lecture at 
the Hospital of the University of Pennsylvania, November 19 
His subject was ‘A New Frame for Metabolism 

RHODE ISLAND 

Personal — Dr Lucius C Kingman formerly president of 
the Rhode Island Medical Society, has been named a member 
of tlie board of hospital commissioners of Providence to fill the 

unexpired term of Dr John M Peters, resigned, Dr Peter 

F Harrington, director of tuberculosis for tlie Providence 
Healtli Department, was recently elected chairman of the healdi 
division of the Providence Couned of Social Agencies- — Dr 
Joseph Alarks, Central Falls, has been appointed school medical 
inspector to succeed Dr Adolph R V Fenwick, resigned 

VERMONT 

State Medical Election — Dr Frank J Hurley, Benning- 
ton, was named president elect of the Vermont State Medical 
Society at its meeting October 25 and Dr Charles H Swift 
Rutland, was installed as president Dr Benjamin F Cook 
Rutland, is the secretary 

University News — Dr William J Bruckner, New Haven, 
Conn , addressed the student body of the University of A^emiont 
College of Medicine, Burlington, November 26, on “MedicM 
Experiences m the South Pacific ” Dr Henry N Harkins, 
Baltimore discussed ‘ Therapy of Burns before the Osier 
Clinical Society, November 26 

VIRGINIA 

Personal — Dr David L Harrell Jr, superintendent of the 
Petersburg State Colony Petersburg has been appomted super- 
intendent of the Western State Hospital at Staunton He 
succeeds Dr Joseph S dejamette who has spent fifty-four 
years in the service of the state hospital system 

University News — A W Hurd former dean of Hamline 
University St Paul has become a director of the bureau of 
educational research at the Medical College of Virgmia, Ridi- 
mond under a grant from the general education board Soiitli- 
cni Medicine and Siiryery reports that Dr Hurds first work 
will be to direct an experimental study of the curnculum of 
the school of nursing, beginning with an analysis of tlie science 
subjects nurses use in practice Dr Randolph H Hoge assis- 
tant professor of gynecology has been appointed prolessor of 

gynecology at the medical school Dr Walter Ansell Derrick 

Charlottesville has resigned as associate prolessor of pathology 
at tlie University of Virginia Department of Medicine Cliar- 
lottesxiHe to become director of the Kingston City Ijboratorj 
Kingston NY' 

Course in Ophthalmology and Otolaryngology — The 
Gill Memonal Eye Ear and Throat Hospital Roanoke 
announces Uiat it will hold its eighteenth annual spring grad- 
uate course m ophthalmology and otolaryngology Ijeginning 
Monday, April 3 Among the participants will be Drs Paul 
H Holiiiger Chicago Anderson C Hilding Duluth Minn 
Major Isador Jerome Hauser A U S Moses H Lune 
Boston Bexerly Douglas Nashville Tenn Rear Admiral Ross 
T Mclntire surgeon general U S \a\j Thomas Parran 
surgeon general of the U b Public Health Service \lbert 
D Ruedemann Cleveland Harold F Palls Ann Arbor Mich, 
Raymond G Ingalls Berlin \ H Milton L Berliner \ew' 
York, David G Cogaii Boston Paul \ Chandler Po ton 
Eugene M Blake, New Hawn Conn anil Janie- S Sbinnian 
Camden N J 
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il .MT r'"n‘' «f S„V» nLX?”? 

Pedjatnc Board Reopens Group I —The Aineiican 

Kupui GroimT'^uV recent annual meeting, decided to 

eu en (ironi) I, winch reginres that an applicant shall have 
een specnhrmg ,n pediatries for ten years or more Soup I 
\ il he kept open until July 1, 194-1 When the organizaLii 
d r completed in January 1934, Group I of the 

*19 v,'' Sroups was to be kept open until September 

UWj, alter whieh date e\ainniation was retpiired 

Dr Gumming Receives Gorgas Award —On October 22 
tile Gorgas \u.yd ot the \ssQciation of Military Surgeons 
oi the United St lies was iireseiited to Plugh S Cumming 
surgeon general, U S Public Health Sere ice, retired, and at 
lireseiit direetor of the Pm \meriean Samtarj Bureau The 
in Y^ i founded m 1942 bj John Wieth and Company ot 
t liiladelphia and consists of a medal and scroll and $500 It 
Is gneii each jear to some member of the association who 
Il ls made notable contribution to inedieal science of value to 
the militarj seraiee 

Inter-Amencan Conference for Professional Education 
m Public Health — 1 he Inter- \merican Conference for Pro- 
le^'•lonal Ldiieation in Public Health has been permanenti} 
orgniued Ihe first meeting was in the form of a conference 
ot representatiies ot the schools ot pnbhe health m the South, 
keiitral and North \nieriean countries at the Unnersity ot 
Mielngan School ot Pnhhe Health, \nn \rbor, No\ ember 8-11 
( 1 tti- JoLKNAt, Noiember 6, p 640) flic next meeting of 
the eoniereiiee will be held m Sao Paulo, Brazil, m 1945 
1 here are no ofiicers designated, the sponsors of the conferenec 
being the Pan \inerican Sanitar} Bureau 

Mead Johnson Prizes — \t the meeting of the American 
\eademj ot Pediatries in Chicago, November 6 the 1943 
recipients of the Mead Johnson awards were announced First 
prize ot $500 went to Dr Hattie E Alexander, New York, 
tor her work on ‘The rreatment of the H Influenzae Infec- 
tions,’ and second iirt/e of $300 to Dr Philip Levine, Newark, 
i\ J for his work on “Erythroblastosis Eactalis and the Rh 
1 ictor \t the meeting Dr Joseph S Wall, Washington, 
D C, was named as president-elect of the academy and Dr 
Erankliii P Geiigenbach, Denver, was installed as president 
)r Cliflord G. Grulee, Evanston, 111, was reelected secretary- 
measurer 

Dr L N Upjohn Relinquishes Presidency of Com- 
pany — Dr Lawrence N Upjohn, since 1930 president of the 
Lpjohn Company, Kalamazoo, Mich, will on January 1 become 
cliairinan of the board of directors, rclincpiishing the presidency 
of the company Donald S Gilmore, vice president and gen- 
eral manager of the companj, will become president Dr 
Everett GilTord Upjohn, who has been witli the company since 
1931 and is now medical director, will continue in the latter 
position in the new post of vice president Harold S Adams, 
PhD, who joined the company in 1926 and has been general 
superintendent, is viee president and director of production 
Dr Lawrence Upjohn has been with the company since 1904 
and was for twenty-five years in charge of the New York 
olhee 

New Journal on Allergy— The Annals of AlUrgv, pub- 
lished by the American College of Allergists, recently made 
Its .ippearance Dr French K Hansel, St Louis, is editor-in- 
chiel Ihe editorial board includes a staff of corresponding 
editors from fifteen foreign countries and the United States 
Dossessions and is composed of specialists vvho have made some 
personal contributions to the field as related to their own 
larticular specialty, internists, otolaryngologists and ophthal- 
mologists, pediatricians, dermatologists, gastroenterologists, 
immunologists, bacteriologists (mycologists), pharmarologists, 

biochemists, botanists, plant pathologists and others cd- 

leue was incorporated m November 1942, and its oDjectives 
are to supplement the work of existing allergy groups as wel 
to “einuhasize and consider numerous phas^ of the subject 
heretofore oSoked'- Dr Frederick W Wittich, Minneap- 
olis IS secretary of the college 

ilannfaclurers ^ssociat . ^^t scientific avvard 

Astoria, A,’ Fleming professor of bacteriology, 

m absentia to Dr Alcxai dcr F eming, pro ^ 

University f ‘p tv Patbology, Oxford 

Dr floward \Valter Florey, pro ess ^ gsentation of the 


Dr 

University, 


for inrstnarot penicillin The presentation 


Joyi A il A 

Dsc 11, 1943 

of th= ir s Armr, Army War 
Service, CivUm" \Var'Sicme'"°“ seueral, U S Public Health 

Dr 01tv^r^H^Pe^I^^Pepp““phaadeT'h''"^T‘i^ War Jledicinp. 

° ’ Was.S!''’D"c^!'^S 

°mSr;®f%Var“Se.n^e'"' N J , Pharmaceutical Develop 

'''Purch'':^'ing“?)mce C • ^ S Army, Armj Medical 

MaJ'or E°‘p^Platt^U^1''’\^ ^ Army, War Manpower 

Wendell Bergc^ S ’ W™hinE^to?’ D 9?'''='7ment Drug Stocks 

trust Law m Postwar Peric^ ^ ’ ° Significance of AnU 

MedfcaT Ca^e Brooklyn, N Y , Problem of Essential 

r^i. S C’ii“g°> War Impact on Drug Distribution 

' PosU^ar Ob7erv?tZ’ 

Frequency of Stillbirths —For over 100 babies born alive 
3 are stillbirths, according to tlie Statistical Bulletin of the 
Metropolitan Life Insurance Company, official records showing 
fiiat there are about 75,000 stillbirths m a year in the United 
Mates, a much larger number than deaths from tuberculosis in 
the general population The bulleUn points out that in reality 
the number of stillbirths e\ceeds the official total because many 
arc not reported The report states that the frequency ot still- 
births IS least in the age penod 20-29, in which childbearing 
IS heavily concentrated, a fortunate circumstance because prac- 
tically three fifths of all mothers are within tliese ten years 
of life, It was stated Among women who are having their 
first baby at the age of 45 or over there are more than 13 
stillbirths for every hundred live births On the other hand 
the frequency of stillbirths is also high among women vvho 
have already bad a large number of children In discussing 
the situation the Statistical Bulletin points out that an adequate 
program of antepartum care for pregnant women in industry 
would be a valuable aid m saving lives, commentmg that a 
number of industrial plants have already taken steps in this 
direction The ratio of stillbirths to live births has been 
reduced by nearly a fifth in the past decade, but in tlie need 
for improvement it is pointed out that many stillbirths could 
be prcv'cnted by the adequate treatment of syphilitic mothers 
early in pregnancy, the estimate bemg that at least three fiftlis 
of these pregnancies end in stillbirth The bulletin states that 
"’‘while a number of stillbirths result from biological factors, 
sucli as the aging of the mother, there is no doubt that many 
arise out of causes amenable to control, and it should be pos- 
sible to reduce the frequency of stillbirths by expanding and 
coordinating prenatal services Alany stillbirths in which tlie 
child s life IS destroyed diirmg labor could have been prevented 
by better obstetrical care." 

LATIN AMERICA 

Health Activities in Latin America —As the result of a 
conference of interested healtli and other officials in ^ ^ 

organization of a project m Brazil to care for tlie hea i o 
migratory workers in the Amazon region is under w^y 
pitals wiU be maintamed at Belem and Mimaus, as the can ps 
at other localities m the district would be ^ 1 to ju tify 

the establishment of medical posts Not a , 

which laborers are to be sent have been detenn med^ 
are being chosen for their value from an agricultural point 
of vieW The migrant camp at Coroata was discontinued during 
July and aLodiTr^^mp established at Caxias because of greMer 

transportation facilities available in e Oriximina, 

districts were opened during June at Abaete, Oriximina, 

T ahrei Vila Seabra and Sena Madureira 

E.ula,,,. Cu«rrf’.eS “.can 

have received special trainmg V P . phase of 

American hospitals, with 40 mo ‘ ^ providing 120 

the program is 90>BP>"‘l,/rhde Smbia, Costa Rica, 
doctors from Bolivia, Brazil, tt ’ a, LTonduras Nicaragua, 
Ecuador, El Salvador, Guatemala Ha^ 

Panama, Paraguay "he Umled States Many 

to complete specialized re now studying and more 

have finished ffieir p jg particularly interested 

are to begin tlieir work ahe g op Viherculosis, venereal 
in studying advanced “tthniM ni 'disease, public lieallli 

Sn'g S “ ' 

“nb??oXen"c'.”^rA^lSl?FSg;'Z.s.crs B.o di 
Janeiro m January 1942 
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Qumuii: — The Braiilian government is planting cinchona 
trees experimentally in the state of Sao Paulo and other moun- 
tainous areas in southern Brazil to daelop an American supply 
ol quinine If the experiment is successful, lar^e scale plant- 
ings Mill be carried out so that the Americas will never again 
ha\e to depend on qumine from sources that might be cut off 
Ptrsoml — Dr Roberto Souza Coeh Coelho, director of the 
Pasteur Institute of Rio de Janeiro, is m the United States 
to spend a montli of study at the Rockefeller Institute for 
Medical Research, New York after which he will pursue work 
in IVashmgton and Montgomery, Ala where studies on hydro- 
phobia are being made Dr Charles D Shepard has been 

named chief of the personnel training and health education 
section, a new dieision of the Health and Samtation Division 
brought about by combining health education activities in the 
special actnities section with those ol the personnel training 

section Dr Guillermo C Paterson Buenos Aires first 

president of the Jujuy Brandi of the Socicdad Argentina de 
Patliologia Regional, recently completed fifty years in tlie prac- 
tice of medicine all of which ha\e been spent in Argentina 

Dr George Brccher, formerly of Olomouc Czechoslovakia, 

and recently a fellow m pathology at the Mayo Clinic Roch- 
ester, Minn, will engage in public healtli service in Haiti with 
residence in Port-au-Prmce, under the joint auspices of tlie 
Haitian and United States go\eniments 

PoKj — A. new health program lias been undertaken in Haiti 
designed for the control and elimination of yaws The project 
indudes a new dime at Jacmel, where as nianj as 1 700 patients 
hare been treated m a single day Some of the patients walked 
20 miles to obtain attention from the 12 Haitian physicians and 
nurses who staff the dime. Dr James H Dwmdelle, specialist 
m skin diseases, has been assigned by the Healtli and Sanita- 
tion Division to cooperate with Haitian authonties m combat- 
ing the disease. It is hoped to control yaw s m the areas around 
Gressier and Jacmel before starting similar programs in such 
zones as Mangot, Saltrou and Grand Gosier 
ilalarta — The first permanent malaria control project in 
Honduras was started on April IS 1942 in Choluteca, tins city 
being chosen because of its important location on tlie Pan 
American Highway In addition a number of temporary con- 
trol projects have been mstituted in Tegucigalpa, Amapala and 
Trujdlo 

New Construction — In Honduras new construction indudes 
health centers m Teguagalpa and Choluteca serving respec- 

tivdy populations of 50,000 and 5 000 A new cancer clmic 

was opened in Guadalajara, Mexico during the first Mexican 
Cancer Congress, held there recently A recommendation for 
the organization of a National Institute of Cancer was made 
at the congress, as was the announcement that a nationwide 
drive against the disease would be started 
Nursing — A general program has been instituted throughout 
Latin America, including the building up of service, the provi- 
sion of fellowships and nursing education. In Brazil a new 
school of nursing will be established in Sao Paulo to work 
in connection with the faculty of medicine and tlie new 1,200 
bed hospital De Clmicas, under the supervision of the Sao 
Paulo state government Nurses’ residences, classrooms and 
laboratories will be constructed. Equipment and installation 
for the buildings will be provided by tlie public health depart- 
ment of the state of Sao Paulo and the Rockefeller Foundation 
has undertaken supervision of the curriculum and course of 
studies Thirty-seven students have been enrolled for the first 
class, the majority of whom are normal school graduates The 
recruitment of students is bemg undertaken m otlier parts of 
Brazil to fill the first class to its capacity of ninety students 
Thirty scholarships have been provided A new national school 
ot nursing has been established in Bogota, Colombia, by presi- 
dential decree, to be an entity within the Ministry of Labor, 
Hygiene and Social Welfare It is expected that this project 
will be completed in 1945 A remodeled ministry building, to 
be available m 1944 will temporarily house tlie fifty first year 
students A national school for nurses was set up- in Quito 
Ecuador m 1942, and the development of an existing school 
in San Salvador, El Salvador, is under way 
Socuty Ncios — The second Mexican Congress of Pediatrics 
will be held in klexico, D F March 26-April 1, 1944 Officers 
are D_rs Mario Torrclla, Federico Gomez S and Hermilo L. 
Castaneda who are respectively president, vice president and 
Secretary of tlie committee of organization Topics to be dis- 
cussed will include colitis m children Mexican eutrophic chil- 
dren hvgieiie and mcdicosocial care for rural children and tlie 
normal x-ray appearance of the thorax of Me.xican children 
-The first Peruvian Congress of Protection to Childliood 

took place in Lima during July The fifth Argentine Con- 

Obstetrics and Gynecology was held in Buenos Aires, 
Uelober 3 8. Among the speakers were Drs Manuel Avnlcs, 


Chile, Emilio Argonz, Rosario, Mariao kl Fabiao Rio de 
Janeiro, Alberto Peralta Ramos, Buenos Aires, Juan Pou 
Orfila, Montevideo, Humberto Dionisi of Cordoba, Claudio 
Goulard de Andrade, Rio de Janeiro and Juan A Salaber, 

Buenos Aires The seventh Argentine Congress of Aledi- 

cine met at La Plata City, November 12-21 The session was 
(hvided into sections on neurology and psychiatry, legal medi- 
cine and toxicology, ophtlialmology and general pathology and 
patliologic anatomy 

FOREIGN 


Dr Max Neuburger Observes Seventy-Fifth Birthday 
— Dr Max Neuburger, formerly professor of tlie history of 
medicine at the Umversity of Vienna and since 1939 associated 
with the Wellcome Historical Medical Museum in London, 
observed his seventy-hfth birthdayj December 8 Frequently 
referred to as dean of medical history. Dr Neuburger was 
the founder of the Institute for Medical History and Aluseuni 
at the University of Vienna 

Personal — Dr Harry Guy Dam, Birmingham, on Septem- 
ber 23 was umuumously elected chairman tof the Counal of 
the British Medical Association, succeeding Dr Henry S 

Souttar London (The Journal, February 13 p 533) Mr 

H H Gerrans lias been appointed secretary of the Royal Insti- 
tute of Public Health and Hygiene, London Mr Gerrans is 

a fellow of the Chartered Institute ot Secretaries Dr 

Charles Singer, who recently retired, has been made professor 
emeritus of the history of medicine in the University of London 

Grant Enables Maltese Physicians to Study in England 
— The Nuffield Foundation, London, has awarded grants to 
enable six Maltese physicians to take specialized traimng in 
Great Britain m tribute to the courage of tlie people of Malta. 
The physicians chosen will be trained for the positions of ortho- 
pedic or assistant orthopedic surgeon, radiologist, tuberculosis 
officer, medical officer for the civnl prison and reformatory and 
two infant wielfare officers Grants will be tenable for a maxi- 
mum period of two years and will amount to §1 600 a year 
for single and $2^400 for marned physicians, plus traveling 
allowances Reapients must return to the island at tlie end of 
their traming 


Government Services 


Portrait of Carl Voegtlin 

At a recent meetmg of the National Advisory Cancer Council 
a portrait of himself was presented to Carl A^oegtlin, PhD, 
who recently resigned as director of the National (^ncer Insti- 
tute of the U S Public Health Service (The Journal, June 
26, p 631) 


Public Health Service Reorganized 
Thomas Parian, surgeon general of the U S Public Health 
Service, has announced the names of five persons to head the 
new bureaus and divisions set up through tlie reorganization 
of the U S Public Health Service by Congress November 11 
The reorganization was authorized m the enactment of a bill 
(S 400) Dr Lewis R Thompson, medical director serving 
in the surgeon general’s office, has been named assistant sur- 
geon general in charge of the new Bureau of States Services 
Dr Ralph C Williams, formerly district director with head- 
quarters in New York, has been named assistant surgeon gen- 
eral m charge of the new Bureau of Medical Services Dr 
Rolla E Dyer, director of the National Institute of Health, 
Bethesda, kid., will in addition serve as assistant surgeon gen- 
eral in charge of the new Bureau of Scientific Research John 
K Hoskins, senior sanitary engineer, under the new setup vvdl 
become cliief of the division of sanitary engmeeriiig and Wil- 
liam T Wright Jr, DDS, chief of dental work in the 
klarine Hospital Division of the public health service w ill 
become chief of the division of dentistry All five will hold 
ranks comparable to an army brigadier general, it was 
announced. They have been in a grade comparable to a full 
colonel in the army kir Hoskins is said to be tlie only non- 
doctor or dentist to hold a rank in the public health senicc 
comparable to bngadier general S 400 provides that the 
surgeon general of tlie public health service under the super- 
vision and direction of the Federal Security Administrator is 
authorized and directed to assign to the Office of the Surgeon 
General to the National Institute of Health and to the Bureau 
of Medical Semces and tlie Bureau of States Servnees, the 
functions of the public health service and to establish within 
tlie office of the surgeon general and the other groups named 
such divisions sections and other units as may be required to 
perform their functions 
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LONDON 

(Frcm Oiir Rir/ular Cornil’oiiilciit) 

Oct 30, 1943 

The Decline of Population 

Proi \ V Hill, pluMolom^t, liab inibli.liLd a curve in the 
I.oiuloii rums show mg immmcnt decline in the popuhtion 
oi Lnglnul and Wakb Tor bimpheity, sntibtics on women 
lietucLii the ages ot 20 and 40 jears are used , this provides a 
t,oi)(l mde\ ot the total number avail ibic for child bearing The 
eiirve shows a inaMimim population of about 6}i million such 
vvomeii now and a gradual tall to less than 5 million in 1970 
Up to 1931 the at^iiil numbers lor the census years 1901 to 
1911 are used \tter that, estmi ites supplied by the Population 
Iiiv eslig ition Committee are taken Ml the women shown in 
the prujeeted curve up to 1903 have aeluallv been born, and 
their lumibers ean be alTected onlj bj drastic alterations in 
death rate, emigration or immigration Lveii for 1970, two 
thirds ot them ire alreadj born Iherefore no change in the 
rate ot reproduetion whieli ean reasoinblj be expected in the 
next seven jears can attect the curve much u]) to 1970 

Proiessor Hill thinks that there is no evidence that physio- 
logic leriilitv his altered sigmfieantlv in the present century 
\ downward trend, increasingl) apparent since 1900, is almost 
certinil> due to a variety ot other causes The immediate 
cause, he thinks, may have been a general realization of the 
possibilities of birth control acuiig and reacting with a number 
ot other tactors such as social custom, economic and industrial 
conditions, housing and education Some experts regard the 
downward trend as a passing phase and think that after 1965 
It will be reversed But, according to Professor Hill, they do 
not realize the inoinentum of these changes The present slight 
rise in the birtli rate is used to justify coniplacencj, but it is 
inainl> due to abnormal causes such as jounger marriages 
antieipating future births, the emotional innueiice ot the war 
and others of a similar nature 

Tor the inamtenance ot our population. Professor Hill pre- 
scribes three things (1) a keener and more generous recogni- 
tion of inotlierhood as an honorable duty and occupation, (2) 
adeciuate children’s allowances and (3) the deliberate introduc- 
tion in all impending social, industrial, housing and educational 
programs of a definite bias in favor of happier, healthier and 
more efiicieiit mothers and more and better children Thus, he 
believes, though we cannot prevent the fall in population indi- 
cated 111 the curve to 1965, vve may make the curve turn upward 
alter that 


The Efficiency of the Army Medical Service 
file war correspondent of the Daily Telegraph, Douglas 
Vilhams, assures relatives of men serving in tlie Mediter- 
aiiean area that nothing has been left undone in die care of 
he sick and wounded and that no uxpeditionary force has ever 
lad such good medical protection The contrast with the last 
var is remarkable Of 400 operations performed recently in 
1 battle zone after a beach assault, less than 1 per cent proved 
atal At base hospitals the mortality has fallen as low as 
I or 2 per thousand, compared with 5 to 10 per cent in the 
ast war Malaria is prevalent, especially in Sicily and Itay 
It this time of year, and has caused much sickness, but atebrine 
Ins reduced the mortality m some areas by as much JO Per 
Mt Anart from this inevitable incidence of malaria, no field 

ivnboid and typhus Increasing use is being 
J n uncihn, whicli is giving astonishing results in the 
Ueimuit M wlimds and septicemia A recent example was a 


JODS. A. M \ 
n. i9tj 


badly wounded, delirious soldier who arrived Ai 

Directing the medical service is Iilajor Gen K Pm, ii 
with Brjg Gen Fred Blesse of the United States Army !n 
e combined and perfectly coordinated Anglo-American hos- 
1 tal organization no distinction is made as to nationality of 

ir i'"" * orfia”>zed close to 

le ghtmg line tliat almost as soon as a man has fallen 

medical care of some kind is available In beach landings, 
tents staffed with surgeons arise like magic literally at L 
cannon s mouth Blood transfusion is now brought up to the 
rout line In recent fighting many lives were saved by trained 
teams crawling forward to wounded men isolated in the battle 
area and administering transfusion on the spot Supplemented 
bv immediate surgery and rapid evacuation by air back to base 
hospitals, such meUiods have achieved wonders in fonvard areas 
So far this year nearly 50,000 sick and wounded have been 
evacuated from the battle zones over an average distance of 
300 miles From one air field alone 5,000 cases have been 
flown across the sea Both tlie British and Uie United States 
armies maintain air evacuation units comprising doctors and 
nurses who accompany tlie men during the flight Such air- 
craft are fitted as miniature hospitals, affording facilities for 
administering morphine, changmg dressmgs and feeding patients 
Entire field ambulapce units equivalent to mobile field hos- 
pitals are also air borne, some even carrying jeeps fitted with 
stretchers Parachute attacks are accompanied by surgeons and 
anesthetists w ho have passed special parachute courses Mobile 
surgical teams composed of tough young specialists operate in 
advanced areas as far forward as possible The supply of 
surgeons is much better tlian m the last war There is one 
surgical team for every 2,000 fighting men Side by side with 
the doctors, British and American nursing officers are doing 
magnificent work In the Oran assault American nurses went 
ashore under fire and were splendid examples of courage 

The British Journal of Industrial Medicine 
The British Medical Journal announces the publication coni- 
nieiicmg next January of an addition to tlie specialist journals 
published by the Bntish Medical Association— tlie British Jour- 
nal of Industrial Medicine The project has often been dis- 
cussed in recent years, and the final stimulus to action came in 
the shape of a formal request to the British Medical Associa- 
tion from the Assoaation of Industrial Medical Officers An 
editorial board was formed, and it was intended that Sir Henry 
Bashford, chief medical officer of tlie post office, would be 
editor in chief, but his recent appointment as medical adviser to 
the treasury prevents this It is anticipated diat Dr Donald 
Hunter of the London Hospital will his place The othe 
editors will be Dr A J Amor, Dr M W Goldblatt, Dr D C 
Norris, Dr Donald Stewart and Mr R ^ 

surgeon The British Medical Journal says that 
country has been overwhelramgly conscious of Uie extent to 
whiclwt owes its-safety to the health of the worker m mdus o 
Industrial mediane is not just industrial 
this IS but a small part of it A whole J 

the worker, the management and the doctor 
worker and his work of temperature ° 

mtensity and direction of J ° J facilities, 

of posture, of ..eidenl service There arc 

of canteens and of an emcic ,r,r,notonv relations 

also tlie important of work and so on 

between foreman and wo , observation ami 

From industrial medicine ^ 

research is hoped for, and mudi o ’ ^ j 
, 1 , the British Journal of Industrial Medicine 
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BUENOS AIRES 

(From Our Regular Correspondent) 

Oct 15, 1943 

Maternal Mortality 

Dr Carlos Roust recently reported the results of his studies 
on niatenial mortality for the period 1901-1940 in the mater- 
nity ward of tlie Eliseo Canton clinic There were 821 deatlis 
out of the whole group of 61,684 deliveries In 642 cases 
(78.19 per cent) deatli was due to obstetric causes In 179 
cases (21 8 per cent) it was the result of intercurrent diseases 
Maternal mortality due to obstetric causes dimmished from 
2216 per thousand in tlie decade 1901-1910 to S 6 per tliousand 
in the decade 1931-1940 The mortality from vanous causes 
m the first and fourth decades of the period were as follows 
from infection followmg abortion and peritonitis followmg 
cesarean section, 6 17 per tliousand in the first decade and 
2.82 per thousand in the fourtli, from puerperal infection, 2 53 
m the first and 1 14 per tliousand in the fourtli decade The 
mam causal factor was toxemia in 85 71 per cent of all the 
cases Hemorrhage, obstetric trauma and infection followed 
toxemia m order of importance Nationality, living conditions 
and occupation had no relation to maternal mortality Factors 
found to be important were the health and cultural level of 
the mother, mcomplete pehne presentation and infection from 
premature rupture of tlie membranes About half the deaths 
occurred m pnmiparas, especiallj older primiparas In the 
group of mothers who died, pregnancy was pathologic m 40 94 
per cent of tlie cases and normal in 16 per cent of tlie cases 
The number of deaths among women with breech presenta- 
bon diminished over the penod. Artificial rupture of tlie mem- 
branes did not cause infection There was a definite relabonship 
between dystocia and surgical interventions and maternal mor- 
tality Prolonged parturition was found to be dangerous for 
the motlier The safest delivery for mothers it was found, is 
that of normal duration. In cases of death from obstetric 
causes after delivery and dunng tlie puerpenum, septicemia was 
observed in 46 55 per cent of the cases toxemia in 19 18 per 
cent, trauma or shock in 19 18 per cent and obstetric anemia 
m 14 52 per cent Deatli occurred during the puerpenum in 
90 03 per cent of the cases, during pregnancy m 4 36 per cent 
and dunng delivery m 5 6 per cent Hemorrhage, shock or 
acute trauma dunng the first twenty-four hours followmg 
delivery were the most frequent causes of deatli after delivery 
or dunng the puerpenum Death from toxemia occurred, as 
a rule, withm the first three days after delivery Both mater- 
nal mortality and mortinatality diminished during tlie four 
decades The mtercurrent diseases which caused death durmg 
pregnancy and puerpenum were, m order of importance, acute 
pulmonary diseases, heart diseases, tuberculosis, diseases of the 
kidneys acute peritonitis due to appendicitis, cancer and diseases 
of the liver 

Bnef Items 

Scienbfic exchange courses between the United States and 
Argentma are bemg continued. Dr Oscar Ivanisevich, head of 
the surgical clinic of tlie Faculty of Mediane of Buenos Aires, 
will give his course m the surgical clinic at Stanford Umver- 
sity in California, and Dr Leon Eloesser, head of the Stanford 
clmic, will give his in the Buenos Aires clinic and m the 
Instituto de Qimcal Quirurgica del Hospital de Clinicas 

Two complete umts of plastic surgery and anesthesia equip- 
ment were presented to the Institute of Clinical Surgery of the 
Faculty of kledicine of Buenos Aires by tlie British Council 
of London as a result of a suggesbon from Sir Harold Gillies, 
who visited Buenos Aires m 1941 

The first Inter-American Congress wuis recently held in 
Buenos Aires Dr Jose J Mcrlo was the president. The 
following topics were discussed Roentgenologic Diagnosis ot 
^ Diseases of the Spme, Therapy and Result of Cancer of Breast, 
I Roentgenologic Diagnosis of Intestinal Diseases and Teaching 
1 Rociitgenologe in the United States 


AUSTRALIA 

(From Onr Regular Correspondent) 

Aug 2, 1943 (delayed) 
Quinine Sensitivity 

Troops serving in malarious areas are given quinine as a 
rouhne suppressive measure, the dose bemg from 5 to 10 
grains (0 32 to 0 65 Gm ) of quinine bisulfate, depending on tlie 
malarial incidence in tlie area of service Captaui W Rose 
(A A M C) describes 2 cases of quinine sensitivity, winch 
IS apparently rare. Each subject showed a local sensibzation 
characterized by painful micturition, swelling of the penis and 
scrotum, and an erythematous eruption which was confined to 
the trunk and proximal porbons of the extremities The 
symptoms disappeared when the ingesbon of quinine was dis- 
conhnued Neither patient had been m the tropics previously 
nor could either recall having taken quinine orally, but each 
man gave a history of a well defined local reacbon following 
the use of contraceptive pessaries by liis wife On liis conung 
into contact with the drug again tlie penis was tlie first part 
to be aiTe,.ted. 

Compulsory Chest Radiography to be Universal 
It IS probable that after tlie war compulsory radiographic 
exammations will be carried out on every Australian This 
IS one of the objeebves under tlie social service health scheme 
now bemg prepared by the federal government for mtroduc- 
bon later this year Umversal tests on the populabon are 
impossible durmg the war because of the shortage of radiolo- 
gists and equipment The government plans, however, to take 
over the radiographic equipment now being used by the army 
as soon as there is no further need for it for military purposes 
The federal health mmister (Mr Holloway) hoped to make a 
start witli school children, because medical experts considered 
that tuberculosis could be gradually eradicated if caught early 
The health scheme should also include a separate pensions 
plan to maintain families of tuberculous bread wmners so that 
family worries would not retard recovery 

Relief for Civilian Medical Men 
Wartime exigencies have placed a heavy sbam on the ci\ ilian 
medical profession, and many doctors have found it impossible 
to take a badly needed rest because of the difficulty of obtaui- 
ing a subsbtute A welcome announcement in this connection 
was made recently by the air minister, Mr Drakeford, to tlie 
effect that, where they could convemently be spared from tlie 
service. Royal Australian Air Force officers would act as sub- 
sbtutes for civilian pracbtioners for periods up to fourteen days, 
or longer m special cases The medical officers detailed for 
such dubes would be selected according to the type of practice 
requmng relief, and allocations would be made from the most 
conveniently situated units to reduce traveling to a minimum 
It seems likely that the scheme could be applied to a number 
of units of the fightmg forces when doctors ha\e to be on the 
strength of the umts to meet active service conditions but could 
be spared for limited periods to render valuable assistance by 
relievmg men in civilian pracbee 


Marriages 


Arthur Laxkford Jr Rochester N Y, to Miss Harriit 
Campbell Whiteliurst of Washington D C, November 16 
George B Sharbaogh, Statesville, A C to Miss Mane 
Field of Allentown, N J, m Trenton, N J, October 16 
Thom\s Sparrow Long Washington N C to Miss Betty 
Martin Knox at Camp Bowie, Te.xas August 14 
William Clinton Marett Jr Seneca S C, to Miss Dor- 
othy Henrietta Macaulay of Columbia recently 
Roderick C Webb Jackson Tcnn , to Miss Martlia B 
Jaco of Boonevnlle, Miss, May 29 
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Hospital, Milwaukee, September 21 aired W nf i 

zi; ±rAr''^i 

■lessee Colleee of Mefime Mmilm Iflls"'"'? 
Arkansas Medical Snnpfv 'Eempnis, 1915, member of the 

September itSed 51 o'^E^er7hr,l''p""^ I - 

mnc„.n ’ ^ cerebral hemorrhage due to liyper- 


Walter Wooten Council, Juneau, Alaska, University of 
rgmn Dcpartiiiuit of Muhcine, Charlottesville, 1905, coni- 
nisMoner ot health, Alaska Territorial Department of HcalUi 
iiiee lAU, seeretary-tre isurcr of the Alask-a Board of Medical 
Naiiuners member of the Territorial Medical Association and 
PiM liresident, meinher of the American Child Health Asso- 
euiioii iiul the \nierican committee. International Congress 
**, \eeidents and Diseases, formerly mcc president 

0 the Coniereiiee of State and Provincial Health Authorities 

01 \orili \nierica, surgeon for the Copper River Railway and 

Copper Corpor itioii, Cordova, Vlaska, from 1911 
nil Mirgeon, U S Public Health Service, from 

91(1 to 19_7, fornierlv mayor of Cordova, at one time super- 
mteiident oi the Cordova General Hospital, formerly president 
OI the ehamher of eomnierce , died November 13, aged 61 
John Hahn Pratt -b Manchester, N Y , Bellevue Hospital 
Medieal Lullege, New York, 1890 past president of the Ontario 
Cuuiilv Medieal Soeiet> and the Seventh District Medical 
SiKiet} receiitlv a memlier of the Selective Service Board, 
iMiniiiiiig {)hj>.ieii(i for the eastern hilt of Ontario County 
during Woild War I tor many jears a member of the board 
ot educition, viee president of the Frederick Ferris Thompson 
Ho^I)ltal Camuidaigua, where he was a member of the attending 
staff tor manv jears a member and chairman of the board of 
direetors ot the Ontario Countj Trust Companj and physician 
and surgeon tor the Lehigh Valley Railroad , a director of the 
State Bank of Shortsville, died September 21, aged 78, of 
cardiovaseiilar disease 

William Robert Whiteis Iowa City State University 
01 Iowa College ot Medicine, Iowa City, 1895, formerly assis- 
t.int professor of histology, professor of histology and embry- 
ology, and chmeal assistant to the chair of otology, rhinology 
ami laryngology, protessor of histology and emboology and 
assistant professor ot gynecology, professor of obstetrics, pro- 
lessor ot obstetries and gynecology and head of the department 
and protessor emeritus at his alma mater, at one time director 
ot the University Hospital and past president of the staff, 
on the staff of the Mercy Hospital, member of the Rotary 
Club , died September 3, aged 7-1, of coronary occlusion 
Andrew Raymond Amos, Beverly Hills, Calif , Rush 
Medieal College, Chicago, 1882, member of the Iowa State 
Medical Society, died September 17, aged 85 

Herbert Taylor Aydlett, Greensboro, N C , University 
ot Virginia Department of Aledicinc, Charlottesville, 189-1, 
member of the Medical Society of tlic State of Nortli Caro- 
lina , died recently, aged 75 

Marvin Oliver Brice, Okemah, Okla (licensed m Okla- 
homa under tlie Act of 1908) , member of the Oklahoma State 
Medical \ssoeiatioii formerly a, druggist m Castle, died m 
the WTsley Hospitd, Oklahoma City, September 7, aged 68 
Amy Reams Davis, Georgetown, 111 , Bennett Medical 
College, Chicago, 1915, died in the Lake View Hospital, 
Danville, September 28, aged 61, of chronic toxemia and chronic 
bronchitis 

George Kendal Dazey, Los Angeles, George Washington 
University Sehool of Medicine, Washington, D C, 1920, 
served on the staff of the Santa Monica Hospital, died in 
the Good Samaritan Hospital September 30, aged 48, of car- 
cinoma of the left lung' 

Henry Charles Mitchell De Wolfe, Braintree, Mass, 
Dalhousie University Faculty of Medicine, Halifax, N S, 
Canada, 1924, formerly associated with the U b Rublic 
Health Service , died in Boston September 1, aged 43 

Thomas Embelton Hays * Burlington, Vt , University 
of Vermont College of Medicine, Burlington, 1911 served on 
the staff of the Green Mountain Sanatorium, died in Boston 

recently aged 65 

A)fri>d Baker Hender, Davenport, Iowa, State University 
nf liwa eSfegrof Mediane, Iowa City, 1901 veteran of the 

S'acuf dS'Seli^ber’ J,' agfd ‘S^of Ifl'uenzrcomplicM^^ 

Sehool of ’on the staff of the Littlefield 

pi?sS SOTCO.., M.l»ukc., 190S, ... St Vlary. 


tension 

the Shelby SiS detoW 0 f a d>ed in 
stomach ^‘^tober 9, aged 72, of carcinoma of the 

cnl^College? NasliwUe^ 

umber zl. '.“ of ub”™S' 

ury Sf SaflSdS,; X:; 

o Bogalusa , coroner of AVashington Parish for four years 

Wayland Hogeboom Mason Jr, Norwich N Y Tim 
ycrsity and Bellevue Hospital Medical College, New ’ V^rk 

virk' Medical Society of the State of Nevv 

York died September 7, aged 41, of tuberculosis of die lungs 

rnlf"" Ezra McCollom ® Brooklyn, Columbia Umver- 
Physicians and Surgeons, Nevv York, 1903, 
hn^ird ^ physician and past president of the medical 

Hncmtoi 1 I physician, Cumberland 

Hospital, died October 13, aged 63, of coronary thrombosis 

Howard Stephen Miller * Taunton, Mass , Middlesex 
College of Medicine and Surgery, Cambndge, 1922, died m 
Hollis, N H , September 6, aged 55 

Copeland Mooney ® Washington, D C , Albany 
(N Y ) Medical College, 1908, member of tlie Medical Society 
c State of New' York, fellow of the American College 
of Physicians , heart and lung examiner in the medical corps of 
the U S Army -during World War I, for many years served 
111 the U S Public Health Service and Veterans Administra- 
tion, medical consultant on the board of veterans’ appeals, 
died in \Vorcester, N Y, October 4, aged 60 

John Benjamin Morgan ® Cleveland, St Louis Univer- 
sity School of Medicine, 1910, member of the American Uro- 
logical Association, vice chief of staff and director of urology, 
St John’s Hospital, died September 7, aged 55, of coronary 
tlirombosis 

Saxton J Morgan, Albany, Wis , tlie Hahnemann Medical 
College and Hospital, Chicago, 1892, served as a member of 
the school board and board of health, president of tlie Bank 
of Albany , died September 13, aged 78, of cerebral Iieniorrliage 
Daniel Coleman Moseley, Faunsdale, Ala , Mdicnl Col- 
lege of Alabama, Mobile, 1888, member of the Med'cal Asso- 
ciation of tlie State of Alabama, past president of the Marengo 
County Aledical Society, formerly mayor of Faunsdale, died 

October 4, aged 76 , tt . t 

Dale Oliver Nugent, Centraha, Wash . University of 
Tennessee College of Mcdiane, kicmphis, 191- , member of 
th^ Washinmoir State Medical Assoaation, president of the 

and state senator, died m St Vincents Hospital, Portland, 
Ore, September 9, aged 59, of heart (hsease Ts-.w-jo 

T u Tv>A-,.« n’TIrien Buffalo, University of Buttalo 
John D Arcy ^ „ “„ber of tlie Medical Society 

ffxi irXv ..rt'x'sSs 

W.U.ra Ee.* O'Brym^ 

KdS Si..n.b.r » 

aged 57. of acute ^ ^ College of Medicine 

Anton F Ottrock, Detr , xnchigan State Medical 
^d Surgery, 1932 Vranc^ Hospital, Ham- 

Society, meniber of ° Hospital, died September 11, 

S VS was ss«cK by an a,„n 

mobile near New Balbmore, a ic Tj„,versity ot Pennsyl- 
"'■''"r;" “cm"’ PtolilK llco, d.aa b.,- 

SVirSb^Vol'-arysn, of .be aoo.a 
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Emory Madison Paine ® Grand Ledge Mich , Michigan 
College of Medicine and Surgery Detroit, 189(5 on tlie staff 
01 St. Lanxence Hospital, where he died October 6, aged 77, 
of caranoma of the stomach 

Joseph Oscar Paul, New Castle, Ind , Medical College 
ol Indiana, Indianapolis, 1905, died September 30, aged 62. of 
uijuncs received in an automobile accident 
Edward Eobert Pelikan ® Senior Surgeon, U S Public 
Health Service, Portland, Maine, University of Nebraska 
College of Medicine, Omaha, 1925 served during World War 
I , niedical olhcer in cliarge of the U S klarine Hospital, 
where he died October 2 aged 48 of myocardial infarction 
due to coronary tliroinbosis 

Frederick Leander Peterson ® Qiewelah Wash , Nortli- 
westem University Medical School, Clucago, 1911, president 
of the Stevens County kledical Assoaation, for many years 
treasurer ot the Utah State Medical Association a captain 
in tlie medical corps of tlie U S Army during World War I , 
formerly on tlie staffs of the Dr W H Groves Latter-Day 
Saints Hoyiital and the Holy Cross Hospital, Salt Lake City, 
on the staff of St Joseph’s Hospital died September 15, aged 
64, of coronary embolism 

Frank Pike, Hoboken, N J Southwest School of Mcdi- 
ane and Hospital, Kansas City Mo 1910, veteran of the 
Spamsh-American War and World War I formerly senior 
ship s surgeon for the Holland American Line died Septem- 
ber 29, aged 67, of heart disease 

Andrew Jackson Plumer, Hysham, Mont ilissouri Medi- 
cal College, St Louis 1884, University of Pennsylvania Depart- 
ment of iledicme, Philadelphia 1885, formerly a member of 
the house of representatives and state senate died in Council 
Bluffs Iowa, September 16. aged 80 of carcinoma of the 
stomach 

Thomas Austin Poole ® Washington D C , Baitmiore 
Umversity School of kledicine 1898 on the staff of the Epis- 
copal Eye, Ear and Tliroat Hospital died in the Central Dis- 
pensary and Emergency Hospital October 5, aged 69 

Wiley V Powell, Ridgecrest N C University of Vir- 
ginia Department of Medicme, Charlottesville, 1895, died in 
ilorganton September 7, aged 75, of pneumonia, 

Francis John Pursell ® Los Angeles Long Island Col- 
lege Hospital, Brooklyn 1899 , veteran of the Spanish-Amencan 
War, died September 16, aged 74, of lympliadenoma. 

Alvah Ramses^ Norfolk, Va. , University College of Medi- 
cme, Ridimond 1899 for many years surgeon for the Norfolk 
and Western Railway, died m the Veterans Admimstration 
Facility, Kecoughtan, September 4 aged 66, of cirrhosis of 
the liver and heart isease 

Samuel Abram Riddick, Norfolk Va University Col- 
lege of Medicine, Richmond, 1899 member of the Medical 
Society of Virginia, attending anny surgeon at the port of 
embarkation, Newport News, from 1917 to 1919, on the staff 
of St Vmcent's Hospital, died September 9, aged 66, of tumor 
of the pancreas 

George Alexander Ritchie, Appleton, Wis , Rush Medi- 
cal College, Clhica^o, 18^ , member of the State Medical 
Society of Wisconsin, on the executive staff of St Elizabeth 
Hospital, where he died September 17, aged 85, of myocarditis 
Henry B Robbma ® Jersey City, N J , Umversity of 
Maryland School of Medicine, Baltimore, 1906, died Septem- 
ber 7, aged 72, of caranoma of the liver 

John Pierce Roberts, Punxsutavvney, Pa , College of 
Physicians and Surgeons, Baltimore, 1893, on tlie staff of the 
Locust Mountain State Hospital, Shenandoah, surgeon for the 
Susquehanna Coal Company, examiner for the New York Life 
Insurance Company and the Prudential Insurance Company, 
vice president of the First National Bank died September 27, 
aged 75, of embolism and coronary thrombosis 

Benjamin O Robinson ® Parkersburg, W Va , College 
of Physicians and Surgeons, Baltimore 1904, past president 
of the West Virginia Public Health Council fellow of tlie 
American College of Surgeons for many years coroner of 
Wood County, on the staffs of the Camdai-Clark ilemorial 
and St Josephs hospitals, died October 4, aged 64, of cor- 
onary tlirombosis 

Reuben Artraan Robinson, Columbus, Ohio State Um- 
versity of Iowa College of Medicine, Iowa City, 1903 veteran 
of the Spanish ■\mcrican War, died September 19, aged 75, 
of coronary thrombosis 

Ned R Rodes, kfe-xico, ^fo Missouri Medical College, 
St Louis, 1893 member of the "Missouri State "Medical Asso- 
eiatjon physician and surgeon for the ilnsoun Military Acad- 


emy company physician for the Chicago and Alton Railroad 
and the Chicago, Burlington and Qumey Railroad; on the 
staff of tlie Audiain Hospital, where he died September 18, 
aged 75, of cerebral thrombosis 

Harry Elmer Rowland, Johnstown, Ohio, Ohio Medical 
University, Columbus, 1901 , member of the Ohio State Medi- 
cal Assoaation, died September 14, aged 72^ of angma pectoris 
David Abram Rupert, Detroit, Medical Department of 
the Western University of Pennsylvania, Pittsburgh, 1907, 
died in October, aged 58 

Harold Melvin Sachs, Brooklyn , Temple University Scliool 
of Medicine, Philadelphia, 1927, Long Island College Hospital, 
BrooWyn, 1929, member of tlie Medical Society of the State 
of New York, commissioned a captam m the medical corps, 
Army of the Umted States, June 26, 1942 and honorably dis- 
charged Aug 27, 1943, died October 7, aged 42, of coronary 
thrombosis 

Thomas Morton Sankey, Wilkinsburg, Pa , University 
of Pennsylvania Department of Medicme, Philadelphia, 1902, 
member of the Medical Soaety of the State of Pennsylvania, 
died September 13, aged 66, of cerebral arteriosclerosis 
Ernst Gustav Sasse ® Lidgerwood, N D , Mmneapolis 
College of Physicians and Surgeons medical department of 
Hamime University, 1899, county physician and aty health 
officer, a member of the Lions Club and junior chamber ot 
commerce, died September IS, aged 73, of cardiovascular 
disease 

Harvey Wesley Saylor, Bnming NeE, Kansas City (Mo) 
Medical College, 1897, member of the Nebraska State Medical 
Association, past president of the Thayer County Medical 
Society, member of the village board of trustees, formerly 
member of the county board of healtli, died in St Joseph 
Hospital, Omalia, September 22, aged 71, of self-mflicted razor 
blade wounds 

Arthur Twing Schoonmaker, Westfield, Mass , Hahne- 
mann Medical College and Hospital of Philadelphia, 1894 
served as a member of the local board of health, died August 
30, aged 83 

Robert E Sevier, Liberty, Mo University Medical Col- 
lege of Kansas City, 1890 member of tlie Missouri State 
Medical Assoaation, formerly county coroner, county physi- 
cian and health officer, died September S, aged 83, of cor- 
onary occlusion 

De Witt Clinton Shaff, Qinton Ind., Rush Medical Col- 
lege, Chicago, 1907, member of the board of education for 
twenty-two years , died October 7, aged 74, of heart disease 
James Riddle Sharp, New York, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1890, member 
of the Medical Society of tlie State of New York, formerly 
visitmg physician, outpatient departments Presbyterian and 
Manhattan Eye and Ear hospitals died in St Lukes Hospital 
September 10, aged 76 

Cullom Sidwell, Celma, Tenii Umversity of Tennessee 
College of Mediane, Nashville, 1908, e.xammer for the Selec- 
tive Service Board and county health physician, chief of 
emergency medical service. Clay County Defense Council, 
died in St Thomas Hospital, Nashville, September 29, aged 
69, of heart disease 

Otis Franklin Simonds ® Qeveland, Medical School of 
Marne, Portland, 1909, member of the American Academy of 
OphtliaJmology and Otolaryngology on the staffs of the Luth- 
eran and St Lukes hospitals died in the Lakewood (Ohio) 
Hospital September 26, aged 61, of coronary tlirombosis 
C A Smith, Strafford, "Vt, University of "Yermont College 
of Medicme, Burlington, 1895 , died September 21. aged 78 
Jay LaVinne Smith, Norcatur, Kan. Umiersity Medical 
College of Kansas City, Mo , 1913 , on the staff of the Norton 
Hospital, died September 25, aged S3, of coronary thrombosis 
William Cullen Squier, Richmond, Ind., Eclectic Medical 
Institute, Cincinnati 1907, served during the Spanisli-Amcncan 
War and World War I major, medical reserve corps U S 
Army, not on active duty, died September 1, aged 67, of 
myocarditis, arteriosclerosis and nephritis 

David Merner Staebler ® Hackensack N J Umversity 
of Toronto Facultj of ifedicine, Toronto Ont, Canada 18^ 
member of the Medical Socictj of the State of New York 
tormerlj on the staffs of the Long Island College and Brookljn 
hospitals, Brooklyn died September 11, aged 86, of coronarj 
occlusion and coronarj sclerosis 

George Kellogg Stephens ® Newport, Ark., )\ ashingtoii 
Umversitj School ot M^icine St Louis 1902 served on tlie 
city counai and school board, died October 5 aged 64 ot 
angma pcctons 
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ot Loulullj^Ko Incl . University 

\\'^orI(l \Vnr w ^ Department, 1915 , served during 

Pro ‘slant P iysician, on the .staffs of tlif 

ber 13 ai. d q? "f hospitals, died Septem- 

ber 10 , agea 57, of coronar> thrombosis 

nf ® Belmond, Iowa, University 

01 thr 1 ° rr AlediciiK, 1890, aiKstlietist on the staff 

79 m ?.}r ^ Hospital sinee 1918, died September 17, aged 

/9, ot carcinoma of tlic colon ° 

Stickney, Beverly, Mass , Columbia Univcr- 
sili ^ohege of PhyMcians and Surgeons, New York, 1919. 
member of the New England Pediatric Society, for many years 
e lairman of the board of health of Beverly, member of the 
>t ills oi the North Shore Babies’ Hospital, Salem, and the 
Beverlv Hospital, died September 7, aged d8, of ventricular 
fibrillation 

I George Strayer, Oshkosh, Wis , Ivlarion-Sims Col- 

lege of Medicine, St Louis, 1894, died September 15, aged 73 
Edwin Francis Sullivan, Gloucester, Alass , Kentucky 
>ehool ot Medicine, Louisville, 1905, died in Boston, August 
22, aged 03 

William Gordon Sutton, Seveiisprmgs, N C , Jefferson 
Medical College of Philadelphia, 1889, member of the Medical 
Si)eiel> ot the State ot North Carolina, past president of the 
\\ aviie Coimt> Medical Societi , a member 
of the local school committee, died Sep- 
tember 17, aged 82, ot heart disease 
James Thomas Taylor, Greensboro, 

\ C , University of Marjland School of 
Medieme, Baltimore, 1908, member of the 
Medical Society of the State of North 
Carolina , past president of tlic Guilford 
Countj Medical Society and the Eighth 
District Medical Society, formerly on the 
stalt ot St Leo’s Hospital , died Septem- 
ber 27, aged 5d, of caremoma of the larynx 
William Haynes Teeter, Bristol, Va , 

St Louis College of Ph>sicians and Sur- 
geons, 1899, member ot the Medical Societi 
ot \ irgima , on the staff of King’s Moun- 
t nil Memorial Hospital, died October 1, 
iged 72, ot nephritis 
Nathan Pulsifer Thayer, Brooklin, 

Harvard Medieal Sehool, Boston, 1905, 
at one time medieal supermlendent of the 
Long Island Almshouse and Hospital, 

Boston, died in the Doctors Hospital, New 
York, September 18, aged 64 

Charles L Thompson, York, Ohio, 

Ohio Medical University, Columbus, 1896, 
for many years president of the Mount 
Vietory State Bank and the school board, 
instantly killed October 4, aged 72, when the automobile m 
which he was driving was struck by a tram 

Clarence Victor Thompson, Burlingame, Calif , Cooper 
Medical College, San Francisco, 1903, member of the Cali- 
fornia Medical Association, for many years ehairnnn of the 
county board of supervisors, served as county health officer, 
on the staff of the Mills Memorial Hospital, San Mateo, 
where he died September 13, aged 62, of arteriosclerosis and 
coronary tlirombosis 

Charles R Truitt, Salisbury, Md , University of Mary- 
land Scliool of Medicine, Baltimore. 1891 , for many years jail 
phisician and health officer of Wicomico County, d>ed Sep- 
tember 7, aged 75, of chronic myocarditis and chronic diffuse 

Tohn* Layton Tuttle, Clinton, Mich , Jefferson Medical 
College of Philadelphia, 1899, died in Lansing, September , 

Everett Twombly ® Colebrook, N H . Eclectic 
AfSfcal College of Maine, Lewiston, Alaine, 1885 , died August 
01 aecd 83, of carcinoma of the stomach 

' Earle Henry Tyson, Kansas Cg, Cdleg of P.ys.- 

Umkrnty S'Kk 1900, died’... St Joseph’s Hosp.tal Sep- 
lunlier 1, ased 69, of 0'=““ y , New York 

U^rXcoSeVo? K'ne*f % Oetoher 10, aP„, 
56 ol a sdl-mllicled W''‘ Loalsvdle (Ky) 

a„J’tap.r"S.eal CoTlcS, 1908, .nen.ber ol the Loa.s.aru. 


Jm'B A M A 
Dec II I9,)j 




CoMDR James D Blackwood JRv 
U S Navy, 1881-1942 


September 14, aged 60 nf rr Baptist Hospital 

dilatation of the heart n’prfnr pentomtis, acute 

obstruction ' of sigmoid and intesUnal 

at the Halmeman5 lS|’cd,,l“''i'’™'“=»”'>«'e'ry 
delphia , member of the founders groun nf 

of S’ o"rlcL'^"‘%,f;'’i 69 °/'T/d 'if "son 

Hospnal of Ddlard Un.’vgg^kpJi; 

cof:«» 

New \ork, died m the Potsdam Hospital October 4 aced 
81, of coronary thrombosis weiooer -t, aged 

fai?^Schoof University of Buf- 

Board^of Mcdical^F^a?’^' of the National 

lioarn oi Aicaicai Exammers, served during World War T 

on le sta s ot t e ^tate InsU^te for Malignant Diseases and 
the Millard Fillmore Hospital, died Octo- 
ber 15, aged 47, of acute pancreatitis 
Charles R Wharton, Ruffin, N C, 
1007 College of Virginia, Richmond, 
1897 , for many years coroner of Rockuig- 
ham County, chairman of the RufBn town- 
ship board of education, formerly county 
health officer, served as surgeon for the 
Southern Railway, died in the Memorial 
Hospital, Reidsville, September 19, aged 
69, of injuries received m an automobile 
accident. 

Herndon White, Baltunore, College 
of Physicians and Surgeons, Boston, 1907, 
served during World War I, died in the 
Johns Hopkins Hospital, Baltimore, Sep- 
tember 8, aged 68 

Charles Forest Whiteshield ® Trout 
Creek, Mich , Michigan CqUege of Medi- 
cine and Surgery, Detroit, 1906, president 
of the Ontonagon County Medical Society, 
served dunng World War I, died in the 
Grand View Hospital, Ironvvood, Septem- 
ber 26, aged 80, of intestinal carcinoma 
Walter Burns Williams ® Argyle, 
Wis , College of Physiaans and Surgeons 
of Chicago, School of Medicine of the 
University of Illinois, 1897, village healtli 
officer, died September 4, aged 71, of 
angina pectons 

Elza Levi Wilhamson, Calhoun, III , Denver College of 
kfcdiLine, 1900, past president of the ^'chiand 
Society, for many years president of the 
merly a member of the board of education, died in Olney, 

September 12, aged 65, of myocardiUs , tt or 

Wilham A Young, Sprmgfield. Ill , Washmgton Univer- 

Sta^\fedSTc:;ie'J. orthe^^^^ Spnngfiekl 

itI nmv Diown as tlie Memorial Hospital, where he 

S'l'ls of -«'* £s"U'T,.rs 

for the Baltimore and Oi , Illinois State Medical 

y«" iro;'.r6%.w. 73 , 

heart disease 
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Jomos Douglas BlaokwJJ;^ uluSS’ of 

Commander, U S ^ v{edicine’ Philadelphia, 1903, 

Pennsylvania Depai^ent o < ^ senior medical 

the U S N|»y “ D„.= on te 

officer of the U S S nuc Hospital, Dublin, Ga., 

reservation of tlie new U S Jiledicine and Sur- 

nained in his honor by t ^ for him, was 


gery, a new navy 
lolled ill action m 
aged 60 


'^sTel WMso be named^^^^ 

1 tlie Solomon Islands Aug i 
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ADOPTION OF THE METRIC SYSTEM 
To the Editor — In tlie December 4 issue of The Journal 
r\ns an article by the Council on Plnrmac> and Chemistry on 
the use of the metric system This is a most interesting article 
and I hope tint it receives the attention it deserves The metric 
sjstem represents a standard whieli can be used and understood 
m every civilized country by every profession It is one of tlie 
fen scientific things that practically all prolessions can have m 
common 

•Vs a civil engineer, I am in favor of the adaption m this 
country of the metric sjstem in the engineering field Experi- 
ence in this and other systems in this country and in Central 
and Soiitli America, has convinced me that a country as gnat 
as ours cannot cling much longer to ‘ horse and buggy" stand- 
ards, especially now tliat we arc rapidly assuming a leading 
place 111 international affairs China is undoubtedly severely 
handicapped m this respect by the language of its ancestors, 
and in tlie same vvay our engineers and saentists have been 
handicapped by our traditional standards of mensuration, per- 
haps vvitliout realizing this fact 

On his first assignment to work in a foreign country an 
engineer not trained in the metric sj stem is usually somewhat 
appalled at tlie prospect of havnng to work and think in 
unfamiliar units It was my experience that tins difficulty was 
completely overcome within one montli, and thereafter it became 
as natural to speak of 6 meter subway platforms, 30 centimeter 
beams, and the like, as if it were my natural habit of thought 
Otliers who have had the same expenence will testify to the 
ease of using only the metric system 
The mam advantage of the decimal metric system for calcu- 
lation and construction layout purposes is its simplicity This 
results in saving of time, reduction of sources of error, ease of 
checking and a presentation which can be universally read and 
understood. 

In the drafting room plans must be made and dimensioned 
m units suited to the degree of accuracy required Structural 
steel details customanly, except for bridge work, show dimen- 
sions to inch, as tins tolerance is large enough to permit 
easy fabncation and small enough to insure accurate fit m tlie 
field In metric work all structural steel is dimensioned in 
whole millimeters Reinforced concrete details are customarily 
in this country dimensioned to the nearest 34 inch, as this 
tolerance represents a practical degree of accuracy for form 
construction In metric work all reinforced concrete is dimen- 
sioned m whole centimeters If a drawing bears a note to the 
effect tliat all dimensions are m millimeters (or centimeters, as 
the case may be) no further designation of units is required and 
all dimensions appear as whole numbers Lines of dimensions 
can be added by machine or by inspection in far less time than 
would be required for foot, inch and fractional inch designa- 
tions, and with a greatly reduced cliance for error Calculations 
of diagonals or hip and valley dimensioning are effected by the 
use of standard tables of logarithms or even longhand, with- 
out recourse to special tables of logs and squares of foot and 
inch quantities The chance of error through misreadmg ot 
poorly written figures is reduced as foot and inch marks are 
not used, and fractions arc eliminated entirely Drawmg scales 
arc greatly simplified Those in most common use are 1 to 100, 
1 to so and 1 to 20, the scale indicating dircctlj the proportion 
of the representation on the drawing to the full-size object 


Estimating of quantities is materially facilitated, as conversion 
constants are generally powers of 10 and the necessitj for 
recourse to handbooks thus greatly minimized 
In structural calculations mvolving weights of materials the 
fact that a cubic decimeter of water weighs 1 kilogram and a 
cubic meter of water weighs 1 metnc ton yields directly the 
unit weights of all materials, specific gravities known Hjdrau- 
lic calculations are a pleasure after one has wrestled vvitli con- 
versions of Imperial (or U S ) gallons to cubic feet or vice 
versa 

In tlie field, survejors and carpenters use the same units of 
measure for lines, grades and local measurements nstead of 
constantly converting from feet and hundredths to inches and 
fractions, and back agam As a matter of fact, I have seen 
American engineers laying out complicated railroad work 
entirely in metric units without the slightest difficulty after a 
few days of adjustment to an entirely unfamiliar regimen 
Opposition to the adoption of the metric system on a univer- 
sally compulsory basis has been vigorously presented by a small 
but effective minority ever smee 1866, when the system was 
legalized in this country as an optional or permissive standard 
A study of the nature of the testimony presented by the spokes- 
men for this vociferous group at hearings on the Britten bill 
m 1926 reveals, among other things, a tender solicitude [sic] on 
their part for the poor engineers, doctors and scientists who 
would be forced to recast their standards and modes of thought 
to tlie detnment of their professional efficiency A study of the 
makeup of the opposition group, as far as identification of indi- 
viduals has been possible, reveals a heavy proportion of business 
men, manufacturers and trade associations Their arguments 
are not compatible with the common observation tliat engmeers 
when forced to work in the metric system become such ardent 
partisans that it is difficult for them to give up its use 
In the ne.\t few years, opportunities for engmeers to use only 
tlie metric system will increase It is hoped that the question 
of compulsory metric standardization will again be brought to 
the fore Tlie engineenng profession stands to gam as much as 
the medical profession from the general adoption of the metric 
system 

Richard Jevnev, CE, 

1401 Arch Street, 

Philadelphia 


USE OF FUADIN IN CREEPING 
ERUPTION 

To the Editor — In the November 13 issue of The Journvl, 
page 694, Dr D C Smitli reported on the "Treatrient of 
Creeping Eruption witli Puadin” He stated that in the 1 case 
which he treated the lesions had disappeared by the time the 
fifth injection (of 2 cc each at daily intervals) had been given 
•\t the Station Hospital, Camp Livingston Louisiana we 
have an officer under treatment who was admitted on the 11th 
of October coniplamuig of severely pruritic linear lesions (about 
50 m number) on his trunk and extremities which had been 
present about ten days He gave the history of liavmg worked 
in the black soil under his home in Florida a short time beiorc 
A biopsy of one of tlie lesions revealed on serial section a cross 
section of one of the parasites probably the dog and cat hook- 
worm Ian a (Ancylostoma brazilicnse) On the loth oi October 
he began to receive injections oi sodium antuuony biscatecliol 
(fuadin) intramuscularly They were given three tmics a week, 
S cc each time A total ot ten injections were given. It was 
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I loiiglit nt first tint the pruritus was decreased, but it later 
iKcauic cMdcnt that the injections ucre not preventiiig the 
lurthcr spread of tlie lesions With a luer lock syringe several 
cubic ceiitniielers of tlic solution was injected intracutaneously, 
prodnenig a huge wheal at the advancing edge of several of the 
lesions This too was without \alue 

Other treatments which were used and also found to be of 
doubtful \ due Were intracutaiieous injection of 1 5,000 mercury 
biehloride m piueaine solution, local application of 10 per cent 
ammoniated nieieurj, intraceiious injections of mapharsen 004 
Gin three times a week and occhisue dressings of ethyl acetate 
The best results were achieved by freezing a large area of 
skin surrounding the advancing edge of each lesion with ethyl 
chloride sjir ij However, this had to be repeated several times, 
and over the thick skin of the back the lesions were sprajed 
lor as long as one minute fortv-five seconds at a time 

It IS hoped tint this report of what is prob ibly the second 
case ot creeping eruiition treated with fiiadin will prevent any 
undue optimism m treating this stubborn disease 

Hvk\i-\ IIlwk, I'lrst Lieutenant, M C, 

Dernntoloaj Section, Station Hosintal, 

Camp Liv ingston, Louisiana 


Jovi A It \ 
Dec 11, 19-13 


ULCERATION OF THE FEET FOLLOWING 
SINGLE APPLICATION OF CAMPHOR. 

PHENOL MIXTURE 

To tiu Editor — This is a report of another case of severe 
dermatitis of the feet with ulceration following the application 
ot camphor-phenol mi\ture This remedy, so ably popularized 
b> Paul de Kriiif, is still being used by the public on an “over 
the counter" basis with unfortunate results, as is illustrated by 
the lollovving case 

\ woman aged 30 was told that she had “ringworm of the 
" by her taniily physician The eruption did not respond 
actorily to the therapy prescribed by him on the first 





h.ilcni I J'lJ ulceration 
camiiliur phenol niiNlure 


of feet one week after single application of 


were swollen and pamful At the n 

University Hospitals of Cleveland one vveek1^erdiere° 
bilateral edema and numerous deep ulcerations between alt '"of 

r-. ,1^5 -S' E r 

Oays and totally dt.ablad lor tn.„ty.s...„ or Ut cat, 4,“ 
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y n.i the advice of a “friend" she obtained “Phenolene.” 
eunphor-ptnol mixture prepared and sold “over the counter 

at her local drug store warning 

S„C ''"“CVply lo surlaces," .0 dto 

■ Potsou iia ^ t„ll„»u,g day tlic leet 



Closcup of ulcerations 

Many work hours may be lost following ill ad^^sed applica- 
tions of potent substances in the treatment of ordinary superficial 
mycosis of the feet * 

WiNTHROPE R Hubler, MD, Cleveland 
From the service of Drs Cole and Driver 


EARLY USE OF PENICILLIN (?) 

To the Editor — Undoubtedly most of us think of the use of 
penicillin m the treatment of infections as a very new thing, but 
perhaps the appended quotation may indicate tliat penicillin was 
used in the treatment of wounds three centuries or more ago, 
although the phvsicians of tlie period naturally did not dis- 
tinguish one fungous growtli from another 
For the last four generaUons there has been passed along in 
our family Theatnim Botanicum by John Parkinson, Apothe- 
cary of London and King’s Herbarist Tins very voluminous 
work was published in London m 1640 In the fourteenth tribe 
of plants in which are included “marsh, water and sea plants 
with mosses and mushrooms’ we find the following among the 
descriptions of the various tree mosses 
“AIuscus e\ cranio luiniano 

“The Mosse upon dead mens Sculles Let me here also 
adjoyne, this knnd of mosse somewhat like unto the mosse 
of trees and grovveth upon the bare scalpes of men and 
women that have lyen long, and are kept in Charncll houses 
divers Countries, which hath not onely 
times much accounted of, because it is rare and hardly gotten, 
but m our times much more set by, to make the Unguentuum 

Synipatheticum, which cureth '' 7"^%'' p 
cation of salves, the composition whereof is put as a pr me pal 
ingredient but as Crolhus hath it, it should be taken roni 
die sculls’ 01 those that have beene hanged or executed lor 

°Mawt not well be that the alleged value of this moss as a 
evound dressing was due to the fact that in some instances the 
“moss” was a growth of penicillium notatum 

A G Craxcji, MD, 

Union Carbide and Carbon Corporatioik 

New York 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the. National Board of Medical Examiners and Examm 
iDff Boards m Specialties %\ere published in Tint Journal Dec 4 page. 
928 

BOARDS OF MEDICAL EXAMINERS 

Alabaua Montgomery, June 20-22 Sec. Dr B F Austin 519 
Dexter A\c., Montgomery 

Arizona Phoenix Jan 4 S Sec Dr J H Patterson 826 
Security Bldg Phoenix. 

Colorado * Den\er Jan 5 7 Sec Dr J B Davis 331 Republic 
Bldg Denver 

Delaware ll'nttctt Dover Jan 11 13 Eudonement Dover. Jan 
18 Sec. Medical Council of Delav^arc Dr Joseph. S McDaniel 229 
S State St Dover 

Georgia Atlanta Dec 21 22 Sec State Examining Boards Mr 
R. C. Coleman 111 State Capitol Atlanta 

Idaho Boise Jan 11 Dir . Bureau of Occupational Licenses Mrs 
Lcla D Painter 355 State Capitol Bldg Boise 
Illinois Chicago JaiL 13*20 Supt of Registration, Department of 
Registration and Education Mr Philip Harman Sprmgneld. 

IxDivifA Indianapolis May 2 4 Sec, Board of Medical Registcatioa 
and Exammation Dr \V C Moore 301 Slate House Indianapolis 
Iowa * Iowa City Dec 27 29 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg. Dea Moines, 

Kansas Kansas City Feb 2 3 Sec Board of 3Iedtcal Registration 
and Examination Dr J F Hassig 905 N Seventh St Kansas City 
Louisivna New Orleans Dec 21 23 Sec Dr R. B Harnson 1507 
Hibcmia Bank Bldg New Orleans 

Maryland Medtcal Baltimore Dec 14 17 Sec Dr J T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 14 15 
Sec Dr J A. Evans 612 W 40th St Baltimore 
MlcniCAN * Detroit, Dec 20-22 Sec Board of Regittration m 

Medicine Dr J E McIntyre 100 W Allegan St Lansing 

Minnesota * Minneapolis Dec 20-22 and Jan 18 20 Sec Dr J F 
DuBois 230 Lowry Medical Arts Bldg St Paul 
Montana Helena, Apnl 3 5 See Dr 0 G Klein, First National 
Bank Bldg Helena. 

Nebraska * Omaha Dec 21 23 Dir Bureau of Examining Boards, 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 
Nevada Endorjcment Carson City Feb 7 Sec Dr G H Ross 
2IS N Carson St Carson City 

New Haupsuire Concord March 9 10 Sec Board of Registration 
in Medicine Dr D G South State House Concord. 

New Jersey Feb 15-16 Sec Dr E S Hallmger 28 W State 
St. Trenton 

New Mexico • Santa Fe Apnl 10 11 Sec Dr LcGrand Ward, 
141 Palace Ave Santa Fb 

New York Albany New York Buffalo and Syracuse Jan. 24 27 
Sec Dr R. R Hannon, Education Bldg Alban> 

Nortu Carolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 4-7 Sec Dr G M. Williamson, 
414 S Third St Grand Forks 

Ohio lyntten Columbus Dec 13 15 Sec Dr H M Platter 2l 

W Broad St Columbus 

OKLAnoMA * Oklahoma City Dec 27 29 Sec Dr J D Osborn Jr 
Frederick 

Pennsylvania Philadelphia and Pittsburgh Jan 4 6 Bedside Jan. 
6*8- Act Sec Bureau of rrofessional Licensing Department of Public 
Instruction Mrs Marguerite G Sterner 358 Education Bldg Harrisburg 
South Carolina Charleston Dec 20-22 Sec Dr N B Heyward 
1329 Blandmg St Columbia. 

South Dakota * Pierre Jan, 18 19 Dir Medical Licensure, State 
Board of Health Dr Gilbert Cottam Pierre 
Utah Reciprocity Salt Lake City Dec 20 Exammation Salt 
Lake City Dec 28 30 Asst Dir Department of Registration, Miss 
Rena B Loomis 324 State Capitol Bldg Salt Lake City 

Vehuont Burbngton Dec 16-18 Sec Dr F J LawHiss Rtchford. 
Virginia Richmond Dec 14 17 Sec Dr J W Preston 30^ 
Franklin Road Roanoke. 

Washington * Seattle Jan. 10 12 Dir Department of Licenses, 
Mr Thomas A Swayie Olympia 

West Virginia Charleston Jan 3 5 Commissioner Public Health 
Council Dr John E Offner State Capitol Charleston 

W’lscoNSiN * Madison Dec 13 15 Sec Dr C A Dawson Tremont 
Bldg River Falls, 

W'youing Chc>ciuie Feb 7 8 Sec Dr M C Keith Capitol Bldg, 
Cheyenne 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucsou Dec 21 Sec Dr R L Nugent Science Hall 
University of \rizona Tucson 

Connecticut Feb 12 Address State Board of Healing Arts 250 
Church St New Haven 

District of Columbia W^aslungton April 17 18 Sec Commissioa 
on Licensure Dr G C Ruhlami, 6150 E Municipal Bldg W^ashington 
Iowa Des "Moines Jan 11 Dir Division of Licensure and Regis 
Iration ilr H W Crefe Capitol Bldg Des Moines. 

Micuican Ann Arbor and Detroit Jau 14 15 Sec AIiss Eloise 
Lellcau 101 N W^alnut St Lansing 

.. ^J*'''<esota Mimicapolis Jan. 4 5 Sec Dr J C ilcKmlcj 126 
Alillard Hall Univcrsitv of ^^lnnesota Minneapolis. 

\ebraskv Omaha Jan 1113 Dir Bureau of Examining Boards 
^ VT ^ Humble 1009 State Capitol Bldg Lincoln 

New ilEXico Feb 7 Sec Miss Pia joerger State Capitol 
oanla Fe 

Oregon Portland ^^a^ch 4 Sec Board of Higher Education Mr 
c L) ilyrne University of Oregon Eugene 


Bureau of Legal Medicine 
and Legislation 
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Workmen’s Compensation Acts Compensability of 
Disability from Idiosyncrasy to Soap Required to Be 
Used in Course of Employment — The workman mstituted 
suit under the workmen’s compensation act of New Alexico 
against his employer and tlie employers insurer for an injur j 
alleged to have been accidental and to have ansen out of and 
in the course of his employment as a printer The trial court 
found that in the course of the workman s employment it rras 
necessary that he cleanse his hands frequently uith a ‘‘lava 
soap” furmshed by tlie employer, that tlie employer furmshed 
a soap known as “Lan-O-Kleen,” which had a base of lanolm 
and com meal, that the workman was highly allergic to Lan- 
O-Kleen soap and as a result of his continued use thereof m 
the course of his employment for six or seven months large 
painful eruptions broke out on the backs of his hands wluch 
developed to sucli an extent that on a stated date he became 
completely disabled The court found that tlie use of Lan O- 
Kleen would not have caused mjury to the workman except for 
his allergy and that the resulting mjunes constituted an 
unlooked for mishap which was neither expected nor designed 
and which was accidentally caused Accordingly compensation 
was awarded the workman, and the employer and the msurer 
appealed to the Supreme Court of New Mexico 

The appellants contended, m effect, tliat the injury suffered 
by the workman was not a compensable “injury by accident’ 
withm the meamng of the New Mexico workman’s compensa- 
tion act In Sieveiisott v Lee Moor Contracting Co , 45 N M 
354, IIS P (2d) 350, said the Supreme Court, with respect to 
the phrase “mjury by accident" this court said 

We axe latisfied with the conclusicns of these courts and hold that 
injury by accident means nothing more than an accidental injur> or 
an accident, as the word is ordinarily used. It denote* an unloved for 
mishap or an untoward event which is not expected or designed 

We had reference there to the definition in Lord MacNaugh- 
ton’s opinion m Fenton v Tliorley (1903) A. C 443, by tlie 
House of Lords, m which he stated 

I Come therefore to the conclusion that the expression ‘ accident is 
used m the popular and ordinary sense of the word as denoting an 
unlooked for mishap or an untoward event which is not expected or 
designed 

“Accident” is defined by Webster as follows 

A bcfallmg ao event that takes place without one s foresight or 
expectation an undesigned sudden and unexpected event chance con 
tmgcncy often an undesigned and unforeseen occurrence of an afflictive 
or unfortunate character casualty mishap 

Lord MacNaughton’s definition is substantially the same as 
that of Webster It is obvious that the finding of the trial court 
brmgs the mjury of the workman within tlie definition of 
"accident" as approved m the Stevenson case 

The employer and his insurer denied that the drsabilit> suf- 
fered by the workman was accidental because, so they con- 
tended, the so-called injury was not related to anj specific time 
or event, a necessary fact to be found so thej asserted to 
support a judgment m his fat or The New Mexico statutes 
answered the Supreme Court not only do not define the word 
accident but do not undertake to limit its meaning to “sudden 
injunes as do those of a number of the states nor is its mean- 
ing limited by an> time test Our statute is substantially the 
same as that of North Carolina, regardmg whicli the supreme 
court of that state said m 1/cAtily t Carolina Asbestos Co, 
206 N C 568, 174 S E 509 

\ii examination of the t\ orkmcn 5 Compensation \ct of Xorth Caro* 
lina ducloscs many uaea of the exprcsaion injured employee without 
the qualifyang words accidcut” or by accident So that unless we 
attempt to whittle down or enlarge words or undertake to put hi. threads 
through the eyes of little needles it would seem manifest that our act 
did not undertake to limit compensation to cases where the injury was 
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UcideiUil injuries, continued the court, are usually sudden 
lni)l)Lningh , incl the tniK, L\Lnt nnd circunistancLS c'xn be defi- 
inteK ile^eriiniied, but there are exceptional cases in winch 
injuries are niKinestionably accidental, although the precise time 
oi their hegininng is uiieertain, sneh as those caused by breath- 
ing dust or gases, Irost bite, slow poisoning, a series of slight 
injuries eulnnnatnig iii a serious one, ete In determining 
whether there has m laet been an lecideiital mjtirj, time ordi- 
iiariK nia\ lx eoiisukretl uid nia> be decisite against the claim 
Hut 11 from the etidenee, though the time is not definitely fixed, 
It can be eoiisisteiitlj said that there has been an accidental 
nijur\ aeeordmg to tlx eommoii usage of that phrase it is 
siilixieiit \lter ill It is a (|uestiun of accident or no accident, 
and the precise sceoiid, mnuite, hour or day that it occurred is 
but evideiiee to lx eoiisidered with the other facts and circuni- 
staiiees 01 the ease m deciding whether the injury was m fact 
leeideiital True there must be a time when it can be said 
with certanit\ that a competisable accidental injury has been 
nillicteil , but the cause, and the coming into extstence of the 
esideiiee eliaraeteriziiig it as a compensable one, need not be 
simultaneous events \ii injury maj be gradual and progres- 
sive and not iinniediatelj discoverable, jet certainly and defi- 
iiitelv jirogress to discovery and then to compensable injury 
Snell was the injury to the workman in this case The time 
did arrive when his injuries totallj disabled him so he could 
not work, and at that time he beeanie entitled to compensation 
lor total disability Ibe findings of the trial court do not 
advise us as to when the eruptions began to appear on the 
workmans hands, but we are informed that after the use of 
the soai) tor six months he had beeoiiie totally disabled to per- 
torm anj labor In the beginning it maj be assumed tliat the 
e fleet was not discoverable, but that it had some physiologic 
cumulative effect may be reasonably inferred from the fact that 
a continuous use caused the injury complained of The injury 
to the workman was bj accident, although it was produced 
graduallj and progressively tlirough a period of months The 
1 1 concluded therefore that the time of the injury was estab- 
^ with suflicicnt definiteness to warrant compensation under 
cvv Mcxieo statute 

employer and his insurer next contended that the injury 
the workman was not compensable because the vvorkanan was 
not subjected to any unusual or extraordinary condition or 
hazard not usual to his cmploynieiit and to which oUier work- 
men on the job or the community generally were not subjected 
111 the Stevenson case, supra, said the eourt, we stated that 
there are three classes in which industrial injuries may be 
divided (1) those injuries which result from some fortuitous 
hanixiiiiigs such as the breaking of maehmery, explosions, col- 
lisions c^c’, (2) those injuries in which there is no accident 
separate and distinct from the injury that caused it, such as 
stJam which causes back injury, rupture, blood clots, henior- 
rhage, ordinarily the unintended result of an D'tentional act 
(3) those injuries sufTcred by workmen to which they do not 
Siitr bute bjl-any specific act and which happen while they are 
rd pcrfonnaiL of their usual and customary duties under 
nl nrdmarv and expected conditions and circumstances, such 
TlcTrZTty ligluiiing, exposure to the elements and 
I ^ n,r nmneratures sunstroke, breathing smoke, gas, fumes, 

tc The washing of the workman’s hands w^ a neces- 
dust, etc employed His injury, 

,-iry part of the ‘ 3 ^,ff,red in the course of h.s 

therefore, arose o i compensable It comes 

,ucs..o,.-ed 

.lu.nl mm and contended that bnt 


It is true, said the Supreme Court, tliat dieie are caipc 
the design or expectation broad holding that an injury is not compensable as 

an Indus rial accident If it occurs while the worJ^Tpe^ 
orming his labor under die usual and ordinary conditions of 
his employment, notwithstanding he may have suffered an acci- 
meaning of that phrase as popularly 


and ordinarily used But by far die larger p^.n^ge^;^/ acci- 
dents oc^r while workmen are performing their labor under 
tie usual and ordinary conditions of their employment. The 
cases which hold that there must be an accident, sudden and 
catastrophic in its nature, apart from the injury, regarding 
which the time, place and event can be definitely ascertained, 
also hold that such condition is supplied if there is somediing 
111 the nature of the work itself that mcreased the hazard 
beyond that faced by other people in die same locality or not 
common to fellow employees, but diat if the work was done 
with no unusual occurrence constituting a mishap or fortuitous 
happening and the laborer was working under the usual and 
ordinary conditions of his employment, then diere would be no 
compensable accident But on the other hand those courts 
which take a more liberal attitude toward die workman, whose 
decisions this court has followed, hold that die fact that the 
workman was or was not performing his labor m the usual and 
ordinary way is immaterial, if in fact there was an accidental 
injury suffered by him diat arose out of, and happened m, the 
course of his employment An injury resulting from unusual 
working conditions is usually held to be accidental, but there 
is nothing in die New Me.xico compensation statutes that makes 
such condition (though there may not be an accident distinct 
from dx injury) a necessary element of an accidental injury 
Injuries often occur to workmen who have some physical con- 
dition or latent illness because of which the ordinary labor of 
the employment produces injunes that were not expected or 
designed, which would not have injuriously affected a well per- 
son This court agrees with the Supreme Court of Washing- 
ton in Gillies V Departiiunt of Labor, 13 Wash (2d) 60S, 126 
P (2d) 195 in holdmg diat “an accident arises out of die 
employment when the required e.xertion producing the accident 
IS too great for the man undertakmg the work, whatever the 
degree of e.xcrtion or the condition of the workmen’s health” 

Admittedly, continued the court, the workman’s injuries in 
this case arose out of and were sustained in the course of his 
employment His duties required hun to wash Ins hands to 
prevent soiling the products of his labor Except for his idio- 
syncrasy, It IS tnie, he would not have suffered an injury, but 
the same may be said of a workman who, but for a defecUve 
physical condition, would have withstood the strain of Ins ordi- 
nary labors, yet suffered a compensable mjury because of an 
exertion too great for one in Ins conditmn of heal h Such 
are workmen who have heart afflictions tuberculosis, etc, vvho c 
deaths result from strains or labor too li^vy for their strengtl 
As stated by the court of appeals of the four h arem m Ba - 
more & Ohio Raikeay Companv v Clark, 59 F (-d) 595, 

statute 

T JM- ^Yfmnrdiiiarv conditions [of employ 
says nothing about unusual j 

incut] •’e t , [other workmen] were by reason 

LavB soap was a po.son to the worknmn, and his injury was 

compensable f court in favor of the workman was 

The judgment of the rial cou p 

accordingly affirmed —IFeb/i t 

(2d) 333 (N 1/cr, 1913) 
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The Association library lends periodicals to members of the A.ssociation 
and to individual subsenbers m continental United States and Canada 
for a period of three days Three jounnis may be borrowed at a time 
Periodicals are available from 1933 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested) Periodicals published by the ‘American Medical Asso 
ciation arc not a\ailablc for lending but can be supplied on purchase 
order Reprints as a rule are the prnpert> of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below 

Alabama State Medical Assn Journal, Montgomery 

13 93-128 (Sept.) 1943 

Juvenile Delinquency m Its Relation to War Effort C P Taft — p 93 
Trcatntcnt of Compound Fractures. H Crav — p 98 
■Venereal Disease Problem from -Vir Corps Standpoint G W Lanmore 
— p. 100 

Anal Fistula \V J Rosser — p 102 

Environmental Sanitation and Postwar Plaruimg T H Milford — 
p 107 

13 129-IS6 (Oct) 1943 

•Recent Advances in Treatment of Ruptured (Lumbar) Intervertebral 
DisLs \V E Dandy — p 129 
Aviation Medicme B GrocsbecL Jr — p 132 

Suggested Treatment of ileningococcic Pneumococcic and Influcnral 
ileningitis with Special Reference to Sulfonamides S H Welch 
and \ era B Stc\\art — p 134 
Constrictive Pericarditis. C Crete — p 141 

Ruptured Lumbar Intervertebral Dtsks — According to 
Dandy spontaneous cures m cases of ruptured mtervertebral 
dtsks are rare, although temporary remissions are the rule 
There are two components of a ruptured disk (1) the necrotic 
intenor causing backache and (2) the protrudmg portion caus- 
ing sciahca The diagnosis of a ruptured disk is made solely 
from the signs, symptoms and x-ray examinations of the spine 
Spinal mjections of contrast mediums and spinal punctures are 
contramdicated , they are unnecessary and they will diagnose 
only one third of the total number The small (concealed) disks 
outnumber the protruding ones two to one They cannot be 
detected with spinal injections of contrast mediums Two disks 
are mvolved m about 80 per cait of the cases, and occasionally 
tliere is a tliird ruptured disL The exposure is unilateral and 
between the lammae without removal of bone (Love’s opera- 
tion) or, when the mterlaminal opening is too small, the 
removal of a small bite of lamma may be necessary Mobility 
of the vertebra, tested by pressure on the spmous process, will 
Usually determine whctlier tlie disk is at the fourth or fifth 
lumbar (98 per cent are at these two disks) or at botli The 
entire necrotic content of the intenor of the disk should be 
thoroughly removed with curets This is the best insurance 
agamst recurrences Fusion operations are unnecessary and are 
contramdicated Fusion of tlie vertebrae occurs after removing 
tlie necrotic contents of the disk The reason for the localiza- 
tion of 98 per cent of the lumbar disks to the fourtli and fifth 
lumbar is probably due to a shift in tlie plane of tlie lateral 
articular processes from the horizontal to a transverse direction 

Amencan Journal of Cbnical Pathology, Baltimore 

13 441-504 (SepL) 1943 

Carcinoma of Stomach Prognosis Based on Combination of Dukes and 
Broders Methods of Crading G R Dochat and II K Gray — p 441 
Pathology of Lymph Nodes Diagnosis and Prognosis N rV. Murray 
and rV. C Broders. — p 450 

Prognosis of Carcinoma of Stomach. — Docliat and Gray 
discuss two factors which mflucnce tlie period ol survival after 
operation for carcinoma of the stomach the grade of malig- 
nancy of the lesion as determined by the method of Broders and 
tlie c-xteiit or spread of tlie lesion They used the Dukes method 
of typing gastric carcmonias in combination witli Broders 
method of graduig the malignancj in an effort to determine 
tile period of sunival of a particular patient They limited 
their study to tlie cases of gastric carcinoma in which opera- 
tion was performed at the Majo Clinic m tlie years of 1922 
and 1934 inclusive Only those cases were considered m which 
gastric resection furiitslied sufhcieiit tissue to permit microscopic 
ixaminatioii In all tliey studied 1,251 cases They designate 


as type A lesions in which caremoma involves only the mucosa 
and IS not seen microscopically below the niusculans mucosae 
Type Bi lesions are those in which carcinoma e.xtends from the 
submucosa into the muscularis and involves all or part of the 
stomach musculature, type Bs lesions are those which have 
spread through the entire wall and have involved tlie serosa 
Type C lesions include tliose in which there is metastatic 
mvolvement of the regional lymph nodes All carcmonias 
studied were also graded according to the manner of Broders 
The prognosis was found to be excellent in cases in which the 
lesion IS eitlier grade 1 or 2 or type A, Bi or In cases in 
which the lesion is grade 3 or 4 or particularly if it is type C 
tlie chance for postoperative survival is poor Each of these 
methods when employed separately is madequate for estimating 
accurately the period of survival Combination of tlie methods 
IS exceedmgly useful By using eitlier of the methods alone, the 
tempermg effect of tlie method not used is lost The ideal con- 
ditions for treatment obtamed in only 20 out of 1,045 cases, 
that IS, m less tlian 2 per cent In these cases tlie lesion was 
diagnosed early and removed promptly Only 25 per cent of 
patients who come to the clinic because of a malignant lesion 
of the stomach undergo a gastric resection The hospital mor- 
tality rate will be 16 per cent, and only 30 per cent of tlie 
remaining patients will live five years or more Only 6 patients 
out of every hundred who have a malignant lesion of the 
stomach will live five years after the diagnosis is made 

Amencan Jounial of Ophthalmology, Cincinnati 

26 1011-1134 (OcL) 1943 

Story of Red Cross Institute for Blind (I91S-I925) in Relation to 
Lresent Problem of War Blinded A. C Woods — p 1011 
•Comeal Vascularization Problems D Vail and K W Ascher — p 1025 
Intraocular Injection of Sulfanilamide m Case of Purulent Iridooditis 
J Igersheuner — p 1045 

Combined Ptosis Operation O H Ellis — p 1043 
Procedures and Appliances That are Helpful in Treating Industrial 
Ocular Injuries W B Clark — p 1044 
Improved Technic for Implantation of Ball in Tenon s Capsule. F H 
Verhoeff — p 1057 

Nonsurgical Aspect of Ocular War Injuries F C Cordes — p 1062 
Ocular Findings in Case of Periarteritis Nodosa Case Report. I E 
Gaynon and Mary Knight Asburj — p 1072 
Summary of Findings at Eye Examination of Preparatory School Boys 
A E Sloane and J R Gallagher — p 1076 
Visual Phenomenon Related to Binocular Tnplopia H M Burian 
— p 1084 

Corneal Vascularization Problems — Vail and Ascher 
compare their observations on the corneas of 711 pabents seen 
in the Nutntion Clmic m Birmingham, Ala , during 1940 and 

1941 and in the outpatient department of the ophtlialnuc depart- 
ment of the Umvcrsity of Cmcinnati College of kledicine m 

1942 with Sydenstneker’s descripbon of comeal vascularization 
caused by vitanun deficiency They stress that concentric col- 
laterals are engorged parts of tlie preexistent limbal meshvvork 
Any long standing engorgement m conjunctiv'al vessels may 
mduce formabon of concentric collaterals They probably are 
due to a limdrance of venous outflow from the immediatelj 
correspondmg venous limb and are a kmd of collateral circula- 
bon leading to the conjunctival vems in the horizontal meridian 
because of overcrowding m tlie original venous drainage This 
cannot be achieved without dilatation of the particular loops 
that have to form the new detour The dilatation of these 
vessels jiersists after disappearance of the provoking cause. In 
a similar way, after engorgement of lower degree or of shorter 
duration dilated smgle loops may be observ ed around die corneal 
limbus They probablj are forerunners of concentric collaterals 
and are as uncharacteristic of vitamin deficiency as are the 
developed concentric collaterals The occurrence of engorged 
Iimbal loops and concentnc collaterals in tlie Birmmgliam and 
in the Cincimiah patients was more frequent in the female sex 
and was distributed over all age groups No relationship could 
be deduced between anj particular type of vitamin deficiency 
and concentric collaterals A.11 Birmingham patients gave a 
histoo of repeated conjuncbvitis or exhibited signs ot it 
Among 69 cases selected at random in the Cincinnati Eve Clinic 
there were 37 m winch congesbon was present m the limhal 
region 31 of winch showed typical concentric collaterals The 
female se,\ predominated m the posibve group The percentage 
was higher lu white tlian m Negro patients The nasal limbus 
was involved more otten than tlie temporal limbus and tlie 
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American Journal of Physiology, Baltimore 

139 G67-768 (St.pt) 19-13 
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1\ L h_iton — p 700 
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Persistent pleural effusion tuberculoid^ empyema 

empyema are stages ,n the dn , "“-"<=<1 

culous empyema can be largely prevrated P'’°“ss Tuber- 
intrapleural pneumonolysis early Where acudm 
cut pneumothorruk should usually be abandon^ 

a, Ihc Rulland Sla.e San,i„™ “S\s"i“rcSr^rtTl 

no bronUnal d«as o J" 7' 

bn. Ibeic .n, cbn.cd 

d rot t" bronchial stenosis consist^ of nheez. 

and Uncontrollable cough, fever 

a aise, followed by profuse expectoration. These’ bouts 
occurred frec,uently and lasted from a feii dajs to severdadd 
W lien the development of bronchial stenosis and the accompany- 
ing symptoms of blockage created an intolerable situation tliere 
was no alternatne but to permit the disease to continue its 
iinfaaorable course or to attempt e.\tirpation of the lung on 
the side of the diseased bronchus The autliors concur with 
■Mexander m regardmg bronchial stenosis sufficient to cause 
partial blockage of the secretions and complete broncliial occlu- 
Mon as tile chief mdication for pneumonectomy in tuberculosis 
llicir first patient developed a lesion m the contralateral lung 
in three months and died sl\ months alter the operation The 
second patient, in whom a three rib thoracoplasty preceded the 
pneumonectomy, had a new lesion m tlie contralateral lung si\ 
months alter the resection of the lung In the third a pneumo- 
nectomy performed ten years after tlioracoplasty has gi\en 
satisfactory results 


American Review of Tuberculosis, New York 
48 205 278 (Oct ) 19-13 

Cemiilicatioiis cil Clusi-il IntniiKural I’licamoiioljsis. J Goorwitch. — 
p 205 

I niiotiiia I’roiilnlixis anil Trtatiiieiit. \ B Dickey — 1 > 222 
'l‘niuiiiuni.ctuiii} in I’ulmoiiarj Tuberculosis H J Lorti. and P 
Uulaiilt — p 229 

Ccplialosporium m Plcunl Fluid R Douglass and S E. Simpsou — 
p 237 

Tuberculin Patch list NoncomiiKrcial M Grozin — p 241 
Sclienie for Numiricat Uecordint, of Tuberculous ClniiRes in Experi 
mentally Infected (luiiica Pirs W IE Feldman — p 248 
Promin in Experinicntal Tuberculosis Comparative Results of Con 
tinuoiis and of fiitcriiuttent Treatment of Tuberculous Guinea Pits 
with Sodium p,p' Uianniiodiphcnjlsulfonc-N N' Didextrosc Sulfonate 
(Promin) W' 11 1 eldmaii and H C Hinsliaw — p 250 
TlTectb of Kecomlarj Micro-OrRaiiisms on Experimental Tuberculosis in 
Rabbits I’art It II \ Poindexter — p 201 


Prophylaxis and Treatment of Empyema —Where pneu- 
mothorax is gwcii tor intensive, widespread tuberculosis, the 
incidence of empyema will be high Tuberculous empyema is 
inueh more prone to occur in pneumothorax cases in which the 
eol lapse IS mechanically unsatisfactory and m patients witli 
tuberculosis who do not adhere strictly to the rest cure 
Oxeruxercisc will aggravate tuberculosis ot the pleura The 
jii rcriningi. of tubercuious empyema complicating artificial pneu- 
inolhorix is gixcn by authorities as from 10 to 15 Tuberculous, 
empyema followuig closed intrapleural pneumonolysis is not 
more frequent than in pneumothorax witliout pneumonolysis 
2 \t the Arkansas Tuberculosis Sanatorium m 1941, closed mtra- 
pleural pneumonolysis was done on 139 patients To date, only 
5 of these (3 6 per pent) have developed tuberculous empyema 
This operation is responsible for some cases of empyema, but it 
prevails far more cases than it causes The incidence of 
uniiyema following opui e.xtrapleural pneumonolysis is con- 
siderable In 1 series of twenty-four operations of this t^e, 
9 uatients (37 5 per cent) developed tuberculous empyema The 
author has abandoned this type of operation except as a prepa- 
ration for thoracoplasty It should never be used for any 
other mirposc Tuberculous empyema responds at times to 
accepted methods of treatment, but best resul^ are obtained by 

lAilUeration of tlie pleural cavity, whetlier by aspiration and 
ohMeranon i extrapleural thoracoplasty 

M^xe^Tnipyema must be treated by opai surgical drainage 
u,c l>la,ral caaty can be obl.teraled, the outcome .s 


Annals of Otol , Rhm and Laryngology, St Louis 
52 541-776 (Sept ) 1943 

Penicillin and Tjrothricm in Otolar>-ugologj Based on Bactenologic 
and Clinical Stud> of 118 Patients S J Crowe, A JI Fisher, 
A T Ward Jr and M Kathleen Folej —p d 41 
Simulation of Deafness, \V E Grove — p 573 
•New Method for Treatment of Acute Aero Outis Media R II 
W'lschcart — p 581 

Interrelationship of Upper and Lower Respiratory Infections Empha 
sizing Routes of Infection J G ifcLaunn — p 589 
Observations on Paranasal Sinusitis Among Patients Subjected to 
Lobectomy for Bronchiectasis K SI Sunouton — p 598 
Nonsurgical Aspects of Treatment of Acute Larj iigotracheobronchitis 
H L Baum — p 60S 

zVeute Thjroiditis m Relation to Deep Infectious of Neck. D Higbee. 
— p 620 

Supplementary Report on Extralaryngeal Ary tenoidectomy as Relief for 
Bilateral zVbductor Muscular Paralysis of Larynx. / D Kelly 


— p.628 

iome .Vs|)ect 3 of Emergency Plastic Surgery in W’ar Injuries of Face 

J M Converse — p 637 , /ice 

to^iitgeii Therapy of Laryngeal Tuberculosis C W Angler— p 65i 
iound Transmission Through Ear and Its Relation to Sound Injury 
F AI Gro:>sniaiJ — p 666 

New Treatment of Acute Aero Otitis Media.— Accord- 
r to Wiseheart, aero otitis media is a common ailment among 
,n“ pmsound. apccialiy dunuE the of acute upper 

sDiratory infections The condition can be effectively treated 
Te Proetrisplacemen me, bod The nasal mucosa 

runk by application of a suitable TOsoconstnetor solution, such 
^ per cem ephedrme sulfate m isotonic solution of sodium 
londe. When shnnk-age has been 

instructed to clear the nose by gentle blowing is plac 
his back in such a way that the head is 
‘ cbm and tlie external auditory meatuses are m ^an e 
Tical plane While tlie patient is quieUy breathing with 

ssure (appraxmiately nieans of the displacement 

yrmittentiy to one nostnl by 

inge, while the operators finger closes 

tent closes tlie pharyax by sajmg my ^ 

cedure is repeated sex flactuaHo s^to 

ume to shrink the nabopliar.i- 
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geal tissues the same instillation suction procedure is repeated. 
Usually during tins maneuver the patient feels the vacuum 
release and he will be able to open tlie ear at mil In the 
beginning of this treatment fliers with aero otitis media were 
kept grounded for not less than sl\ days in spite of their 
apparent improvement or cure Later Navigation Cadets were 
grounded for only twenty-four hours provided the ear drum 
had returned to normal and the Weber test mdicated the 
renioral of the obstructs e deafness More recently, pilots have 
been allowed to return to flying e\en as soon as six hours after 
treatment 

Annals of Surgery, Philadelphia 
118 489-760 (Oct ) 1943 Parttal Index 

tilanagemcnt of Ulcers Among Naval Personnel W Walters and H R 
Butt — p g89 

*ElTccts of Pedicle Grafts of Jejunum in Wall of Stomach on Gastric 
Secretion Expenraental and Clinical Studies W^ D j\ndrus 
J W Lord Jr and P Stefko — p 499 
Gastric Histologj and Subtotal Gastrectomy A J Gitlitz and R Colp 
— p 523 

•Effect on Gastric Acidity of Gastroenterostomj and Gastric Resection 
for Peptic Ulcer G J Heucr and C Holman — p 551 
Cholcc> stoentcrostomj Cholcdochoenterostomy and Entcroentcrostomj by 
Means of Rubber Bands Use of Rubber Bands in the Mikulicz 
Operation J S Jlorstey and C U tJorslcy — p 558 
Some Physiologic Problems in Surgery of Pancreas L R Dragstedt 
— p 576 

Recognition and hlanagemcnt of Acute Trauma to Pancreas with 
Particular Reference to Use of Serum Amylase Test H C Naff 
ziger and H J McCorklc — p 594 

Total Pancreatectomy for Carcinoma Case Report, E. W Rockey — 
p 603 

Experimental Studies on Peritoneal Adhesions Fourth Report — Sulfon 
amides W ith and Without Heparin F Boys and E P Lehman 

— p. 612 

Changes m Brain Volume and Blood Content After Experimental Con 
cussion J C WTiitc J R Brooks J C Goldthwait and R D 
Adams — p bI9 

\Var Wiounds of Central Nervous System W if Craig — p 635 
Recent Advances in Treatment of Ruptured (Lumbar) Intervertebral 
Disks W E Dandy — p 639 

Acnte Putrid Abscess of Lung VII Relationship of Technic of One 
Stage Operation to Results H Neuhof and E Hurvvitt — p 656 
Choice of Operation for Delayed and Nonunion of Long Bones, J A 
Key — p 665 

•Thyrocardiac Disease Review of 614 Cases F H Lahey E AI 
Hurxthal and R E Driscoll — p 681 
Skin Removal in Radical Breast Amputation J S Rodman — p 694 
Pilonidal Cysts and Sinuses F C Shute Jr T E Smith M Lcvmc 
and J C Burch — p 706 

•Thrombosis and Embolism Review of 202 Patients Treated by Femoral 
Vein Interruption A W Allen R R Linton and G A Donaldson 
— p 728 

Kffects of Grafts of Jejunum in Stomach on Secretion 
and Ulcers — Andrus Lord and Stefko demonstrated m dogs 
tliat a pedicle graft of jejunum implanted m tlie stomacli wall 
produces profound effects on the gastric secretion These 
effects consist m a reduction of the fasting free acidity and a 
diminution, or actual reversal, of the normal response of the 
gastnc acidity to such secretory stimulants as histamme and 
alcohol Such effects are not produced by the orduiary gastro- 
jejunostomy but appear promptly when the bowel about the 
stoma IS converted to a pedicle graft and the normal continuity 
of the tract is reestablished Grafts from the colon or ileum 
are without such action while tliose taken from tlie duodenum 
are effective but considerably less so than jejunal implants 
The presence of the factor responsible can be demonstrated in 
sahne washings of isolated jejunal loops and accumulated evi- 
dence indicates that its effects are exerted by actual mhibition 
of acid secretion at least so far as the response to histamine 
IS concerned, rather than by neutralization Pedicle jejunal 
grafts were effective both m the prevention and m the cure of 
experimental ulcers produced m dogs by the prolonged adminis- 
tration of histamine phosphate The effects of a pedicle jejunal 
graft arc lost in the presence of a gastroenterostomy or pyloro- 
plasty The operation has been applied to patients witli duo- 
denal or marginal ulcer with excellent immediate clinical results 
ui all and with gastric secretory changes m 2 of the 3 studied 
for a sufficient period after operation If subsequent work con- 
firms these findings, this may constitute a new approach to the 
surgical treatment of peptic ulcer 

Effect o£ Gastnc Surgery on Acidity — In tlie course of 
a study of 1 200 patients witli peptic ulcer admitted to their 
wards m the past ten years, Heuer and Holman have assembled 
those patients who have been subjected to operation and who 


have had careful preoperative and postoperative acidity deter- 
minations made The purpose of the study has been (a) to 
determine the effect of gastroenterostomy and gastric resection 
on acid secretion, (b) to determine the acid secretion according 
to the magnitude of gastric resection, (c) to determine the 
results of operation m relation to the postoperative acid secre- 
tion and (rf) to determine the results of operation regardless of 
the acid secretion A study of the preoperative and postopera- 
tive acidities of 163 patients with peptic ulcer subjected to 
gastroenterostomy or gastric resection shows that postopera- 
tively 61, or 37 4 per cent, have achlorhydria or low acidity 
while 102, or 62 6 per cent, have an adequate or high acidity 
In the presence of these acidity findings 136, or 83 4 per cent 
of the patients have satisfactory clinical results This lack of 
correlation between acidity and results leads the authors to 
doubt that a reduction in acid secretion is the sole factor m 
these two types of operation Following gastroenterostomy 
there is no significant change in acid secretion, yet in this senes 
of 75 patients 75 per cent liave satisfactory results It must 
be presumed tliat dilution and neutralization- of acid rather than 
reduction in acid is the effective means of achieving these 
results, if and is the important factor in the genesis of ulcer 
Following gastric resection there is in general a reduction in 
acid secretion in proportion to the extent of the resection But 
resection of any magnitude consistent with a reasonable mor- 
tality does not ensure achlorhydria Moreover, when compar- 
ing tlie clinical results with the acidity a lack of correlation is 
again found for in minimal resection 90 per cent of the patients 
have satisfactory results while 25 per cent have a reduction 
in acid. It appears of doubtful value to pursue the idea of 
ensuring achlorhydria and therefore better results by larger 
and larger resections The observations presented do not con- 
trovert tlie etiologic relationship between acid and ulcer 

Thyrocardiac Disease — Laliey and his associates feel that 
the advances in the surgical treatment of the thyTOcardiac 
patient in tlie last twenty-five years have been gratifying These 
advances fall mto five periods In the first period approxi- 
mately twenty-five years ago, most cases witli a diagnosis 
of thyroid disease and associated cardiac failure were rejected 
as hopelessly inoperable, because the mortality was almost 
prohibitive The second period started a little over twenty 
years ago, when Hamilton desenbed the diagnostic difficulties 
and surgical treatment of these patients and applied to tliem 
tlie term thyrocardiac In this era it was demonstrated that 
these patients could endure subtotal thyroidectomy with a 
reasonable mortality and that subsequently an extraordinary 
degree of activity and cardiac capaaty were restored and 
retamed The third period m which iodine was popularized 
by Plummer, was a most important one since it contributed 
materially to reduction of operative mortality In the fourth 
period total ablation was advocated by Blumgart, Levine and 
Berlin This method has been largely discarded The fifth, 
and present, period is characterized by a much better under- 
standing of what causes decompensation m a patient vvitli 
hyperthyroidism, why the patient is so dramatically benefited 
by subtotal thyroidectomy and why tlie benefits ot subtotal 
and total thyroidectomy m a patient with decompensation but 
without hyperthyroidism are so transitory This period is 
characterized by an improved understanding of oxygen needs, 
preoperative preparation, anesthesia selection postoperative care 
and less importantly, vitamins Under the term thyrocardiac 
tlie autliors place only those patients whose heart complica- 
tions are definitely attributable to an overactive thyroid They 
hope for a SLXtli period in winch earlier diagnosis and operation, 
and even prophylacDc subtotal thyroidectomy for early toxic 
adenoma and early auricular fibrillation would give even better 
results 

Thrombosis and Embolism — Allen and his associates 
stress tlie high percentage of emboh that can be traced to the 
leg veins. These thromboses usually start m the vems of the 
calf muscles and propagate into the larger veins of tlie leg 
The long straight femoral vein can liarbor enough thrombus 
to occlude the pulmonary artery completely it it becomes free 
at one time. Actually, repeated minor infarcts, or at least sub- 
lethal emboli, may precede for several days and rarely lor 
several weeks a fatal episode Thyroid heparin leeches ]jni- 
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rtt and iiiaj lx. mislt uliiig In a large nnjonty of cases 

I'lliteral interrnption should be undertaken Unilateral mter- 
niption iin\ be siulj done in the jounger age group In 
I'ltitiits btjund the age of -10 bilateral nittrriiption at one sit- 
ting vhonld be the rule Meehanical reino\al of the thrombus 
iroiii the Min by asinrition is a safe procedure It certainly 
rtvliieis the pain and suellmg in the leg md hastens recovery 
. o deaths hue occurred m a groiiii ot 202 patients as a result 
ot teiiioril vein interrniitioii Sequelae are not severe and they 
are not ihsablnig 

Archives of Dermatology and Syphilology, Chicago 

IS 359-17S (Oct) 19-13 

"^Isco Is I uni oiiJcs wall llulluus Lesions Report of Case Resistant to 
Rosntsen aiul Vrseincal Tlicrap> LlTecls of Linpire Tlieraps, Parllj 
Ihseil on 1 alioralorj Ine esligations J C irh and I \\ i e — p JS9 
Caliimne and Ncoealaniine 1943 H Goodman—)) 369 
liialnient of bcibies in \\ artiinc M Oppenheiin and H \ Smith. 
— p 370 

I ealnalion of Measures for Prevention oi Iv> Dermatitis J 13 Iloivell 
— p o7 1 

tliuk Lntlirsu Antigen (I V),rannni) Test for L) inpliotramtlonia Veiie 
reiim Clinical Investipition L II JfeiscI and G Stroud III in 
Collaboration with M Krause, \\ Iliibler II N Cole Jr and R 
Cord — )) 379 

''tuilies on Ointments I\ local Action of Salicylic Acid Plus Sulfur 
troiii \ arions Oinlnicnt liases E \ Straboscli — p 384 
111 V Ointments ContainiiiL, Ke orcinol L \ Strakoscli — p 393 
\ itili),o S Kotlinian I Rubin and Marietta Ilonston — p 40t> 

Archives of Pathology, Chicago 

36 33S-d3(j (Get ) 19-13 

Hereditary Multiide Exostosis H L, JalTe — p 335 
Granuluniatoiis Probtatitis 
I esiolis Collected Irom 
McDonald— p 358 

*Cliant,c 3 in Tbyinui with Special Reference to iMyastlicnia Gravis 
Observations in Series of Six Tliousand \utopsies i Ilomburger 
— p 371 

I xiieriniental Studies in Cardiovascular Pathology I\ Reactions in 
Illood iiid Organs of Dogs on Intravenous Injection of Solution of 
(ihcogeil \\ C Iluejier — )) 381 

Sudden Death of \ oung Athlete with Excessive Concentration of 
Liniieiibrine like Substances in Heart Muscle \V Raab ji 388 
Studies on lleniolMic Streiitocoecns \ I Comparisaii of Experimental 
lesions by Toxins of Stre |)tococcns of Scarlatina with Those in Fnl 
niinating Scarlatina Jlaiid I Meiiteii and Mane \ \iidcrsch — 
1> 393 

Alkaline Pbospliatasc level in Ernie in Relation to Renal Iiiyury 
C llreedis, C M Elory and J Enrtli — p 403 
••I nlnnnaling Meiiingococcic Intectioii (\Vaterlionse--b ridericliscn Syn 
drome) P \ Herbut and \V L Manges — p 413 

Thymus and Myasthenia Gravis — Homburger reports that 
among 6,000 autopsies performed at the New Haven Hospital 
there were found 41 instances of tumor or of enlargement of 
tile thymus 1 vventy-seven of these were m children under 
1() years of age The remaining 14 include 3 cases of cancer, 

3 of enlargement of the gland in thyrotoxicosis, b of enlarge- 
ment of the gland encountered incidentally at necropsy and 2 

01 noneancerous thymic tumor coincident with myasthenia 
grivis hpithehal metaplasia was a prominent feature and was 

txeompamed by scarcity of the corpuscles of Hassall m the 

2 ihvnnc tumors associated with myasthenia gravis This is 
m aeeordmec with the conclusions of Bell, Lievre and Norris 
ilui thymic tumors m patients with myasthenia gravis are of a 
A uuet type characterized by epithelial nietaplasia , it ^ m 
V uu lAixvwu Vo the more recent opinion of Obiditsch and Sloan, 

' ^ ' ‘-uchS \)rcviouunance of lymphoid tissue in 1 1301110 

' h\ v^uu\Vs, v\\\\\ my^istlienia gravis 
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- I vwwv x-j XvxvXvXv'j wvXvVte, aged 21, who died sud- 

\i ‘ vU xWvVwv,. 'change observed was an 
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Histologic Study of Group of Granulomatous 
Prostalo Glands E H Tanner and J R 


literature 

the heart muscle (the highest of all values observed m a senes 

o. ««d. 

of unexplained sudden death, particularly m those of deaUi 
occurring under emoUonal or physical strain 

Fulminating Meningococcic Infection Waterhouse- 
riderichsen S^drome —Herbut and Alanges review tlio 
history of the Waterhouse-Fndenchsen syndrome and report 
4 cases, bringing the total to 125 Because of the rapid onset 
and the high fever, often associated with leukocytosis and a 
iulminatmg course with fatal termmation, tlie syndrome has 
long been regarded as an overwhelmmg septicemia Although 
meningococci have been shown to be the causative agent in 
over 60 per cent, the authors believe that this figure is mudi 
too low It IS the consensus that adrenal apoplexy is responsible 
for the death of the patients The authors, however, concur 
with Aegerter that there is no proof that death m the Water- 
house-Friderichsen syndrome is due to adrenal failure ratlier 
than to toxicity caused by invasion of the blood stream In 
3 of their cases there W'ere bilateral and massive adrenal hemor- 
rhages In the fourth case only a single small arcumsenbed 
hemorrhage was found m the right adrenal gland, while both 
medullas showed areas of hypoplasia Sections of skin in 3 
cases showed respectively congestion of the dermal capillaries, 
congestion, hemorrhages and inflammation, and congestion, 
hemorrhages, inflammation and thrombosis In 3 cases with 
predominantly septicemic symptoms there were found dissocia- 
tion of the liver cords, cloudy swelling of liver cells, sinusoidal 
congestion, pcnsinusoidal edema and diffuse infiltration with 
polymorphonuclear leukocytes Hemngococci were isolated post 
mortem in pure culture from the spinal fluid and tlie cardiac 
blood m 1 case and ante mortem from the spinal fluid and the 
insopharymx m I case Postmortem blood cultures m the 
remaining 2 cases yielded respectively a member of the Fried- 
lander group and Staphylococcus aureus Sections of the skin 
in each of these and of tlie adrenal gland in tlie former dis- 
closed within the capillaries gram negative, beau shaped diplo- 
coeci morphologically similar to menmgococci It is probable 
therefore that most, if not all, of the cases of the Waterhouse- 
Friderichsen syndrome in which otlier organisms have been 
isolated were caused by memngococa 

BulleUn New York Academy of Medicine, New York 

19 599-676 (Sept ) 1943 

Mvlana and Its Influence on World Health. P F Russell — p 
llructllosis Diagnosis, DiflerenUal Diagnosis and Treatment. 

Harris — p 631 

19 679-746 (Oct) 1943 

Management of Rheumatic Fever 0 C ~P Tb^apy 

Treatment of Rheumatoid Xrthritis Including Gold Salts Therapy 

Card'm^ub? Irohlems m War Hjpertension and Navy 

Rusl'^'- pTyehiany-Its Historical and Ideological Background 

Liimtationr or^ichoauabaic Treatment. H Nunberg— P 729 

Cancer Research, Baltimore 

3 649-728 (Oct ) 1943 

^’'rnnglrLlated^tFr^^^^ ^ ^ ^ 

schalk — p 649 UxTienmental Skin Carcinogenesis by Methyl 

Quantitatwe Evaluation of ^ Applications and 

cbolanthreue Factors of dosage, Cramer and R. E Stoucll 

Multiplicity of Caremogeme Response X\ Lramer ana x. 

p 668 X Tumors Produced with Dibenzan 

Experimental Brain Tumors rr M Zimmerman — p 632 

thracenc Hildegarde Arnold j Berenblum 

Metabolism of 1.2 Benzanthracene m Mice and Kats 

and R Schoental -P 686 ^ and of Some Methoxy 

Absorption Spectrums of 1,- 

E R Holiday -P 689 _ Influence 
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Endocrinology, Spnngfield, 111 

33 189 269 (Oct ) 1943 

Factors \tfccting Colonnictnc Urinarv 17 Kctoaterojd Detcrramatioas 
Ira T NathanBcn and Hildegard Wilson — p 189 
Inactnation of Estrone and Diethvlstilbeatrol by Micro-Orgamsms. 
B Zondek and F Sulmaii — p 20-4 

Intrasplenic Injection of hstrogeus and Tbeir Esters A Segalo/f 
— p 209 

Constanc> of Androgen Concentration m Cnne F Hollander B Knss 
E KJanpner and R- T Frank — p 217 
Studj of Interrelationship of Pancreatic Diabetes \\ith Endocrine Glands 
in Toad Chnstiane Dosuc — p 224 
Studj of Colonmetnc \ssaj of Unnarj 17 Ketosteroids W W 
Engstrom and 11 L Mason — p 229 
Inhibiting Effect of Adrenocorticotropic Hormone on Growth of Male 
Rats H M E\an3 Minam E Simpson and C H- Li — p 237 
Studies on ’Maintenance of Pregnauej in \\ hite Rat F N Zcinef 
— p 239 

Relation of Certain Endocrine Glands to Body Weight m Growing and 
Mature New Zealand White Rabbits H H Kibler A J Bergman 
and C W Turner — p 250 

Illinois Medical Journal, Cliicago 
84 229-288 (Oct ) 1943 

Evaluation of Patient witE Heart Disease as Surfficat Risl L E 
Hincs — p 246 

Exposure of Retroduodeual Portion of Common Duct R B Bettman 
and H O Laufraan — p 250 

Importance to Adolescent Girl of Cvnecologic Examination E ^llen 
— P 251 

Psjchiatric Problems m Adolescence D Slight — p 255 
Program of Medical and Hospital Care for Wi\cs and Families of 
Enlisted Men F L. Adair — p 259 
Gold Therapy of Arthritis E F Traut and E it Barton — p 263 
Importance of Proper Operative Incisions A B Owen — p 264 
Convulsive Shock Therapj V L Evans — p 267 
Factors Influencing Duration of Acute Tonsillitis M Tamari and 
A- M BermaiL — p 269 

Journal of Cbn. Endocrinology, Springfield, IlL 
3 483-528 (Sept) 1943 

Bionietac Study of Total Neutral 17 Ketosteroid Excretion m NorniM 
Adult Male H Wooster — p 483 

Absorption Rate of Desoxycorticosterone Acetate Pellets E P 
McCullagh Lena A, Lems and F L Shively Jf — p 493 
Addison s Disease Assoaated with Pubic and Axillary Aopecia and 
Normal Menses. E J Kepler G A Peters and H L Mason 
“-**p 497 

*Preguancy CompHcatmff Diabetes Report o£ Clinical Results 
Pnscclla IVbitc and Hazel Hunt — p 500 
Estrone Sulfate Clinical Study P H Fried and Q Hair — p 512 
Present Status of Gonadotropic Therapj in Gynecoloffic Practice. M E 
Davis and A. A Hellbaum — p 517 

Pregnancy Complicating Diabetes — According to White 
and Hunt, pregnancy m diabetic \\omen is often cliaractcrized 
by fetal wastage The percentage of \uable infants from dia- 
betic mothers is still about tlie same as it w^as before the intro- 
duction of lusulm The authors made assays for cliononic 
gonadotropin and pregnandiol after the twenty-fourth week of 
pregnancy in 125 consecutive cases Forty-one showed normal 
hormone excretion levels and 77 abnormal levels In 27 of the 
latter replacement tlierapy was not employed Of tlie 41 women 
classified as normal, none delivered prematurely, 2 per cent 
developed toxemia and 95 per cent of the fetuses survived The 
27 classified as abnormal and untreated developed toxemia in 
52 per cent premature delivery in 40 per cent and 60 per cent 
of die fetuses survived Substitutional dicrapj vv'as admmis- 
tered to 50 women with abnormal hormone excretion and 7 
odiers classified as liaving liad abnormal pregnancies because of 
past history or clinical signs Toxemia appeared to be modified 
m this series Premature delivery occurred in 25 per cent, and 
fetal survival was 92 per cent The management of die preg- 
nant diabetic women at the authors dime includes endocrine 
therapy if indicated, adequate control of carbohydrate metabo- 
lism and premature delivery Fetal wastage m diabetic mothers 
seems to be related to an imbalance of cliorioiiic gonadotropin 
and pregnandiol m pregitaney Correction of the imbalance tn 
tins senes apiicared to be followed by fetal survival approach- 
ing that of the group classified as normal on the basis of 
hormone assays and also approaching the fetal survival ot noii- 
dpbetic pregnancies 


Journal of ExBenmental Medicine, New York 
*78 225-326 (Oct) 1943 

Disappearance of Phosphatase from Hydronephrotic Kidnej H A 
Wilmer — p 225 

Stabihtj of Vanola Virus Propagated in Erabrjonated Eggs J B 
Nelson — p 231 

•Laboratorj Transmission of St Louis Encephalitis Virus by Three 
Genera of Mosquitoes W AIcD Hamraon and W C Rcoes — 
p 241 

Oxidation of p-^Vnnnobcnzoic Acid and Anthranilic Acid b> Specificallj 
Adapted Enzymes of Soil Bacillus G S Minck — p 255 
Susceptibility of Cebus Capucina (South American Ringtail Monkey) 
and Cercopilhccus Cephus (African Mustache Monkey) to Poliomye- 
litis Virus J L Mclnick and J R Paul — p 373 
Effects of Roentgen Kays on Cell Virus Associations Findings with 
Virus Induced Rabbit Papillomas and Fibromas \V F Fncdewald 
and R S Anderson — p 285 

Studies on Herpetic Infection in Mice G P Berry and H B Sla\in 
— p 305 

Laboratory Transmission of St Louis Encephalitis 
Virus by Mosqmtoes — In previous communications Hammon 
and Reeves outlined the epidemiologic evidence pointmg to 
mosquito transmission of St Louis encephalitis vims They 
now report mosquito transmission experiments which were per- 
formed m field laboratories in the lower Rio Grande Val/ey, 
Texas, and in tlie Yakima Valley Washington The St Louis 
virus has been successfully transmitted in the laboratory by tlie 
following mne species of mosquitoes from tliree genera Culex 
tarsalis Culex pipiens, Culex coronator Aedes lateralis, Aedes 
taemorhynchus, Aedes vexans, Aedes nigromaculis, Theobaldia 
inadens and Theobaldia inomata In experiments with Culex 
tarsalis, infection occurred from feeding on chickens and ducks 
which had been previously inoculated by the subcutaneous route. 
After an incubation period these mosquitoes infected other 
chickens and viras was in turn demonstrated in the blood of 
these. This is interpreted as proof that fowl may serve as 
reservoirs of vims m nature. Sinco» mosquitoes have been 
repeatedly found naturally infected vvitli SL Louis vims and 
epidemiologic evidence supports tlieir incrunmation, their role 
as vectors is now established 

Journal of Urology, Baltimore 
50 265-388 (Sept) 1943 Partial Index 

Wilms s Tumor With Report of 8 \car Cure N F Ockerblad and 
H E Carlson,-^ 265 

Reimplantation of Renal Pelvia. S F Wilhelm — p 274 
Repr^uction of Renal Overdistcntiou Paia. Its Clinical Diagnostic 
Value C A Wattenberg and D K Rose, — p 280 
Estimation of Renal Function Based on Specific Granty Changes Follow 
ing Intravenous Urography G O Baumrucker — p 290 
Elxpcrlcnccs ivith Ureteral (Calculi H S Browne — p 301 
Fracture of Pelvis with Perforation of Urinary Bladder A E. Guerra 
— p 307 

•Response of Bladder Tumors to External Radiation C C Hcrgcr and 
H R Sauer — p 310 

Gynecologic and Urologic ilanagcment of Cystoccle S B Potter and 
H T Low — p 323 

Hypospadias H L Wehrbem — p 333 
Carcinoma of Prostate O J Wilhelmi— p 341 

Operative Management of Hypertrophy of Prostate with Complicating 
Coronary Heart Disease D Antonio Jr — p 344 
Downward Suction Drainage \ftcr Prostatectomy F C Hendrickson 
and H K Guth — p 335 

Genitourinary Tuberculosis in Army General Hospital R L Smith and 
J F Harrold — p 361 

Urologic Factors Influencing Hypertension B A Hayes and J D 
Ashley — p 366 

Premature Ejaculation Review of 1 130 Cases B Scliapiro — p 374 
Caruncle of Urethra in Female with Special Reference to Importance 
of Histologic Examination in Dulerential Diagnosis H \\ E 
Walther — p 380 

Response of Bladder Tumors to External Radiation 
— Herger and Sauer report results m 160 patients with car- 
cinoma of the bladder treated by external radiation lucnty- 
fi\c of these patients Iiad papillary carcinoma 91 had papillar> 
mbltraUng caremoma and the remaining 44 had solid mfiltrat- 
mg carcinoma If 200 kilovolb radiation was gnen, two three 
and four fields were treated with a dail> increment \ar>ing 
from 100 to 400 roentgens It supers oltage radiation wa^ 
employed, radiation was gi\en tliroegh three or four ports with 
a dail> increment of from 100 to 300 roentgen:* Satisiactorj 
results were obtained m more than 50 per cent oi the patients 
with papillary and papillao mfiltrating carcinomas In 13 of 
these tlie tumor disappeared entirely alter external irradiation 
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Medical Annals of District of Columbia, Washmgton 
12 327-372 (Sept) 19-13 

PreM.luitnI WJr.., - Present Needs and 

nietits J t. I’udlin — p 327 

“f llirond)usis of Peripheral Veins T 
il u Inis c) — p J *' 

Ilcnieiuia Preeox Coniplixea J R h rust — p 3-IJ 
i eriluncusciipi L ticrber — p 3)b 


r uturc Require 
R Veal and 


Marj V ]J JJrazier— p JUS 


C New toil — p 5J3 
T Kell) and M)rtle 


Modern Pliirinac) and the Medical Profession II 
Stud) on KlTeelueiiciS of Dietar) Coiisullation II 
Sheppard — p 53o 

Putassinin Siilfooanate Therap) in Essential H)pcrtension Ethel Pan 
Sun Deia Kiiise) and R S Palmer — p 540 
Ph)siuloi,> 11 E Ilort — p 543 

229 571-604 (Oct 7) 1943 

Work of Massachusetts Boards of Registration in Medicine and Nursing 
11 O Galliqie — p 571 
Carcinoma of Laryns L A Schall — p 574 

Erythroblastosis Tetalis Report of Case G J Newerla — p 576 
Histamine by Mouth in Treatment of Vasomotor Rhinitis J C Gant, 
R J Savignac and A Ilochwald — p 579 
Diagnosis of Gout W Bauer — p 583 

New Orleans Medical and Surgical Journal 
96 129-176 (Oct) 1943 


r J Hodges — p 129 
Its Description and Treatment 


I esions of Stomach 
Infantile Paralysis 
— p 134 ^1 

•Chronieity of Leprosy G II Paget p 138 
American Coiitribiitioiis to Neurosurgery G Wilson ~p 
Undulant le\er Its Epidemiology and Diagnosis 1 
— )) 147 


Elizabeth Kenny 
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Ohio State Medical Journal, Columbus 
39 889-984 (Oct) 1943 

^Acquired Sensitivity to IniectahG T m » p , 

--P 90S Lner Extracts R T Warburtqn 

Gpileptoid and Shock Phases .e e „ ^ 

'Fmr^";:“'a,®^s‘Xn\lamid1 ^ ^ » 9^-’ 

Vaginalis Vaginitis R K Finley mid" T 

Sr'- ■ 


G W Kiskcr 
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Medicine, Baltimore 
22 205-280 (Sept ) 1943 

PhiMulogic KTccts 01 Carbon Dioxide on Actiiity of Central Nereous 
Vsteni in Man iiitli Special Reference to Problem of High jMtitiide 


Hung Uciieu 

Tonus and \ eiiuprcvsor Mechanism Clinical Physiology of Major Mode 
Ol Dcatii \ lIc^ulcr^oll — p JJJ 

Scrum S»ckMc^■> ind Auilokuuh Ucaction^ from Ccrtmii DruL^, Particu 
hrl> Sulfonnmulca \V T I uiiKCopt — p J51 

Military Surgeon, Washmgton, D C 
93 339-388 (Oct ) 1943 

Medical Department of U S Na\y in Philippines C B Caniercr 
— p 319 

What Hitler Mians in Mem Kaitipf ' or What American Soldier 
Should Kninv \ltout Hitlers Book Mein Kampf ' m Case He Reads 
It M Moore— !> 35J 

Primary Atypical Piieiimonia (Aims Ptietinionn) I D Siitteiificld 
~p 3t)0 » 

Pneiimonii biirecy of lOo Cases — ji 364 

Technic tor Aincoeetomy leith Immediate Root Idling S S Shapiro 
and L B AI ister — ji 3oS 

Adaptor for 1 luoroscoinc Deiitli Loealizatioii L Mackta — p 372 

tias Alask Spectacle Pliers K D AlacMillan — p 375 

New England Journal of Medicine, Boston 
229 533-570 (Sept 30) 1943 
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c!;ronm“p^H^i:rplinti‘s“ evnh mo ft -p 929 

Intravaginal Sulfanilamide Insufflation in Trichomonas 
Vaginalis Vaginitis —Fmley and Shaffer employed mtra- 
vpmal msufflation of sdfaniJamide powder in the treatment 
ot 31 patents with Trichomonas vaginalis vaginitis Following 
one insufflation of 3 Gm of powder, all symptoms subsided 
within a matter of hours The pow'der appears to act specifi- 
cally against both the flagellates and otlier bacterial invaders 
cominonly found in conjunction with them 

Psychosomatic Medicme, Baltimore 

5 323-404 (Oct ) 1943 

The Giifit Hon to Exclude Them L G Rountree— p 3'>4 
Multiple Choice Test for Screening Purposes (for Use inth Rorschach 
Girds or Slides) M R Harrower Enekson — p 331 
The Unfit How to Use Them H W Brosin — p 342 
Sociojisychiatnc Inxestigation of Schizophrenia Occurring m Armed 
Forces A\' Malamud and Irene Malaniud — p 364 
Oil So-Called AA'ar Neuroses K Goldstein — p 376 

Virgima Medical Monthly, Richmond 
70 485-542 (Oct) 1943 

Treatment of Pneumonia and Its Complications J H Smith — p 4SS 
•Meiitiigococcic Meningitis Clinical Evaluation of 27 Cases Obsened at 
Riiersidc Hospital Nen-port News, Va , from Nov 1, 1942 to May 3, 
1943 E D Jleivborne, I S Tolpin and G Hirscbberg — p 492 
Recent Adiances in Intracapsubr Cataract Surgery E G Gill and 
J H Grcsselte — p 501 

Meiiingococcic Meningitis Treated with Sulfadiazine J S Weitzel 
— p 505 

Robert Honyman Doctor of Physic M H Harris — p 507 
Cerebral and Basal Ganglia Degeneration Due to Anoxia Secondary to 
Anesthesia Case Report W D Suggs — p S13 

Meningococcic Meningitis — Mewborne and Ins associates 
report 27 cases of epidemic memngitis treated at tlie Riverside 
Hospital of Newport News, Va, during a sl\ month period 
During increased prevalence of epidemic meningitis spinal punc- 
ture should become a routine measure In all questionable cases 
repeated punctures should be done at twenty-four hour iiiferyaJs 
It is essential to watch for atypical cases, such as the severe 
septicemic form Absence of signs of meningeal irritation does 
not exclude meningitis The authors ate 3 cases m which stiff 
iicck and Kernig’s sign were absent Three cases are reported 
because of the rapidity of onset, there was little or no pro 
dronial period In 1 case a meningococcic pneumonia developed 
which did not respond to treatment Age plays a decisive part 
in prognosis, in children and young persons it is favorabe 
The average case of epidemic meningitis will respond to ade- 
quate sulfadiazine tlierapy m from twenty-four to forty-eight 
hours Treatment should be aimed at tlie early Procurenien of 
l.,Bh sulfad,™ blood ■-Ik' dSf 


Chronieity of Leprosy —Faget found among 380 inmates adequate maintenance dose Kidney 

at the National Leprosarium m Cacville, La., 5 Avitlz the neural sulfadiazine toxicity can be averted or initi^ c y 
wn ' of IcprSy who have had the disease for 53, 51, 48, 46 forcing fluids, (b) daily urine 

1 41 vtars respectively Eighteen others, 14 with neural and of intake and output and (c) discontinuance o 

4 with mixed leprosy, liavc survived 30 to 40 years of leprosy, signs of renal lesions develop 
„d 12 £9 »«ral bnd 13 .-cd C..4 b- r.„ ^ ^ q,. 


lenrosy for 20 to 30 years Thus a total oi on pane u. x-v.i 
14 ner cent ot the entire population o NatmnaJ Lepro- 


14 per 
sanum. 


aUUoOBl. ncmal ot te 

55 llri'ct'S ™ cb„,) who iwd sorvwbd lepros, tor 

more than 20 years had the neural type. 


51 389-418 (Oct) 1943 

Subcutaneous Symphysiotomy m Incomplete and Complete Dellexi 
Head-P 389 

Pyelonephritis G Prewitt p 3 Observations m Priiate 

Ergouovine b^y Ve- ““r/nd^'^eht^iraer -p 403 _ 


Practice 


s C Freed— P 407 


Pr;;re^ Aspects of Endoenne Thempy; b _G Pree, 
Premarital Examination Nadina Da\i > P 
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An aitensk (*) before a title indicates that the article is ahstractcU 
bclou Single case reports and trials of new drugs are usually omittcil 

British Journal of Surgery, Bnstol 
31 1-100 (July) 19-13 

Kole of Bile in Duodcual Regurgitation L R Braithw'aitc — p 3 
•Role of Cheraotberapy m Treatment of Hematogenous Osteomyelitis 
K C ilcKeoum — p 13 

lutuMusccpUou of Appendix, K- Fraser — p 23 

Calculi Impacted m Lower Fourth of Ureter Their Removal by Ureteral 
Corkscrew J C Ainsworth Davis — p 34 
History of Blood Transfusion 1628 1914 C Keynes — p 38 
* \bdominal Injuries Due to Under Water Explosion (j R Cameron 
R H D Short and C P G \\akele> — p SI 
•Dinical Study of Injuncs of Abdomen Due to Under Water Explosion 
W G GiU and C P Hay — p 67 

Chemotherapy m Hematogenous Osteomyelitis — 
■According to McKeown chemotherapy may limit the extent of 
surgical intervention in acute osteomyelitis He treated 26 
cases with sulfa thiazole in combination with vanous types of 
surgical intervention In group 1 sulfatbiazole wias given m 
doses of 1 Gm to 20 pounds (9 Kg ) of Ixidy weight daily 
Administration was begun at ihe onset of tlic disease and con- 
tmued for eight days A repeat course of similar dosage and 
duration was given after an interval of three weeks The 
surgical treatment m these cases consisted in making multiple 
drill holes in the mctaphysis Operation was carried out 
behveen the second and tlie sixth day of the disease, and the 
dosed plaster technic was adopted Patients m group 2 were 
given sulfathiazole m adequate doses In the first case in this 
group no operation m the acute stage of the disease was carried 
out, while m tlie other cases only the periosteum was incised 
In group 3 sulfatluazole was given m two courses as in the 
first group but the operative treatment consisted in incision of 
tlie periosteum and extensive bone gutteruig Group 4 consisted 
of cases m whidi bone drilling was carried out but sulfathiazole 
was either given m small doses or its administration was not 
started until a considerable tmie after the onset of tlie disease 
The administration of sulfathiazole m the early stages of acute 
osteomyelitis, when combined with bone drilling appears to 
confine the destructive bone changes to a relatively small area 
and to minimize their severity The duration of the disease 
also IS remarkably short When sulfatluazole is given at a 
late stage m the disease or in small doses, as m group 4, tlie 
favorable features observed in group 1 are no longer attained, 
though the surgical intervention was identical Early admmis- 
tration of adequate doses of sulfathiazole is not m itself sufficient 
to limit the severity of bone infection unless combined witli 
surgical intervention. Simple incision of tlie periosteum does 
not provide sufficient drainage, while the procedure of bone 
guttering appears to be unnecessarily extensive and even_ 
harmful 

Abdominal Injuries Due to Under-Water Explosion. — 
Cameron and his associates report 20 cases m which operation 
was done for abdominal injuries due to under-water explosions 
from depth chaijges, mmes, bombs and torpedoes There were 
ten deaths, or a mortality of 50 per cent The commonest 
lesions were retroperitoneal and subserous hemorrhages, which 
occurred in all cases Perforations of the cecum were present 
in 9 cases and of tlie ileum in 7 cases, while multiple perfora- 
tions were present in 4 cases Late perforations occurred m 2, 
the cause being probably hemorrhages mitiated by the primary 
injury These local hemorrhages m the wall of tlie bowel 
gradually became infected and ruptured into the peritoneal 
cavity The intestinal lesions varied from intramural hemor- 
rhages to laceration of the intestinal wall The large intestine 
suffered more than the stomacli or small bowel (14 cases out 
of the total of 20) because the effects of blast are always more 
severe on air filled cavities and because the large intestine is 
not as muscular as the stomach or the small bowel In 80 
cases in which recovery occurred from the immersion blast 
without operation the commonest symptom was abdominal pam 
which persisted for from tlvrec days to three months McKna 
was present m 82 per cent of these and in some it persisted 
for four months In 20 per cent there was a history of hemop- 
tysis, and m 14 per cent lieniatcmesis was reported There 
was no history of external injurv Of 32 cases m winch 


sigmoidoscopy w^as performed only 2 presented definite abnor- 
mality, and in these cases small scattered petechial hemorrhages 
could be seen high up on the rectal wall and m the lower 
sigmoid Examination a month later revealed a normal mucous 
membrane Patients who recover from immersion blast rarely 
suffer from permanent effects The authors also report experi- 
mental studies on 16 goats 

Abdominal Injuries Due to Under-Water Explosion — 
GiU and Hay report clinical observations on 16 patients follow- 
ing injury to the abdomen by uiider-water explosion These 
men had been m the vicinity of exploding depth charges, and 
3 were involved by tlie explosion of a destroyer s magazine 
There were no direct gunshot wounds of die abdomen The 
clinical picture varied considerably, from diose who climbed 
aboard the hospital ship unassisted and complained only of 
abdominal pain associated with tenderness and rigidity of the 
abdominal wall, to those who were profoundly shocked and 
obviously suffering from a severe intra-abdommal catastrophe 
The presenting symptoms always was abdominal pain, varying 
from a dull ache to a pain of agonizing character, and this was 
associated with a corresponding variation in the physical signs 
Six patiaits were operated on Of these 2 recovered 1 having 
had two deac perforations sutured and the otlier a diffuse peri- 
tonitis without discernible perforation and a postoperative pelvic 
abscess which developed later Four died, 3 having sustained 
perforations of one or more hollow viscera, and 1 with sub- 
serous ecchynioses of the mesentery and small intestine and a 
severe lung injury It is almost impossible to say during the 
first few hours after the injury which patients will require 
surgical treatment After the preliminary treatment for shock 
and response to this treatment the presence of severe unremit- 
ting and more especially increasing abdominal pain, with tender- 
ness and rigidity of the lower abdomen, particularly m the 
presence of melena, bowel actions and difficulty in micturition, 
arc indications for laparotomy A midline abdominal incision 
IS recommended 

Journal of Endocrinology, London 

3 235-322 (Aug) 1943 

Fffects of Estrone on Ovary of Mouse \V S Bullough. — p 235 
Studies on Parath>ronl of Mouse 1 Cytology of ’Vomial Gland m 
Relation to Its Secretory Activity C L. Foster — p 2-14 
Comparative Action of Sldbestrol and Estrone on Boily Growth and on 
Weight and Gonadotropin Content of Hypophysis. F E Emery 
— p 254 

Reaction of Cterine Epithelium of Rat to Estrogenic Stimulation 
E S Ifommg — p 260 

Induction of Superovulation and Superfecundation in RaMiits. A S 
Parkes — p 268 

Cyciical Changes m Skin of Mouse During Estrous Cycle Helena T 
Bullough. — p 280 

Rate of Absorption of Esters of Estrone and Estradiol as Determined 
hy Feather Tests A S Parkes — p 288 
Role of Adrenal Cortex and Antenor Pituitary Gland in Induced 
Secondary Shock Symptoms "M Reiss L D AlacLcod and Y AI L 
( olla — p 292 

Effect of Vanous Hormones on Chemical and Physical Properties of 
Bone G H Bell and D P Cuthbertson — p 302 
Production of Ovulation m II ypophy sectomizcd Rats. I W Rowlands 
and P C Williams, — p 310 

Unnary Excretion of Estrogens Follouing Injection of Proestrogens in 
Guinea Pig C W Emmens — p 316 

Journal of Royal Naval Medical Service, London 

29 153 224 (July) 1943 

•Po5tars€mcaI Jaundice and Dcrniatitii Survey of Records from St 
Thomas 8 Hospital 1929 1941 T ^Vnvvyl Davies — p 153 
\r>cnoxidc (Mapharsen) versus Keoarsphenamine S F Dudlc> — 
p 170 

Investigation into Incidence of Trachoma m ifaUesc Islands Its Early 
Diagnosis and Mode of Spread with Special \pplicatton to the Armed 
Forces D P Curd — p 171 
Painful Feet R M Latta,— p 182 
Sciatic Pam H I Hoffman —p 184 

lookout Problem m Submarines Defective Night 'V ivion F M 

Barron — p 189 

Serologic Tes»ts for Syphths m Per^nncI of Large Ships Lnder War 
Conditions R 1 Crick — p 196 
*Tjphoid Infection m the Inoculated W I D Scott, — p 198 

Postarsenical Jaundice and Dermatitis — -Vnujl-DaMcs 
show 5 tliat to beconiL spirochcticidal tlic ncoari>phcnaniiin.s must 
be ox-idized in the bod> They contain from IS to 21 per cult 
of arsenic. On exposure to air and to heat tlie> undergo a 
change and then are n-ndered higlU> toxic. The ^olutiooi 
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I’runrmon''' m.mccl.atcly after' 

11 ruwn \rsuio\ule (uni.har<;tu) is bUiLvtd to be the 

lb n the body to bccoine spiroclicticidal It is believed to be 

L "" ri 

; r of irscnic When 

dr) and under cool conditions it is stable, but when 
c\i)ond to nr and moisture it is gradually oMdizcd to less 
oxie i-eiitav dent eoiiipoiinds and so, m direct contrast to solu- 
tions ot neo irsi.henniiine, does not become more toxic cither 
in the bod) or ubde st mding m solution Of 1,9-16 iiaticnts 
treated u itb iieo irspben umne, 574 deieloiied jaundice and 134 
eleruutuis, tutil, b65 per eeiit Of 1,147 patients treated with 
uupUarsen, 14b deieloiied jaundice and 14 dermatitis, total, 
13 )a per eent ^ Maiilnrsen gave the lowest percentage of 
intoleraiiee (13 95 per cent) and the shortest aterage illness of 
lb / dt>s per attack ot jaiindiee compared with tiie other arscni- 
eds, and its substitution for the neoarspiieiiaiiiiiies Ins cousider- 
d4\ reduced tlie mortdity late One deatii occurred for 20,467 
injections 01 iinplnrside against one de ith for 5,660 injections 
oi neoarspheinmme Some patients tint ha\e bad jaundice 
tolleiwmg the lieu irsiihenamiiies subse'ipieiill) tolerated luaphar- 
seii M ipharseii, while being a more edieieiit remedj, appears 
to be less to\ie ih ui the neoarspheiiaimiies ‘\ge and seasonal 
lulors 111 the eausation ot jaundice and dermatitis appear to 
he ileglnible 

Typhoid Infection m the Inoculated — Seott reports an 
epideinie ot ti()hoid winch had occurred among a group of 
iiu'eiilued mill ratings in a country where the infection is 
eiuteime \ higher percentage ot contacts aequircd the disease 
than might be expected among the iiiociihted \ concurrent 
epideime ot dengue made diagnosis difficult, particularly in the 
e irlv stages, and fiilure to culture the organism, except in 
1 ease, enhanced tlie imiiortaiice of the combiiiatioii ot clinical 
and serologie lentiires Ihe course of the disease w'as atjpical 
u many cases lUere ssas no mortality, and toxic leatures 
redominated over those of virulence flic total number of 
hiocuUUons was more important m determiumg the course of 
^ the disease than the recency of inoculation Interesting clinic d 
tealures included a higli incidence of mjocarditis and two vir- 
tually apyrexial patients, one diabetic. Typhoid II agglutinins 
in a titer ot 1 125 or above were of some value in diagnosis 
\ completely negative result was not sigmficauL There was 
a rise m the average titer of typhoid and paratyphoid H agglu- 
tmiiis in inoeulated ratings who had recently siiflcrcd from a 
iiouspecifie Jebnle illness Typhoid 0 agglutinins m a titer of 
1 50 or less were present only m cases ot clinieal typhoid 
Vi agglutinins were less valuable in the jiositive diagnosis of 
typhoid than O agglutinins Tlieir presence usiially indicated 
an Eberthclla typhosa infection, and they were lound to persist 
up to at least --ix weeks after subsidence of the mam svmp- 
toins A positive Vi reaction was not proved to indicate tlie 
jireseiiee of living typhoid bacilli m the body, and extensive 
appheatioii of the test failed to detect a healtliv earner among 
those gn mg a positive result Recent inoculation faded to 
produce agglutinins to Salmonella paraty'phi B in a majority 
of cases 

Revista de la Asoc Med Argentina, Buenos Aires 

57 343-412 (June 30) 1943 Partial Index 

•’■'f rs— /ts i„S“’ 


A 

— p y-iJ 


\„,cb.c''H\patms and RheumaUc Pcncardm. M del Set -p 355 ^ yu persons nm 

scopic examination rev congestive and hemorrhagic definite pro ^ so-called modified or attenuated lorm 

ulcers, TnSnceTdie^doTe'tve^^ 


JouB A M \ 

n, 19 jj 

immediate complications but may lead, jf neglected m i 

processes and residual bronchiectasis Tn f '^“^‘”cial 

Revista Chilena de Pediatria, Santiago 
14 391-468 (June) 1943 Partial Index 

Tr^tmcm of .W.cmas br XRajs A Robausea oad J Ahud 0 
•Meimigococcic Infection of Joints H VV Jaeger -p 4U 

Meningococcic Infection of Joints -According to Jaeger 
the meningococcic arthritis is an early feature ot the hem- 
togenous invasion Thirty-seven (3 70 per cent) cases ot 
meningococcic arthritis were encountered among 1,000 cases of 
meningococcic mfection The wrists and the knees were the 
joints most frequently involved In about 60 per cent ot the 
cases more than one joint was affected The meningococcic 
infccuon of tlie joints is not limited to the articular surfaces 
but involves also the surrounding structures Two cases of 
meningococcic purulent bursitis and tenosynovitis were casually 
found at necropsy and they are tlie first cases reported m the 
literature The mcidence is evenly distributed between the two 
sexes and among all age groups The treatment failed to modily 
the clinical course of the artliritis. High doses of sulfapyndme 
and sulfadiazine had no influence on the joint infection even 
when it cured the memngococcemia and the associated menin- 
gitis 

Revista CHnica Espafiola, Madrid 
8 219-298 (Feb 28) 1943 Partial Index 

*Mc\v MeVhoU for Ihc Experimental Vioduclion of Thiamine Deficiency 

J A De Loureiro and I Rodrigues — p 235 

Clinical Importance of the Umfonu Activity of Digitalis Drugs T A. 

Redonnet — p 2-J8 

Experimental Production of Thiamine Deficiency — 
Based on Wdliam’s sulfite cleav'age of thiamine, Loureiro and 
Rodrigues developed a practical and simple way of obtaining 
thiamine deficient diets By treatment with sulfur dioxide, 
thnmme was entirely destroyed in the diet and the sulfur gas 
was easily disposed of The basic diet used contained casein, 
flour, bakers’ yeast, salts and cod liver oil If both casern and 
yeast were treated bv sulfur dioxide, the diet, administered to 
rats, caused an acute, deficiency vvitJi death m three weeks If 
only the yeast was sulfur treated the deficiency was subacute 
with severe symptoms of polvmcuntis and death in five to six 
weeks When thiamine was added to these diets the rats grew 
normally, showing tliat, w-itli the exception of tliiamme, all 
water soluble vitamins were unaffected by sulfur dioxide treat- 
• nicnt 

Revista de la Facultad de Medicina, Bogota 
11 567-630 (April) 1943 Partial Index 

Concentrated Convalescent Serurn m ^he Treatoent 
of Typhus, Mumps, Measles and Chickenpox-A sim^ 
method IS described tor the concentmtion of Wood 

<unim The procedure consists of drymg tlie semm m a 
SophaiJ U m a vacuum fo»»e<l by fiUramu This con- 

SiXmarwlnis In a hronp of S® I»=7“ 
susc.pt.bl. typhus oonmets only 2 

tour f"®"” '■vposeti to mmP th. 

of 90 persons not Ircatod 40 per 


tor year 
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Archiv fur Kinderheilkunde, Stuttgart 

125 65-112 (Feb 27) 1942 Partial Index 

■'Treatment of Epidemic Meningitis Without Meningococcus Serum 
lise Bauer — p 65 

Experiences with a Diagnostic Tuberculin Plaster E Heini — p 71 
Syphilis Connatalis Case. W Abegg — p 88 

Treatment of Epidemic Meningitis Without Meningo- 
coccus Serum. — Bauer reports observations on 68 infants and 
children with epidemic meningitis, who were treated durmg 
the jears between 1936 and 1940 Aleningococcus serum was 
given to none of these children because its use had been dts- 
continucd for lack of efficacy The children were treated with 
blood transfusion, wntli sulfapyndine or with a combmation of 
these tivo The combined treatment reduced the mortality rate 
to 22 per cent When blood transfusion and sulfapyndine 
were given at once without waiting for the bactenologic con- 
firmation of the diagnosis the results were even better The 
combmation treatment reduced tlie duration of the disease as 
■well as tlie action of the bactenal toxins and of tlie inflamma- 
tory manifestations The autlior regards tlie combined treat- 
ment witli blood transfusion and sulfapyndine as the method 
of choice in epidemic menmgitis 

Deutsche medizinische Wochenschnft, Leipzig 

68 393 416 (Apnl 17) 1942 Partial Index 

•Sulfonamide Therapy in Otogenoua and Rhinogcuoua Meningitis, W 
Tonndorf — p 393 

Prophylactic External Cephalic Version In Pelvic Presentation, W 
Reiffcrscheid and W VenL — p 396 

Storage and Warming Up of Boded Foods with Regard to Preservation 
of Vitamins C, Dienst — p 4Q0 
Elarly Diagnosis of Cardiac Lenona. H C Landcn — p 403 
Differential Diagnosis of Tumor Like Sihcosis K, Zeeh — p 405 
Pathologic Changes m Course of Time H Haraperl — p 407 

Sulfonamide Therapy in Otogenous and Rhlnogenous 
Meningitis — Tonndorf treated 21 patients with otogenous and 
3 patients with rlunogenous meningitis by excision of the 
primary focus, by lumbar puncture and by intraspmal, intra- 
muscular and oral admmistration of p-ammo benzene sulfon- 
acetamide (albuad) The niimmum dose given tvas 17 Gm. 
withm eleven days to a boy 8 years of age, while the maxi- 
mum dose given was 148 Gm within forty days to a man 
aged 41 Eight of the 24 patients died and 16 recovered 
Three out of seven patients who were unconscious on admis- 
sion recovered Recovery occurred in 2 cases m which a cere- 
bral abscess developed. Eleven patients with acute suppurative 
middle ear and 3 patients with chronic suppuration of the 
middle ear and labyrmtliitis recovered. Recovery m all cases 
was slow and m some instances was interrupted by a relapse 
Equally good results were obtamed by Unterberger, who reports 
25 recovenes out of 39 cases of otogenous meningitis. 

68 441-472 (May 1) 1942 Partial Index 

•Cachectic Edema in Diffused Glomerulonephritis, W Noiinenbnich* 
~p 442 

Causes of Hypertension In Essential Hypertension A Ruhl — p 445 
Psychotherapeutic Treatment of Hypertension J H Schultz — p 453 
*H>pcrteniion m Youth and Its Evaluation H Sarre — p 457 
•Pathogenesis and Treatment of Disturbances of Myocardial Blood Per 
fusion W Kampmaon — p 461 

Cachectic Edema in Diffused Glomerulonephritis — 
Nonnenbruch reports 4 cases of diffuse glomerulonephritis in 
which a soft, general edema combined with hypoproteinemia, 
a shift m the blood albumin picture to the left and lipoiduria 
suggested amyloid nephrosis or diffuse glonieruloiicpbntis with 
a nephrotic syndrome Cachexia of tissues due to some other 
process tlian the nephritic syndrome was considered to be 
responsible for the peculiar character of the edema The 
absence of lipemia was decisive in tlie differential diagnosis 
A sparmg diet is contraindicated m these cases and hunger- 
thirst therapy should be Imntcd to the shortest possible period 
and then be replaced by a diet nch in albumin Recovery 
resulted m 1 case on a diet rich in calories and albumin insti- 
tuted while hjpertension and edema were still present 
Improvement occurred m tlie 3 otlicr cases ■Apparently tissue 
condition determines the type of edema 
Hypertension in Youth — The general importance of hsqier- 
teiisioii m youth for military or labor service is overestimated, 
k considerable number of 
w ith labile blood pressure 


the cause of tlieir hypertension. Their functional capacity is 
not reduced. One sliould look for the basic disease m cases 
m which hypertension has become fixed Diastolic pressure 
above 80 mm of mercury should be considered an alarming 
symptom In many such cases renal hypertension or types 
secondary to chronic nephritis, malignant sclerosis, cystic kid- 
ney, pyelonephritis, kidney anomalies or hypertension after 
trauma may be demonstrated. There will be a few instances 
of essentia! hypertension in youth The prognosis m these cases 
will be favorable m the absence of changes m the fundus oculi 
and of subjective disturbances such as headache or vertigo 
Most of the time these persons will be able to work and a 
benignant course of hypertension is to be expected 

Pathogenesis and Treatment of Disturbances of Myo- 
cardial Blood Perfusion — Kampmann discusses disturbances 
of myocardial blood perfusion of coronary and other ongiru 
Sclerosis and thrombosis of coronary arteries resulting in nar- 
rovvmg of the artenal lumen or in complete obstruction are 
frequent mstances of the first group, but coronary stenosis may 
also be purely functional, as in malignant sclerosis, pale hyper- 
tension or chronic nephritis Good results were obtamed in 
all types of myocardial disturbances of coronary origin by 
restnction of fluid intake, strict dechlondation and admimstra- 
tion of strophanthin and digitalis preparations Admmistration 
of acetylcholine is recommended m acute cases of coronary 
contraction Speaal reference is made to disturbances of myo- 
cardial blood perfusion previous to or durmg tlie menopause. 
Functional myocardial capacity was restored almost completely 
by regular and prolonged admimstration of sufficiently high 
doses of the follicle sbmulabng hormone. 

Klmische Wochenschnft, Berlin 

21 489-512 (May 30) 1942 Partial Index 

Aspects of Mitral Stenosis, E. Edens, — p 489 

Vitanun Econoraj in Newborn and Nurslings and Its Behavior Dunng 
the Growth Period op to Matunty H Briegcr— ~p 491 
•Epidemiology of Typhus, H Klose — p 498 

•Some Observations on Clinical Aspects of Typhus, G Liebao — p 500 
Investigations on Thymus Hormone with Particular Reference to Status 
Thymicolyniphaticus. C Bomskov — p 502 

Epidemiology of Typhus — Klose shows that effective 
destruction of lice m regions where typhus is prevalent is one 
of the most important procedures m the war on typhus It is 
important to destroy not only the bee and thar eggs but also 
their highly mfectious excreta. The feces of lice rather than 
tlieir bite is most dangerous This has been proved by inves- 
tigators and the author found it corroborated by observa- 
tions m a delousmg station for Russian war prisoners among 
whom typhus had broken out Of the delousmg persoimel 
782 per cent contracted typhus, although they were never found 
to harbor bee and regularly went tlirough tlie delousmg process 
Typhus was contracted by a physician who lived m surround- 
mgs that were entirely free from lice, and who vaccinated only 
deloused Russian war prisoners A man active as clerk m an 
office located away from the prisoners’ camp likewise contracted 
typhus after he Iiad worked on a card mde.x from tlie camp 
He had never been inside the camp and he and his surround- 
ings were entirely free from bee Two French prisoners of 
war contracted typhus after they had passed through tlie same 
delousmg station which had been used by Russian prisoners 
among whom typhus had existed The author thinks that the 
bite of infected hce could be ruled out m all these cases He 
reasons that these infections must Iiave been caused by the 
fecal excreta of typhus infected hce In tlie dried c.\creta of 
lice the rickcttsias remain viable for a long time Whether 
rickettsias can enter the skm when hce e.\creta reach it m dust 
form or whether mhalation or some otiicr ways are responsible 
still remains to be e.xplamed At any rate delousmg bv lijdro- 
cj'amc acid apparently does not kill nckettsias m the dried 
excreta of hce and tlierefore is inadequate for delousmg Hot 
air, currents of steam and chemical substances, when properly 
used will kill nckettsias, for thej proved effective durmg tlie 
first world war 


Clinical Observations on Typhus — Licbau reports the 
development of tjphus in 23 of 25 men of die watdi lorce of 
a camp for tjTihus infected Russian prisoners of war Tlie 
men with '’yPcrtensi(Ufc^eJ|fc^|Di^ »i»|i vj^e»bctoeCT the ages of 26 and 40 and in excellent 
Anj sort of excitcmcift**"R“*i^wsiSc(»iM€i#®Jhe> could bathe and change tiieir linen 
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Ind com let ^^.th l.t. or thur cxcroti seems to suggest that 
Wood smear infection uas responsible m his case The titer 
01 tlie Weil-Ielix reietion \aried between 1 200 and 1 20000 
liie lieigiit of the titer did not parallel the se\erity of’ the 
climeal picture Comparatne Weil-Pelix tests on the niedieal 
iiKMiursiiig personnel reeealed titers between 1 100 and 1 -100 
III a 01 21 Ot 50 soldiers who ne\er had had contact with 
OJ'hiis jiatieiits -1 gale Wed-Felix titers of 1 100 
thinks that the geiierall) accepted belief that a 
defimtelj indieates tipluis 


uncom- 


W 


ilorl i!it> of 

lih'limiliar Sjmpalliccloniy m CiKjantiitis Oblitcniis of 
Vr " V I . Ls Slid I Let 1 iscliorclier — p 166 
mis^rars h-xcUiMon of Sjmpathet.c in Trestment of Ulcers of Extrem 


Experiences ,66 

reini>orar> Excl 
mes D I'liilippides— p 17-1 

89 185-200 (Feb 27) 1942 Partial Index 

K Gutzcit. — p 185 
190 


The author 
titer 1 200 
ref|uires closer iiispeetion The 
iiithor obser\ed considerable anemia m the majoritj of patients 
I leetroeardiograiihic studies revealed the possibility of late 
e irdiac lesions Impairment of the acoustic nerve with hard- 
ness ot hearing was observed m nearly half of the patients 
1 lie treatment of typhus is still ehielly syni()tonntic ihc 
author s patients louiul one or two daily baths of 37 to 40 C 
gritiivmg Dryness m the throat vv is eounteraeted by infusion 
ot I'Otomc solution of sodium eliloride, vaporuation of the 
room or inhalation Ihe diet should be fluid or pureed but 
nut too low ealoried Generous amounts oi fruit and vitaijiin 
C and Bi were given 

Munchener medtzinische Wochenschrift, Munich 

89 71-92 (Jail 23) 1942 Partial Index 

Cijiilribuliou to Prubleni oi Caneer W Uruniiiss, — p 71 
'ttiulody of EpiUeniic Ucpalitis if \ ocet — p 7o 
Modern Therapy ol Cancer 0 Will — p 7y 

Ncie Kno«lcd,,c Miout Causes and Ircatnieiit of Spontaneous Aborltun 
W Schultzc — p 8J 

Etiology of Epidemic Hepatitis —According to Voegt 
the majority of investigators assume an infeetioiis origin for 
epidemic hepatitis, either baeterial or virus m nature Trans- 
mission experiments from man to man were carried out by 
Carelli and also by Lamer with negative results Voegt gave 
each of 4 (lersons by mouth 5 cc of duodenal juice from a 
(latient with epidemic hepatitis After nearly four weeks these 
(lersoiis exhibited signs of liejiatie impairment One of them 
iiad a subieterus ot the skin and scleras Since some reports 
indicate that epidemic licjiatitis can be transmitted by infcetcd 
human vaccines or convalescent serums, the author investigated 
the effect of subcutaneous or intramuscular injections of serum, 
plasma or hemoly^ed erythrocytes on G additional persons, the 
material being obtained from patients with cptdcmie hepatitis 
One man developed a subicterus and he and another man 
showed increase in the bilirubin content and a jiositivc Takata 
reaction Four women had jiositivc Takata reactions and other 
signs of hepatic disturbance Ihe author concludes that, 
although he did not succeed in producing the complete picture 
of epidemic hepatitis, all the persons tested developed clinically 
demonstrable signs of licpatie impairment and a picture whieli 
resembled epidemic hepatitis 
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plicated, but occasionally epidemic hepatitis may be folloued 
by acute yellow atrophy The generally slow incrSse rep. 
deiuic curves and the fact that tliey never occur with explosive 
suddenness indicate that water and food mfections aJe not 
r^ponsiblc The question arose vvhetlier the disease might not 
be a sequel of dysentery or paratyphoid On military fronts 
where he jaundice appeared Flexner dysentery had oFen pre^ 
ceded It by one or two months Some of the men who devel- 
oped jaundice had had dysentery, but others had not The 
ctiologic significance of dysentery is contradicted by the fact 
dial at the time of the greatest prevalence of dysentery m 
Greece and Russia there was no jaundice Although there 
have been occasional agglutinations with paratyphoid in patients 
with epidemic hepatitis, bactenologic and serologic mvestiga- 
tions were generally negative Transmission expermients sug- 
gest the virus nature of the agent Epidemic hepatitis likewise 
occurs after injection of convalescent measles serum, of yellow 
fever vaccine and of smallpox vaceme Rest in bed and dietetic 
measures arc most important m the treatment of the condition 
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Spontaneous Cure of Myeloma — Beyer reports tlie his- 
tory of a man aged 65 who liad a plasmacellular myeloma in 
one clavicle and m one rib The focus in the clavicle was 
removed but the patient refused the removal of the other lesion 
The period of observation was about two years Durmg this 
time no relapse occurred ui the clavicle, and the focus in tlie 
rib regressed spontaneously This case raised the question ol 
the pathologic nature of tlie myelomas On the basis of the 
niieroscopic structure of tlie removed myeloma, the autlior 
agrees with those vvlio classify myeloma with the malignant 
growths Even if myeloma is regarded as a systemic disease 
It must be admitted that it has the behavior of a maligmint 
neoplasm, it Ins an expansive, infiltrative and destructive 
growth. It may cause inetastases and it is frequently fatal 
With regard to tlie case under consideration, the question arises 
whether the cure of the costal tumor represents the spontaneous 
cure of a second pnmary tumor or the dying 
tasis following removal ot the primary neoplasm That *e wo 
tumois appeared snmiltaneously and that ^ ° 

multiple and rarely produce inetastases speak against ^ meta- 
static character of the costal tumor, but the cure could speak 
for the metastatic nature If. however, the costal neophsm 
a second primary tumor, the spontaneous cure is even more 

surprising 
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The Dental Treatment of Maxillo Facial Injuriet By "IN’ Kelsey Fry 
M C 31 R C S L R C.P Conaultlng Dental Surgeon to the Royal Air 
Force P Rae Shepherd L-D S R C S Dental Surgeon East Grlnatead 
JIaxlllo Facial Unit Alan C McLeod DDS B Sc. LD.S Dental Sur 
geon East Grlnslead MaxUlo Facial Unit and Gilbert J Parfitt ilJl C S 
L n C P , L D S Dental Surgeon East Grlnatead MaxUlo Facial Unit 
With foreword by Professor F B Fraser 31 D FRCP Dlre&tor Gen- 
eral Emergency ilcdlcal Service Cloth Price $4 30 Pp 2*>0 with 
333 Illustrations Philadelphia &. Montreal J B Llpplncott Company 
1943 

The authors liave had a wide experience in the treatment of 
fractures of the jaws both m civilian and in military practice 
The present i,olume is based cluefly on the work of the maxillo- 
facial unit at the East Gnnstead Military Hospital in England 
Patliologic considerations m maxillofacial injuries receive ade- 
quate attention, and complications such as infection shock, 
hemorrhage and associated head lesions are given due considera- 
tion The greater part of the book is concerned with the diag- 
nosis and various methods of fixation of fractures of tlie jaws 
Eiery conceivable type of jaw fracture is mentioned and dis- 
cussed m detail, and the appropriate metliods of fixation for each 
are described. While the authors mclude a description of treat- 
ment by tlie use of dental wire ligatures for most fractures in 
military practice they show a distinct preference for metal cap 
splints on the teeth Provided as they are with adequate facili- 
ties and e.\perienced teclinicians for the construction of these 
appliances, their preference is not surprising, although the 
alleged damage to teeth by the use of wires is somewhat e.\ag- 
gerated Adequate but cautious attention is given to the use of 
skeletal pin fixation for fractures of the mandible The book 
IS highly recommended as virtually indispensable to those who 
expect to care for large numbers of jaw fractures m military 
practice 

Anopbelii Gamblaa In Brazil 1930 to 1940 By Fred L Soper and 
D Bruce Wilson Cloth Pp 202 with 75 Illustrations Kew York 
Rockefeller Foundation 1943 

In descnbing the mvasion of Brazd by Anopheles gambiae in 
1930, the devastating outbreak of malana caused by it m 1938 
and the ultunate eradication of the species from its spreading 
focus in northeastern Brazil, Soper and Wilson have described, 
albeit m scientific form, one of the most dramatic episodes in 
public health history Few persons outside the devastated area 
were aivare during this penod that the fate of a large section 
of the Western Hemisphere hung in a delicate balance, menaced 
by the most serious disease threat of its history The authors, 
wlio played a vital role m the successful campaign to bring 
A gambiae under control and later to e.xterminate it from its 
'beachhead" in the Western Hemisphere, have wntten an 
authoritative and semioffiaal account of tins program carried 
on jointly by the Brazilian government and the Rockefeller 
Foundation After a brief description of A gambiae and its 
habits and of the terrain of northeastern Brazil, there follows 
an account of the discovery of the species around Natal in 1930 
and Its spread and ultunate fatal inrasion of the states of Ceara 
and Rio Grande do Norte, where it accounted for 15 000 to 
20 000 deatlis in oiife season The bulk of the volume deals with 
tlie successful control program The volume is of tremendous 
value 111 recording for posterity tlie details of a notewortliy 
public health accomplishment As such it is one of tlie most 
raluable documents published m years and merits tlie careful 
studj of all students of public healtlt Of c\cn greater signifi- 
cance is Its value m showing what can be accomplished in tlie 
field of disease prevention if funds and public support are pro- 
vided. It IS to be regretted tliat the volume will not be read 
b> all who are responsible for dttcnninmg public policy politi- 
cians as \\ell as scientists 

Klnotlc Bandaging Including Splints and Protoctiva Dressings Thfl 
I; ''‘‘““I Teaching B\ Sejinour W VIcycr Bb Its 

MD Clolli Price $3 50 Pp 310 nllh 510 lllualratlons Plilladclphla 
i V Davis Company 1043 

The simplicity of style makes this book of great value in 
teaching The diagrams are instructive. Tlie demonstrations 
are easilj understood The illustrations are clear and concise 
Each turn ot bandage is numbered so that its jKisition and 
eonr e can be easilv lollowed The book should be ot value to 


Army and Navy Medical Corps, Red Cross workers, general 
practitioners, interns, medical students, nurses and laymen The 
author perceives the human body as a composite of but three 
geometric figures, viz ovoids, cylinders and truncated cones 
He divides the body into fifteen parts, which fall into these 
three categories The fundamental prmciples applicable to each 
group are given in detad The illustrations contam numbers 
of each constituent of the bandage, and arrows indicate their 
directions The description of the scultetus bmder — its manu- 
facture, uses and technic of application — are e.\cellent The 
Velpeau dressmg is clearly demonstrated The numerous uses 
of the triangular bandage are illustrated. Adhesive plaster 
dressings are added The sections on splints might have been 
omitted without loss In the section on plaster of pans tlie 
author made an unfortunate choice of cast cutter In many 
capable liands it is a dangerous instrument 

Partonal aad Community Health By C B Turner i 31 Sc D 
Dr P H ProfeMor of Public Health In the Masaachuaetta Inatltute of 
TechnolocT Boston Serenlh edition Fabrlkold Price $3 50 Pp 585 
with lUustratloDS St. Loula C V Mosby Company 1943 

This book IS prepared for students at vanous college levels 
It IS a comprehensive extensively documented treatise on per- 
sonal and community phases of modem health problems Its 
approach is that of combined anatomy physiology and hygiene 
The elTort is made in each mstance, of which the discussion of 
digestion is a typical example, to furnish the necessary mforma- 
tion on structure of the organs comprising the digestive system, 
their function and mterrelationship and tlie hygiene of hvmg in 
the light of these facts A similar approach is employed for 
each of the principal bodily functions The chapters on nutri- 
tion, digestion, respiration, mental hygiene, foot hygiene, hered- 
ity and healtli, narcotics and stimulants, to choose but a few 
from tlie section on personal health, indicate the functional 
approach of the book. In part li, dealing vvitli community 
health, a similar approach is maintained. As in previous edi- 
tions, the book is comprehensive and accurate It lias been 
improved over previous editions m more modem approach to 
illustrations and in readability A particularly valuable feature 
IS the extensive and well selected list of references at tlie end of 
each chapter Tables and diagrams, as well as photographic 
illustrations, are numerous, clear, attractive and well labeled 
A few well selected color plates add greatly to the book. 

Handbook on Physical Fitoess for Students In Colleges aod Universities 
Prepared by a committee appointed by the U 3 Commissioner of Bduca 
tion witb the coUaborallon of the U S Army the U 3 Xnvy the U 3 
Public Health Service and the Physical Fitness Division of the Office of 
Defense Health and W elfare Services. Federal Security Agency U 3 
Office of Education Paper Price 2j cents Pp 140 with Illustrations 
Washington D C Supt of Doc Government Printing Office 1913 

The committee which prepared tins pamphlet on physical fit- 
ness IS composed predominantly of men and women interested 
primarily in physical education and physical training rather tlian 
of physicians and physiologists The contents consequently, 
emphasize the technical aspects of sports and exercises and their 
unmediatc effect on the muscular and physical development of 
men and women This handbook should be of special value to 
tlie physical educators for whom it is unquestionably designed 
and it will be a useful reference also for physicians on whom 
tlie ultimate responsibility for the prescribing and limiting of 
violent physical e.xertion should rest 

Biology of Acarus Scablal By Reuben Friedman 31 D Associate 
Professor of Dermatology and Snihllology Temple University bchool 
of 31cdlclnc Philadelphia Clotlu J rice $3 Pp 1S3 with 112 
lUustratlona Xevv 3ork Froben Prtos, 1942 

Tins has many excellent features It is timely because scabies 
always assumes greater importance in wartime The book is 
rich in references and in illustrations The historical facts are 
cntically considered and presented in an interesting manner and 
all knowledge of tlie subject is brought down to date Because 
of Its limited scope it will have particular value as a source 
book only for those uiterestcd in entomology the general 
reader, however, wall find it wortliwlule reading just as were 
the author s companion books The Emperor s Itch and Scabies, 
Civil and Military 
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MlIiRlis BUT u,,, „ CO\TAl<, rite WRITERS NAME AND 

l . KISS BET IIIT'-C WII E BE OMITTED ON REQUEST 


RELAXED INGUINAL RINGS AND HERNIA 

i’®"’ discussion of relaxed Inguinal rings 
Do Costos Surpy (cd 9, p ,i24) states thot “in a healthy man X 
Mlcrnol ring should odmit the tip of the little linger but nit that of 
the index linger If the end of the index finger can be made to enter the 

in the fuiure a hernia will probobly descend " If this was to be followed 
°i 'u®'’ <s lo'Sc percentage of Inguinol rings would probably 

be classillcd os rcloxcd I hovo seen men, turned down by one bronch of 
the service bccouse of sa-callcd relaxed rings, promptly necepted of 
induction centers by the Army Some of us have passed men for industrial 
plants or on preliminary physical cxominotions for sclcctivo service, only 
to hove them turned down in turn by induction centers bccauso of rcloxcd 
rings Recently one of us was asked to examine a man who had spent ten 
months in the Army, been discharged to the enlisted reserve because ho 
wos over 28 ond who then had taken o physical examination for the 
volunteer Coast Guard Auxtiiary He wos fold by the examining physicion 
(U S P H S ) that he had relaxed rings, these some rings had survived 
two army cxominotions and were not relaxed in Iho opinion of the private 
physician consulted I Shoufd poisons with inguinal rings which readily 
odrolt the index finger and produce a moderate impulse on caugtrrrrg 
be clossificd OS having relaxed rings and be required to wear o belt, 
such as the McIntosh, if engoged in work of a strenuous nature? Should 
they be considered as potential subiccts of hernia from an industrial 
standpoint? 2 When a small hernia exists (ring enlarged and on coughing 
visceral impulso felt which follows finger on withdrawal) will the wearing 
of a support of the Atclntesh type prove of much help os far os further 
progression is concerned if the man is engaged in work which requires a 
fair amaunt of effort? 3 Do a largo percentogc of those in the upper 
age brackets (50 ond over) hove rcloxcd rings and relaxed inguinal 
support in general as an incident of oge? Should Individuals in this ago 
group be required to wear o McIntosh belt if the rings are relaxed ond 
they arc to engogo in foirly strenuous activities? 4 Should young persons 
With smoH osymptomatic congcnitol umbilical hernias be required to wear 
a support if engaged In strenuous work? Docs the some apply to those 
of moderate sue? To odd to the confusion, frequently a man will bo told 
in one industrial plant that he hos relaxed rings ond when fio chonges 
employment later Is passed in another plont as having normal rings 

M 0 , Louislona 

\%pMhH— Tin, question of uliat constitutes a rcla.\cd mgtnnal 
nng and tht. question of tlie possibility of the development of 
1 henna in the future cannot be answered categorically In 
these problems one must rely heavily on clinical e.\penence and 
judgment A number of factors must be considered, such as 
tile age of the patient, the general health of the patient, the 
muscular development of the abdominal wall, obesity, constipa- 
tion and other conditions which tend to affect the intra-abdoiiii- 
lul pressure 

Most surgeons today do not subscribe to Da Costa s opinion 
with regard to determination of a relaxed inguinal ring by the 
finger lest An external inguinal ring may admit two fingers 
ami may not lead to the development of hernia The question 
of the develoimicnt of an indirect inguinal henna is determined 
by the degree of obliteration of the processus vaginalis testis 
and the development of the abdominal musculature Tlie c\is- 
leiicc of an inguinal henna is best determined by seeing a bulge 
on conghmg or on asking the subject to spread Ins leg wide 
and llKii to lift a weight If no impulse (bombardment) is felt 
bv tile Lxannmng finger ivithni the ring while the subject is 
coughing, the <iuestion of hernia need not be considered 

In answer to the specific questions I Such a person does 
not require the wearing of a truss The term potential hernia 
IS not admissible Fvery human being may be considered to 

liave “potential hernia ” ... 1 1 

9 A nronerly applied truss* ould be indicated, for it would 

‘"‘TriarTrpe^ccntagc of people m the upper ^g|,jb«ckets 

development 

te uot“j hr oi.a»..ve ,nNrvom» 


Jour A M \ 
11. I9u 

To th ra OF SAPHENOUS PHLEBITIS 

the lesion was gwescent as there wnt no r * 1 ^ P°*'®Bt 

S” »“£! I'VE =4 3H3.H 

.*1. 'LJ p. tr; 

hard following the thrombophlebitis At present there is a hon) cordlike 
tortuous structure which extends from this lump down iLr,) thf ilt; 

^ ^ 'o'^wiHe fours::; 

tfiD Internal saphenous vein As for os I can make out there is no blood 

it IS oireody quiescent? Should a ligotion be attempted In order to prevent 
puimonory complicotions in the event of an exacerbation of the thrombo- 
phlebitis? 1 should also like to hay* an opinion on the proper Ireotmcnt 
of other similar coses of thrombophlebitis of the internol sophenous vein 
which do not rise quite so high Should these patients have ligation ond 
inlcction, and, if so, what would be tha time Intervol after subsidence of 
symptoms, ond what loboratory data would you suggest In addition to 
clinical evidence of quiescence? In the American Medical Association 
manual on voricose veins, ligation ond inlection of ocute phleblHs ora 
contraindicated but nothing Is soid of the management of the ppHent 
of ter subsidence of symptoms ^0^ Pcnnsylvonia 

Axsw’er — T he treatment of saphenous plilebms occurnng in 
preexisting varicosibes differs in some respects from tliat 
employed m patients not suffering from phlebitis Ligation of 
tlie saphenous vein at its jmction with the femoral in the 
presence of saphenous thrombosis not only relieves pain but 
hastens the subsidence of inflammation and prevents early 
rccanahzatioii ot the soft red thrombi It is one of the clear- 
cut indications for ligation of the saphenous vein as indicated 
in tlie American Medical Association manual on varicose veins, 
table 1, page 16 

It must be realized, however, that the surgeon may encounter 
considerable periphlebitis, Ijmphangitis and enlargement of 
inguinal lymph glands m such a stage whicli make dissection 
more difficult He may also find that the vem is tlirombosed 
eJear up to tlie sapheiiofemoral junction, which is often bulbous 
If a tlirombus is encountered at this level, the proximai stump 
should be aspirated witli a suction tip, since thrombi may extend 
from the saphenous bulb into tlie femoral vein and float freely 
in tlie lumen or adhere to tlie wall 
While the ligation of tlie saphenous vem can and should be 
done in the acute stage, injections of any sort are better post- 
poned until tlie peripWebitis, hypereima and indurabon haie 
definitely subsided, the mjections activate a subsiding phlebitis 
and may prolong convalescence To hasten tlie regression of 
phlebitis, elastic support, sirall doses of x-rays or injections of 
sodium tetrathionate are useful The patient may be imbuia- 
tory after a day or two of hospitalization Injections arc 
started several weeks later, when the edema, 
induration around the superficial veins ^ 

clinical findings are more valuable tlian any labomto^ a^, b 

a sedimentation rate or a heparin ^ 

& Ohst 77 31 [Julv] 1943) may be of some help to gage Uic 

activity of the process 

ALCOHOL INGESTION AND TREATMENT OF 
SYPHILIS ^ 

To the fdilor -Would IhB ingestion “tl.: 

oppreciably affect the of okohol by a patient iccciving 

daily ingestion of excessive amount ot oKonoi^^^y 

antisyphilitic treatment ^ reaction? ^ The Wassermann reaction 

persistence of o positive Wasserm criotion was 3 plus six weeks 

of a patient of mine J. hod another Wassetmonn lest, after 

ago At 0 clinic four weeks later she hod reaction 

was negotivc How wouia you i- 

\ as far as excessive alcoholism may affect 

Answer —Except as tar as c treatment scheduk. 

''aS™ of o 

serologic test patient described can be 

The reversal ot the blood P™ 

attributed to nothing more important than 
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LATE NEUROSYPHILIS AND TRYPARSAMIDE 

To tha Editor Sovetol probUmi hovo arlien concorning our onflsyphllitic 

ttootminf ond I should like on opinion on them 1 Should a poHent with 
demooHa porolytlco who tor some reason or other (excluding definite 
sensitivity or kidney end liver disease) falls physically to the extent that 
he becomes bedridden or comatose bo continued on tryparsamlde treatment? 
It Is assumed that the patient has nat received his full fifty weeks of 
orsenicals 2, If a patient with dementia porolytlca has eorly optic 
atrophy should he be given tryporsamido treatment if ho hos never hod 
tryparsamlde? 3 if a patient has complete optic atrophy with total blind 
ness regardless of etiology should tryparsomide bo given? 4 Is advanced 
age a contraindication to treatment? ^ D Califoinlo 

Answer.—! The results of fever therapy for patients with 
dementia paralytica who have become bedridden and comatose 
have been ui tlie mam unsatisfactory However, every now and 
then one such patient is materially improved by either malaria 
or hyperthermy In a study reported by the subcommittee of 
the Cooperative Clmic Group, the comparative value of the two 
types of fever therapy showed that hyperthermy treatment 
followed by tryparsamlde offered the patient with advanced 
dementia paral^ica a higher incidence of unprovement than 
did malarial therapy If the patient has not had fever therapy 
he would seem to be entitled to it, and if he has already had 
fever therapy the contmued use of tryparsamlde and a bismuth 
compound for a minimum of one hundred injections of each 
drug IS ivarranted 

2 A paUent with dementia paralytica who has eiidence of 
early optic atrophy should not be given tryparsamlde but pref- 
erably should be given the advantage of fever therapy followed 
by mtraspmal measures The combination of fever therapy 
and mtraspmal treatment with either a soluble mercury or a 
bismuth preparation has offered the highest incidence of arrest 
of the loss of vision This mcidence approximates IS per cent, 
and low as it seems to be it is apparently the safest program 
for patients of thu type 

3 If the optic atrophy has advanced to the point of total 
blmdness and the patient is manifesting signs of mental change, 
he may be given tryparsamlde On the other hand, if evidence 
of dementia paralytica is not present in other words, an optic 
atrophy in association with tabes dorsalis, continued use of 
bismuth compounds or iodides and small doses of an arsenical 
are warranted. Tryparsamlde should be limited to patients 
showmg mental changes but not with early mvolvement of the 
optic tract 

4 Advanced age is not necessarily a contraindication to tlie 
use of tryparsamlde. In fact, small doses of trjrparsamide may 
be given to elderly persons with neurosyphdis of either the 
paretic or the meningovascular type with definite advantage 
The dosage should be small and the patient watched carefully 
for objective and subjective visual complications 


SEVERE BACKACHE AND INFANTILE UTERUS 

To tha Editor — A marritd woman aged 25 came to my olfico on Aug 21 
1942 complolning of severo low back pain radloting Into both tower 
quadrants Examination wos negative except for an infantile cervix and 
uterui and cervical or which wos almost completely occluded The uterus 
was sharply anteflexed 1 performed an elcctraconiiatlon of the cervix 
and dilation and curettage on Sept I 1942 The patient enfoyed relief 
from all symptoms for a period of six months at which time there wos a 
recurrence of all symptoms On Juno 16 1943 the opening of the cervix 
would scarcely admit a fine examining probe ond I repeated the previous 
operoHon and coned out the cervix to 1 cm In diameter She wos 
relieved only slightly from this second operation On Sept 4 1943 she 
came to my ofrice and repotted that all her previous symptoms had 
returned in greater severity than she had ever experienced She stated 
that her lost menstrual period was extremely painful and at the time of 
her last menstruation little menstrual fluid passed The uterus remains 
small and In the same anteflexed position The cervix remains small 
and I am unable to pass the smallest examining probe Her suffering 
it to great that hysterectomy is being considered Will you kindly advise 
any measure that 1 might employ to relievo her condition so that such 
radical procedure will be unnecessary? 

* D K Matthews M D Dresden, Ohio 

Answer. — In spite of the fact tliat the patient’s symptoms 
''•we absent for six months followmg the first electroconization, 
(Illation and curettage a careful examination mcludiiig the use 
of roentgenograms should be macle of the patients back bon> 
pelvis joints legs and feet m order to rule out an orthopedic 
condition The pelvic organs are b> no means respon- 
sible for most backaches m women 

a hysterectomy is contemplated in a case like tins, 
the following may be done Under ancstlicsia (intravenous 
IKntothal sodium will be satisfactory) the cervical canal should 
be dilated up to at least No 10, preferably No 12 Hegar 
uilator Then a liard rubber or metal pessary of tlie Wylie 
tyTic should be placed in the cervical canal and sutured in place 


The pessary should be left m the cervLX for three months 
Almost certamly at the end of this time the cervical canal vvdl 
be sufficiently large to permit the escape of blood without dis- 
comfort Dunng the tune the pessary is in the cervix the 
menstrual blood will readily come out 


PROLONGED FEBRILE ILLNESS WITH POSITIVE 
WASSERMANN REACTION 

To tAe Editor — A woman aged 23 while a senior in college two years 
ogo ma|orlng In bacteriology and handling live cultures of many differ- 
ent pothogtnic organisms suffered a gradual onset of malaise lolnt poms 
ond slight fever which slowly became more severe A complete and 
oppnrentiy adequate examination including agglutination reoctlons for 
Brucella Tularemia Salmonella and other pathogens was negative except 
that a polpoble spleen and positive Wasserraonn and Kohn reactions were 
present She was given two doses of orsenicals and developed an encepha- 
litis (comatose for a week) which cleared up but left her with a partial 
hemiplegia Soon after this white still in bed the developed pneumonia 
complicated by on empyemo requiring a rib resection in spite of all this 
she recovered but continued to have on enlarged spleen almost daily 
temperature Increases to about 102 F with occosionat bouts of joint 
pains and enlargements and a gradual loss of weight from 125 to 55 
pounds (56 7 to 25 Kg ) At one time a course of chemotherapy exact 
drug unknown, resulted in severe dermal reactions with great increase in 
temperature and orol and phoryngeol lesions suggesting a granulo 
cytopenla for which transfusions were given After this a bismuth 
compound was given but its administration resulted in much nousea 
and vomiting Her serologic reactions for syphilis continued to remain 
strongly positive Her fever ond joint symptoms have continued for two 
years The patient's parents are both in excellent health clinically and 
serologically negative for syphilis she has no siblings There is no 
history suggestive of secondaries or of a genital or extragenital primary 
lesion The patient on Intelligent fronk and aiert young woman states 
thot she did not have any intercourse and exominotlon Indicates thot 
she is a virgin Recent Wassermonn and Kahn tests on two occasions 
showed strongly positive reactions Examination now reveals quite a 
large spleen severe emaciation partial left hemiplegia and slight con- 
tractures of the Joints on the right side none of which ore enlarged 
Lymph nodes heart and lungs nose and throat ond other systems are 
essentially normal The patient Is oble to stond only momentarily and 
hence is confined to bed most of the time An x ray film of the chest 
token a few months ago was said to be normal Laboratory exominatlon 
reveals hemoglobin 11 Gm per hundred cubic centimeters and white blood 
cell count 8 700 with on essentlolly normal di^ferentiol Blood culture 
Is negotivi Blood oggluHnotions for Brucella Solmonello tularemia 
ond dysentery orgonlsms were negotive Several Montoux tests mode 
before 1 sow her were reported os negative The potient has nover 
been out of the state of Washington hence molario ond other troplcol 
diseoses hordly need considerotion She has recently gained weight and 
felt somewhat better using physicol therapy high caloric diots sedatives 
and antipyretics In view of the prolonged course and other aspects 
1 have obout decided that rheumatoid arthritis is the most likely diog- 
nosis and am arranging with her former bacteriology teacher to hove a 
series of ogplutinotion reactions with the various Loncifield types of 
streptococci Tfie questions i should like to osk are Does syphilis the 
greot imitator ever give such a clinical picture over such a prolonged 
time? Isn t it proboble thot the chronic infection present is causing the 
serologic reactions to be false positives? What other diseases besides 
abdominal Hodgkin s disease histoplasmosis of Darling periarteritis 
nodosa chronic Brucella infection and some of the more rare splenomegallc 
diseosev should one consider? I hove neglected to odd that a tonsillec- 
tomy was without effect on the course of this disorder and that oil teeth 
hove been x rayed ond seem normol D Washington 

Ansuer — Even the excellent description provided of this 
patient does not permit many more definite suggestions than 
those whidi have already been made by die inquirer It is 
highly improbable that syphilis could be causing this picture 
and much more likely that tlie illness is due to another cause 
which has produced false positive serologic reactions of tlie 
blood In respect to syphilis and since the patient has suffered 
a cerebral vascular acadent it is of course essential to examine 
the spinal fluid — the one examination which does not appear 
yet to have been made If the spinal fluid shows a positive 
Wassermann reaction, one maj with much more certainty feel 
reasonably sure that tlie patient does ha\e s>T)hihs e\eii Uiough 
this may not be the cause of her long continued febrile lUness 
False positive reactions in the spinal fluid produced b> systemic 
infections (i e outside the nervous s>stcm) other tlian syphilis 
are exceedmgly uncommon and probabl> do not occur 

One of the best recent article:* on the diagnosis or unexplamed 
long contmuing fever is that of Hamman and Wamw right 
{Bull Johns Hopkms Hasp 58 109 [Feb] 307 [April] 1936) 
Among those causes which might conceiv^ablj produce a symp- 
tom complex such as the one described arc brucellosis tuber- 
culosis, Hodgkins disease rheumatic fever malignant tumor 
tularemia, amebiasis and localized or generalized septic infcc 
tions Occasional instancci* or long contmued lever ma> al^o 
be due to multiple sclerosis or in rare instances to h>steria or 
other ps>cliogemc causes These arc of course in addition to 
penaneritis nodosa and histoplasmosis as named b> tlie inquirer 
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iiHiplis 

iniL'lit li( 1i, ii!r I electrocardiogram been done? Tins 

iiiiMi be helpful in respect to rheumatic fever 

least ikelvorr the 

least likel> of the possibilities enumerated, the fever if not the 

t o I” ot"Y,r m?'i^ " P™'"P‘'y disappear on the admimstra- 
lion ol biMiuiiIi and potabiiuni iodide 


CRUSTING OF NASAL MUCOUS MEMBRANE AND 
EXPOSURE TO DUSTS 

u “ P"*ofa‘>on of »he nosal septum 

Wn«r,l °"®n * " f®®** complaints The 

Wassermann reaction is negatWe Ho has been in glass making for 

eight or ten years and has been exposed to the following chemicals 


queries and minor notes 


Sand 

Soda ash 
Salt cake 
Limestone 
Dolomite 

Feldspar 


Percentages 

99 + silicon dioxide 
99 + sodium carbonate 
99 sodium sulfate 
99 -f calcium carbonate 


Arsenic 

Coal 


S4 calcium carbonate 
44 magnesium carbonate 
20 aluminum oxide 
65 silica 

IS sodium and potassium oxides 
96 -f arsenic trioxlde 

common blacksmith coal 

Hydrochloric acid was used to dip the glass in formerly Ho had three 
injuries to his nose about fifteen years ago, and one side was blacked 
for a long time afterward Since the perforation has crusts and is a bit 
swollen and might be increasing in size, it would bo desirable to find 
the cause Are any of the chemicals named in dust form likely to have 
caused the trouble? What is the possibility of a cartilage having become 
dislocated to the extent of atrophy and sloughing? 0 Arkansas 

XNaWhH — V coiKciitratioii of any or all of the chemicals 
ttieiilioiiecl m the dust inhaled o\er a period of time could cause 
sudieieiit irritation and dryness oi the nasal mucous membrane 
to jiredispose to crusting This would undoubtedly be acceler- 
ated by the presence ot a deiiated septum resulting from pre- 
\ious trauma The exposed angle of the tractured or luxated 
cartilage would be the point at which the cnistmg would first 
Ik manliest, and this would n time lead to ulceration and finally 
pertoration ol the septum Continued exposure to dust laden 
nr would onlj result in increased crusting about the margins 
ot the perioration which increases in size from erosion It is 
not uncommon to find the external nose red and swollen at 
times in cases of this sort and therapy would be only moderately 
sueeesstul as long as the man eontmues to work m the same 
atmosphere 

DELIVERY ON LEFT SIDE 

To tho Editor — Can you give mo any information with regard to left side 
delivery? I have been using this method for thirty years with rarely any 
perineal tears, much to tho gratification of my patients I should like to 
know of tho experiences of other physicians using this method in order 
to improve on this method as I have worked it out 

Roy G Porham, M D , Hasbrouck Heights, N J 

\>,s\\|.K_The delivery of the patient on her left side was a 
favorite method some years ago It is still quite popular m 
Great Britain However, it is practiced today by few physicians 
m the United States The abandonment of this position for 
delivery probably resulted from the fact that many pnmiparas 
have episiotoniies prior to delivcrv 


WORK CONDITIONS OF PATIENTS WITH SILICOSIS 

n tho Editor -Is it rcasonobly safe for a molder with second stage silicosis 
tocontlnlo working In the foundry which now uses a part ng sand free 
i mirn? The company indirectly claims that the silicosis is no more 
Tto Kres?und”er'theMesent c'onditions than it wouid if the patient 
should be removed from the foundry entirely M D , Michigan 

Avsvveu— The advice to silicotic subjects about contmuing 

.xposure can return to work m those who have 

SWSt a panod 

compensafop oftc.als may hold 


jouK. a M \ 
Dec n. 19 « 

To th PELVIC PAIN FROM INTERCOURSE 

over that con!Sl?ron ^ut cornuL rh"n.P.“ h 

pelvic pain on intercourse which shp ri ° ohief complaint of severe 
the irradiation At the age of 32 , he T,’ ® ®^ « 

ments inserted IntTavaglnally for uflane h I '’®‘‘ 
she hod three wX of V . '®a"® ^="’'>"''“3®' o"' V'or later 

n^"h^ sSrropu'b'’.: "on5‘’\tiaT"?elangl'£ir'‘'B2f 

elicits a small uterus and exyuciating pain “ o the center ofT"’'" "'’ 
on pressure The soma nnm ic fdi. center of the pelyji 

sc, 

L S Besson, M D , Portland, Ore 

Axswer. The pam follovvmg irradiation is orobahlv Him tr, 
a parametritis The scar tissue has formed m"[he pammetr!a 
and when the ut^us is moved pam is elicited. H^t apnlied 
by means of tlie Elliot apparatus may be helpful 
Possibly there is some atrophy of the vaginal mucosa wluch 

m in estrogen suppositories. Vaginal smears should 

aid m diagnosing this condition. 


LENS SHAPES 

To tho fd/for -In Queries and Minor Notes m The Journal, September 18, 
there ore several questions on lenses osked by Dr H W Carton the 

answers to which I think need a little revision Dr Gorton asks ' (*4) Is 

there any advantage of a flat, clear lens over a curved clear lens? and 

(5) Must curved lens glosses be fitted more exactly in relation to the eye 

than a flat lens?" The answer to 4 and S contains these statements 
because of the eyelashes, the curved glass goggles can be fitted 

closer to tho eyes and give a greater field of vision" also " we 

might state that a curved lens is capable of rendering more 

spoco for eyeloshes, thus permitting the goggle to be fitted close to 

exclude foreign matter " 

Tho idea that a curved lens, i e one having a concave surface focing 
the eye, can be placed closer to the eye then a flat lens, i e one 
hoving a piano or convex surfoce facing the eye, is prevolent, but It Is 
not quite correct If a double convex spherical lens or a piano convex 
cylindric lens is placed before the eye and placed os close to the eye os 
the lashes will permit, making the lens in meniscus form with the concave 
surface facing the eye will not permit the lens to be set nearer to the 
eye The distance of a lens from the eye is taken to be the distance 
from the apex of the cornea to the center of the posterior surface of 
the lens when the eye looks straight ahead If the center of the lens 
just cleors the loshes, then the center of any other lens, whatever its 
form, cannot be placed ony nearer to the cornea The meniscus form 
of a lens seems to be nearer to the eye because its concave inner surface 
follows partly the contour bf the eye and sort of "hugs" the eye Tho 
peripheral parts of a meniscus lens are nearer to the eye than the periph- 
eral parts of o double convex or piano convex lens The peripheral ports 
of the lottcr stand off from the eye and therefore such a lens rather 
than the meniscus "is capable of rendering more space for the eyelashes 

This communicotion is not intended to deny tho superiority in general 
of the meniscus lens over the flat lens, though In some coses, as in some 
cataract lenses, it is preferoble to use a Hot plono convex or a f o t 
compound (toric) type The principal objective is to correct a widely held 
wrong notion which someHmes leads to other 

to. '.toll, n. to. .««! « "to to to...3 
physiologic optics I from his double convex trial lens 

about Pfescfib'ng “ fmmer could be placed closer to the eye 

becouse he had the Idea that the ror would on a hit or miss 

o.d ,.uid “i it., ..m., .<i» « 

IDENTIFICATION OF NEWBORN 

r, to £d«.,-i. rF. « SrhSiS' «d 

D H Palmer, ^identification of newborn infants 

Supplies, New York, regarding met . j covering o period 

I should like to call ottention to ^“'^^"pirbi^shed in the ll/mois 

of two years ■’®9inn"’9 jg fmagrprint Magazino m August 

State Medico! Journal In ^pril 1^6, jhe American Hospitol Asso- 

1936, in Hospitals, ? ‘“^oSern^fospT^ June 1936 In 

elation, in January 1937 *?, he Scientific Exhibit of tho Amcricon 

1936 I demonstrated * ‘d gf ,he Illinois State Society con 

Medical Association m Cleveland and at the III 
venlion at Springfield Gilbert Palmer Pond, M D , uox 
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PENICILLIN THERAPY OF SURGICAL 
INFECTIONS IN THE U S ARMY 

A REPORT 

MAJOR CHAMP LYONS 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

On Apnl 1, 1943 the Office of the Surgeon General, 
U S Army, sponsored a pilot unit for pemallm therapy 
at the Bushnell General Hospital at Brigham City, 
Utah A second umt was established at Halloran Gen- 
eral Hospital, Staten Island, New York, on June 3, 
1943 Both of these units have functioned as “schools” 
in penicillin therapy, and selected medical officers have 
been trained for one month periods to use pemciUin m 
accordance with an overall program seeking definition 
of the effectiveness of tlie drug in surgical infections 
It IS the purpose of this report to summanze the experi- 
ence of these trained observers as reported from several 
general hospitals witlim the Zone of the Intenor 
Dunng this penod of evaluation of a new drug it has 
seemed wise to concentrate expenence as far as possible 
Each general hospital has set aside a ward unit for 
pemallm therapy under direction of a trained medical 
officer and the chief of the surgical service With few 
exceptions tliese wards have provided single rooms or 
cubicles for each patient Surgical dressings have been 
done under operating room conditions Patients and 
attendants have been masked, dressers have been 
scrubbed, gowned and gloved, and individual sterile 
dressing packets of instruments have been used Every 
effort has been taken to prevent cross infection and 
secondary contamination of wounds 


The vkork reported herein Avas done under the auspices of the Office 
of the Surgeon General U S Ann> and with the cooperation of the 
Committee of Medical Research of the Office of Scientific Research and 
Development 

The clinical work has been directed b> Lieut F W Cooper M C 
\shford General Hospital Lieut Col R B Grant Jr M C Brooke 
General Hospital Lieut Col H G Hollenberg M C Lieut Col F B 

Queen M C Major J E L Kejes M C Major J M Walker M C 
Capt T F Barrett M C Capt A J Ingram 31 C and Capt W J 

I Morgmson M C Bushnell General Hospital Lieut Col V S Johnson 
S M C Major G K Carpenter M C and Capt K F Mcch M C 
\rIalloran General Hospital Lieut W I Glass 31 C Kennedy General 
iHospital Capt A- L Evans, M C Lawson General Hospital 3Iajor 
V Ervin M C Lcttenuaii General Hospital ilajor G F Wollgast 
C McCIoikcy General Hospital Lieut J M Ferrer Jr M C , 
rcy Jones General Hospital Capt W H 3rcKcan M C Valley Forge 
nicneral Hospital and Capt J E Hamilton M C Waller Reed General 
ioipitah 

The laboratory studies have been under the supemsioa of Lieut R 

J Sn C and Barbara J Silverman for bactenologj and G 

T> Rourke B A- Eleanor G Fogerty B A and Jane LcFclra 

B S for chcraistrj 

/ 9®^ Ralph G DeVoc M C U S Arm) commandiuK officer 

/ Halloran General Hospitil and Col Robert M Hardawaj M C U S 
co®™JMiding officer Bushnell General Hospital gave invaluable 
advice and cooperation m the establishment and maintenance of the 
pemallm units 

Valuable assistance was given by Drs. N Richards A Baird 
A R Docbca Chester Keefer and Major John D Stewart, 
'It A U S 


At one of the units (Halloran General Hospital) spe- 
cial bactenologic and chemical laboratory facilities have 
been set up At other hospitals an especial liaison- has 
been established with the routine laboratories to allow 
for preferential treatment of problems in the penicillin 
ward 

The program as outhned has been concerned xvith 
surgical infections and has not included the treatment 
of sulfonamide resistant gonorrhea The accumulated 
data will be reviewed in the following order 

I Penicillin Methods of administration, dosage and 
reactions 

II Experience in the treatment of acute pyogenic 
infections 

III Experience in the treatment of chrojmcally septic 
compound fractures with observations on the bacteri- 
ology of war wounds and the anemia of chronic sepsis 

I PENICILLIN 

Methods of Adimnistration — Both the intravenous 
and the intramuscular routes have been used exten- 
sively for intermittent injections In unskilled hands 
the mcidence of thromboses after intravenous injection 
IS suffiaently great to make the intramuscular route 
preferable The deltoid and gluteus muscles have been 
used most frequently The mtramuscular route has 
proved practical, and no contraindication to its con- 
tinued use has been observed 

The constant intravenous method of treatment has 
been preferred for immediately life endangering infec- 
tions Penicillin has been dissolved m 5 per cent 
dextrose or isotonic solution of sodium chloride for con- 
stant dnp administration, or injections of concentrated 
solutions have been made at frequent intervals directly 
into the tubing or into an adapter valve m the tubing 

Local application of the powdered sodium salt of 
penicillin is too irritating for general use ' Concentra- 
tions up to 5,000 units per cubic centimeter have been 
used occasionally, but the usual preparation has con- 
tained 250 units per cubic centimeter The antibac- 
terial activity of such solutions has been demonstrated 
in exudates for twenty-four hours after a single local 
apphcation More frequent applications ma} be neces- 
sary under particular circumstances, but tiie single 
daily application is usually adequate to keep the wound 
clean and free from pyogenic cocci Penicillin has 
been injected through tubes and spigots, has been 
mcorporated into ointments and has been applied as 
a wet dressing = Both calcium and sodium salts have 

1 Clark, A M Colcbrook L. Gibson T and Thonipson, H L. 
PentoBm and Propamidine in Bums Elimination of Hcm^ytic Strepto- 
cocci and Stap^Iococa Lancet 1 605 (May 15) 1943 

2 Florey 31 E^ and Florey H W General ’ Local A 

tion of Pemallm Lancet 1 387 ( ) 19 
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. 1 •lature of the wound is the chief factor 

l,„ ‘m of, ■'•v^ligalors » to demonstrate pen, cl- 

,n,.? ^ intravenous or intramuscular 

injection has led to a recommendation of intrathecal 
injection for patients with meningitis Ventricular fluid 
las been slioun to possess an antibacterial effect fol- 
lowing an injection of penicillin into the lumbar space 
^jiuihng^ has e,\piesscd a preference for the injection 
ot penicillin into the lateral \entricles through a burr 
liolc as more likely to insure better diffusion of the 
drug Ironi abo\c dow'tiward than vice versa In any 
c\ent, It is important to make certain that there is no 
nitmtliccal block in a case treated through a single 
site ot injection Enough experience has been accumu- 
lated to state that lumbar, cisternal and ventricular 
unites arc all piactical 

Ri(2ctio/t6 to Piitiiilhii — Increasing experience leads 
to the coiniction that certain untoward reactions are 
jiecuhar to particular hatches of the drug and are 
attributable to toxic iivpiinties rather than to the 
active penicillin fraction Such impurities constitute 
80 to 90 per cent ot the final product and ma\ vary 
from hatch to liatch in the hands of a single producer 
It Is our impression that deeply colored penicillin which 
loams during preparation or contains a nonhltrable 
residue is most apt to give reactions The vellow 
pigment is not the active agent ^ 

The reactions associated with paiticular hatches ot 
penicillin «ind thought to lx* due to impurities are 

1 Qiills with or without fever after intravenous injection 

2 Eosinophilia of 20 to 30 per cent 

3 Burning pain at tlx site of mtmniuscular mjeetion 

4 Headache 

5 Faintness and flusliiiig of the /ace 

0 Unpleasant taste after parenteral injection 
7 Tmghng in testes 
S Muscle cramps 
9 Femoral jihleliothrombosis 


JouE. A M A. 
Dhc 18 I9« 


2 Fever m the first five days of therapy 

3 transient azotemia, 

4 Thrombophfcb.te ,h. consUn, 


tion 


L/Aicana— The commonest sinde comnhntmn 


Most ot these reactions were enyouiUeied during the 
developmental period of penicillin therapy and could 
he prevented b} Seitz filtration of the solution before 
injection Such piecautions are no longer generally 
necessarj, and the various commercial products are 
satisfactor} foi use as issued It should be noted, 
however, that about half the patients wull experience 
a transient burning discomfort at the site of intra- 
muscular injection during the first forty-eiglit hours 
of treatment hut not thereafter 

The*rc is an extremely low incidence of untoward 
icactions attributable to products of penicillin available ,nent reveal no evidence of persistent sensitivity 
at present I Ins product still contains many impun- fFtf/iotif Urticaiia— In a few patients fever 

ties in addition to pemcillm, so that it cannot be urticaria has been noted dunng the first three 

concluded that even these reactions are due only to pern- treatment Such fever is most apparent 

cillm The most that can be said are tint the following ^^^3 previously afebnie, although it may also 

ZLon. have not been limited to particular batches -H, fchnle 

of the drug 


. , ^ occurred during everv- week n! 

reatment as early as the first day%nd^as iSe as 
the fourth week It has been reported once as a com- 
phea ion of local therapy alone The lesions usually 
develop during treatment but may occur as late as 
nine days after treatment has been stopped tS 
wheals are widely distributed over the bodv^ the face 
and eyelids become swollen, and there may be swelling 
of the fingers with joint pains m the hands The proc- 
ess continues tor three to five days and is usually 
benefited by epinephrine or ephedrme The course is 
independent of continuance or cessation of treatment 
oubsequent courses of penicillin therapy m patients 
with a history of urticaria during the first treatment 
period have been uneventful and not associated with 
recurrent urticaria 

The complications associated with urticaria are fever 
and abdominal cramps The fever is present only 
when the urticaria is severe and does not usually 
exceed 101 F Two patients recavmg large doses of 
penicillin (400,000 and 600,000 units daily respec- 
tively) , subsequently developed urticana, fever to 
103 F and abdominal cramps with frequent formed 
stools In two otlier patients an unexplained fever 
of 103 F without urticana has been noted on the 
eightpenth and twenty-seventh days respectively The 
first of these patients had no other symptoms, but 
the second showed dennatographia, lacnmaton, con- 
junctival injection and sneezing These symptoms have 
suggested an analogy to serum sickmess, but eosm- 
ophilia has not been definite Tests for cutaneous and 
ophthalmic sensitivity during and after the reactive 
phase have been negative Precipitms for penicillin 
have been absent in the serum of patients tested dunng 
the phase of urticaria Heterophil agglutinins have 
been irregularly demonstrated by means of a system 
adjusted for maximal sensitivity, but such agglutinins 
have not been significantly and constantly increased^ 
However, chemical assays of penicillin have revealed 
only trace amounts of nitrogen, and tlie acUve drug 
is not a protein ^ For practical purposes of clinical 
management the urticarial reaction may be considered 
an atypical sensitization phenomenon It is atypiral 
in the sense that tlie period of sensitivity is remarkably 
transient Therapy maj usually be continued through 
the period of urticana, and subsequent courses of treat- 


Urticana 

(a) Witliout fever 

(b) Witli fever to 101 F 

fc) With fever to 103 F and abdonun al cramps 

.. r n n,<l Keefer, C S The AbsorpUoa, Ewe- 
3 KminiclUamp, C 11 , a>itt iveeier. Intrathecal Injection 

1 and Toxicity of i" Ahsorotion Excretion and 

HOT 

Glenn, Lieut Col , M C , A 


"""rsCrU cTcnnl LieJt 'bol , M C . A U S Personal com 


occur and cause some concern m Patients wntli febrile , 
infections In general the temperature chart reflects 
clinical progress less dramatically than one mighi 
expect on the basis of experience with sulfonamides 
There is no evidence that penicillin is antipyretic pe^ 

and Chemical ^“‘"a'Si'ous V E E Holiday^ Bnt. J 

Examination of PeniciUm , ilcyer, K Chaffee E. Ho^j, 

E.xner Path 83 103 . aMhscher G On Penicillin. 

G L . Da^YSon, M H ^ . 

Science 96t20 (Jul> 3) 194- 
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Transient Aaotetma — This has been reported during 
the course of treatment by the Floreys-' In some 
of their cases the blood urea nitrogen was moderately 
elevated during therapy but returned to nonual after 
penicilhn was stopped Albuminuria ivas not noted 
In the present series the nonprotein nitrogen content 
of the plasma has been followed Transient eleva- 

tions of 5 to 10 mg per hundred cubic centimeters have 
been recorded but tlie total concentration has rarely 
e^ceeded 35 mg per hundred cubic centimeters, the 
highest recorded value being 48 ing per hundred cubic 
centimeters * H 3 'ahne casts har e been noted occasion- 
ally in the unne, but albuminuria has been absent 
No clinical significance has been attached to these 
lesser degrees of azotemia The observations did sug- 
gest that penicillin might have some inhibitory effect 
on the enzyme urease Experimentally, penicillin 
failed to inhibit the urease system of Proteus nurabilis 
Thrombophlebitis — At the site of constant intra- 
venous injection tlirombophlebitis occurs frequently 
The phlebitis is noticeable during the second day of 
injection and may lead to chills and fever if therapy 
is continued through the same lein The complicabon 
^ may be avoided by the use of dilute solutions of 
penicillin and a daily change of the position of tlie 
needle Active phlebitis does not occur at the site of 
intermittent intravenous injections, and the incidence 
of thromboses reflects the skill with which venipuncture 
has been performed As many as 500 intravenous 
mjections have been given to I patient without throm- 
bosis of a single vein ° The hazard of pulmonary 
infarction as a consequence of thrombophlebitis m the 
lower extremity has led to the recommendation that 
all intravenous injections be given in arm veins 
Dosage of Pemctllin — Tlie greatest difficulty attends 
precise definition of therapeutically effective dosage 
for penicillin The limited supply of the drug has 
encouraged determination of the minimally adequate 
ratlier than the maximally tolerated dose, and there is 
a definite trend to higher dosage as more liberal quan- 
tities of the drug become available Bioassays of 
penicillin activity have given, fairly close agreement, 
but It is possible to have vanations of 25 per cent*® 
There is considerable vanation in the stability of pre- 
pared solutions, and in certain instances it would appear 
I that sueh changes were responsible for inadequate ther- 
apy In addition, the susceptibility of bacteria to 
penicillin is variable not only from group to group 
but from strain to strain To date it has been neces- 
sary to maintain laboratory controls of the potency 
of penicilhn and bacterial susceptibility to insure um- 
fonnly successful results 

In general, the following suggestions in regard to 
j dosage are ralid 

1 Streptococcic Injections — The group of streptococci 
includes resistant and susceptible species Resistant 
Ufonns have been encountered most commonly m the 
hindans group and the thermophilic (capable of growth 
ni't 45 C ) group of nonhemolytic streptococci (faecahs 
I type) The susce ptible species include most of tlie 

^ ,, ® of Lieut. J M. Ferrer Jr il C Perej Jonca General 

Hospital nattlc Creek ifich. 

; 9 Patient of Lieut. F W Cooper Jr M C Vshford General Hos- 

/ pital West Virginia. 

E P Cham E Fletcher C Af Gardner, A D 
ricatlet G Jennings if A and Floret H Further Obser 

vatioiis on Penicillin Lancet S: 177 (Aug lo) 19-U Foster J W and 
Woodrim If B Mierobiologtcal Aspeeta of Pen/ctJJm I Shtbods of 
Assai J Hict 40: 187 (Aug) 1913 


beta hemolydic, mesophihc nqnhemolydc and some 
alpha hemolytic,, or vindans, streptococa Sensitive 
strains are usually extremely susceptible to pemaUin 
Adequate therapy for susceptible infections has been 
provided by 90,000 units of penicillm daily given as 
15 000 units every four hours intramuscularly 

Staphylococcic Injections — As a group the staphylo- 
cocci require two to four times as much penicillin for 
inhibition as do susceptible strains of streptococa or* 
pneumococci, but some strains of staphylococci are 
extremely sensitive A recognized complication of 
therapy is the tendency of bactena, particularly staphj'- 
lococci, to become resistant, or “fast,” to penicillin 
Inadequate dosage tends to develop resistant strains 
In our experience penicillin fastness has usually devel- 
oped within the first week of treatment if it is to occur 
Resistant strains have been responsible for persistence 
or recurrence of infection during treatment and for 
relapses after weeks of apparent cure Occasional 
cases will progress to satisfactory healing m spite of 
the development of peniallm fastness by tlie infecting 
strain of staphylococcus It has been shown that strains 
made resistant by in vitro passage in- the laboratory 
develop degraded metabolic charactenstics and attenu- 
ated virulence** The coagulase activity and maiimte 
fermentation of the resistant strains in this series have 
not been altered, and loss of virulence has not been 
apparent climcally On the other hand, incomplete 
therapy does not lead necessarily to loss of sensitivity 
A sensitive strain was recovered from a bone abscess 
of the femur two months after conclusion of treatment 
with 10,000,000 units of pemallin for a fulminatmg 
hematogenous osteomyelitis 

In summary, the hazard of penicillin fastness dictates 
intensive and effective initial dosage for all infections 
It IS particularly necessary to use large imtial dosage 
for staphylococac infections For bacteremic infec- 
tions the constant intravenous treatment is recom- 
mended with an initial dose of 25,000 units and 5,000 
to 7,500 units every half hour thereafter for a total 
of 240,000 to 360,000 units daily As much as 600,000 
units daily has been required for such infections As 
progress warrants, or as an alternative method for 
maintenance, a dosage of 25,000 units every three 
hours has provided 200,000 units daily The latter 
dosage is routine for all nonbacteremic staphylococcic 
infections treated wntli the penicillin of present potency 
It IS known that this dosage will vary from one infec- 
tion to another and from one particular product of 
penicillin to another 

Clostridial Injections — The pathogenic clostndia 
have been found sensitive to penicillin,*- but these are 

11 McKee C M and Houck C L- Induced Penicillin RcaiJtancc 
m Pncumococcm Type III Cuittirc Federation Proc. 3: 100 (March 16) 
1943 Induced Resistance to PemeUim of Cultures of Staph>l6cocci 
Pneumococa and Streptococci Proc Soc Exper Biol MctL 33 33 
(Ma>) 19*13 Abraham Cham Fletcher Gardner Hcatlei Jcnninc* 
and Flore> 

12 Cbai&f E Florey H W Gardner A D Jennings M V. 
Orr Ewing J and Sandcri A G Pcmcillm aa a ChemothcrapeuUc. 
Agent lancet 3 226 (Aug 24) 1940 Danwa M U Hobbj G L, 
ilcycr K- and Chaffee E. Pcntallin as a Chemotherapeutic Agent 
J Clm. Investigation 20 434 (JuJ)) 1941 Florey H \V and Jennings 
M A Some Diologtcal Properties of Highly Purified Pcniallin Bnt. 

J Exper Path 33 120 (June) 1942 (iirdneT A D Morphological 
Effects of Peniallm on Bactena Nature I-ondon 14G 837 (Dec 23) 
1940 Hac, E. R ^ and Hubert A C Pemalhn m Treatment of 
Expenracntal Clostndium Weicbn Infection proc. Soc Exper Biol iSL 
Med 53 61 (May) 1943 Ifobby G L Meyer K and (^luffce E, 
Activity of PcDicilIm in Vitro ibid. 50 277 (June) 1942 ^Iclntosb J 
and Selbie, F R Zme Peroxide Prodavine and Pcnicnim m Expen 
mental (H Wcichii Infections Lnnect 3 750 (Dec, 26) 1942 Robinson 
II J Tnxicity and Efficacy of Fcniaf/m J PbarraacoL & &per 
Therap 77 70 (Jan ) 1943 
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laboratoiy and animal observations Dosage for human 
beings IS uncertain because of lack of experience with 
the therapy of gas gangrene No cases of gas gangrene 
have been reported m this series Ihe proteolytic 
clostndia recovered fiom war wounds require four 
to li\e tunes as much penicillin as do staphylococci, 
whereas organisms of the tetanus-tetanomorphum group 
are similar to streptococci m their sensitivity These 
bacteria have been responsible for anaerobic cellulitis 
01 putrefactive locally necrotizing infections and have 
been isolated m frequent association \\ith Pioteus 
bacilli of various types Wound infection with these 
organisms in abundance is indicative ot devitalized 


Jour A. M A 
Dec. 18, 1943 

has been given it is difficult to evaluate the observed 
relative sensitivity of the particular strain m terms 
of fastness 

II PENICILLIN THERAPY OF ACUTE 
, INFECTIONS 

The results in the treatment of acute infections are 
in keeping with the findings of Keefer and his asso- 
ciates “ An analysis of reported cases is presented 
in table 1 

Bacteremias — Six of 9 patients with staphylococ- 
cemia recovered All the infections were severe The 
three deaths included 2 instances of endocarditis and 


r VULE 1 — 4nalysts of Reported Cases 


UULtLlVUlluS 
Stiii)lijlocoet.u 3 
Uuta tiemolj tic streptococcus 
Pucuiiiococcus, nonhiinolytlc streptococcus 
stupiijloioccus, uonlicuiolj tic stroptococ 
cus 

Proti us IiulIIIus 

iltUlDKOCOCClU 

Coll, lurokcnn, nonhcinoljtlc staptococ 
cus 

S' ilinoncllu 


Souliac li a mic stuplij lococcus Infi ctloiis 
Vb'is.' cs 
Ilurus 

(. onJuuctUltls 

Fnipjiuia 

Mastolilltls 

ilcnlnKlth 

Ostcoumlltls 

OsteOIUiclltlS 0 ( SUull 

Parotitis 

Skill anil Hubcutuiicous tl'sue 
Urluarj tract 
Wouuil Infectious 


Xuiu 

bor 

0 
4 
1 


1 

1 

1 

1 

1 

19 


1 .’ 


IJ 

4 

o 

U 

4 

21 


Im 

proved 

a 

r 

0 

1 

0 

1 

0 

1 


11 

1 


Soiitiacteroiulc heiuoljtle staploeoecus Inteetlons 


Cellulitis 
I inpjenia 
1-rjsltRlus 
jla-tolilltU) 
0-'teoin>elltls 
P in-liiusltls 


fl 

1 

1 

0 

1 
I 

11 


11 

4 

2 

li 

4 

17 

C) 


10 


Died 

t 

1 

1 

0 

1 

0 

1 

0 


No 

Ellett 

0 

U 

0 

0 

0 

0 

0 

0 


biuplulococclcuiul l>«tu hemoptle streptococcus jufcctlons 
burns 4 4 

Mastoiditis 2 1 

Wound lulectloii'' 


\nueroblc cellulitis 
tUistrldlum welelil 


lauig- abscess 
Putrid 
Pyogenic 


Intra peritoneal Infections 
Appendical 
Subphrenic abscess 
Peritonitis, unknown cause 


Infections with unproved or unknown ctlologj 
Pyodermla 
Cellulitis of leg 
Punslnusltls 
Osteomyelitis of torsus 
Osteomjelltls of mandible 
Atypical pneumonia 
Meningitis 

Postoperative pneumonitis 
Perinephric abscess 
Scarlet fever 
Vrthrltls, knee 
Hheiimatlc fever 
Snbmental abscess 
Irldocjclltls 
Choroiditis 
Multiple sinuses 

Septic compound fractures 
Staphylococcus 
Staphylococcic arthritis 
Staphjlococcus and beta hemolytic strep- 
tococcus 

Putrid -■ 


Num Im 
ber proved Died 


1 

1 

1 

2 

1 
1 
3 
1 
1 
1 
1 
1 
1 
1 
1 
1 

19 

30 

2 

13 


Miscellaneous Infections 
Vctlnomvcosls 

Malaria (Plasmodium vivas; 
Chronic ulcerative colitis 
Coccldlosis ' 

?ySepffirnS 

Conjunctivitis (Koch Weeks) 


47 

4 

4 

2 

i 

1 

1 

1 

14 

209 


1 

1 

1 

0 

1 
0 
2 
1 
1 
0 
1 
0 
1 
0 
0 
0 

12 

26 

2 

12 


42 

4 

0 

0 

0 

1 

1 

1 


164 


13 


No 

Effect 


32 


. or bone fragments Systemic penicillin therap) 
rdonages of 200^,000 units daily has controlled the 
^ S nnaerobic cellu itis but has not arrested sup- 

issociated anaeroffic ceil 

juration as dra . py jg almost a necessary 

4 t to vst^DC thSy! local therapy alone has 
mpplenient 1° y combined therapy Increasing 

not been as ^ 400,000 units daily has not 

tlie systemic dosag the anaerobic 

seemed to be mo revision and seques- 

infection ^ J jj^nce of inflammation is entirely 

T ^for The Clostridia persist m the wound through- 
penod of heahn^ sp'te of mtens.ve local 

''’S^proble™ of pen'cllu. fastness 
,peaes l,as not been ■nvesbga^d t s no ^ 

10 isolate Clostridia „ operaUon As 

by culture of a sequestr treatment 

,uch cultures are made after a peno 


a hecoiKlary 

Snces^orendocarditis the strains recovered beffire 
treatmen "^ere subsequei^^y^^ fastness wvas 

lera” and not induced m the tiio endoearditis 

4 patients with 

teremia had failed to r«po ft„ty-eight hours of 

f^LuTZif. S?~,al 2onLses secon- 

X“dr -r^ « con.^^^^^^^ 

^“res'L.r’rnSnce of treatment of a moribund 
patient with pneu monia 

/“ a - <'"s 
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The mixed staph} lococciis and nonhemolytic strep- 
tococcus bacteremia arose from an empyema Rib 
resection was performed at tlie time penicillin therapy 
was started 

The recovery recorded for memngococcemia repre- 
bCiits a complicated case. Sulfadiazine and meningo- 
coccic antiserum were given for acute meningitis and 
a retrobulbar abscess The response was slow but 
progressive until the tenth day at which time serum 
sickness developed with an exacerbation of the infec- 
tion and the appearance of multiple metastatic abscesses 
The meningitis did not recur, and the patient responded 
to intravenous penicillin therapy without intrathecal 
supplement 

A recovery' is bsted under the heading of salmonella 
bacteraiiia The focus of infection ivas a large ischio- 
rectal and retroperitoneal abscess containing beta hemo- 
lytic streptococci in quantity It is likely that penicillin 
controlled the streptococcic component of the infec- 
tion, whereas the clearance of the salmonella infection 
was merely coincidental 

A patient with Proteus bacillus bacteremia quite 
understandably showed no improvement and died 
Penicillin is not effective against this organism 
Another patient succumbed during penicillin tlierapy 
for a mixed bacteremia due to Escherichia cob Aero- 
bacter aerogenes and nonhemolytic streptococci A 
septic compound fracture of the pelvis and a pelvic 
abscess were associated with septic thromboplilebitis 
of tlie inferior cava and its tributaries 
Staphylococcic lufections Without Bactenmia — 
Sixty-nine, or 87 per cent, of 79 patients showed a 
favorable response to penicillin therapv One patient 
witli third degree bums died The cause of death 
was not apparent at autopsy, but the clinical record 
IS one of persistent hypotension following curettage 
of die wounds without blood transfusion The two 
failures recorded under mastoiditis were instances of 
the development of penicillin resistance by the etio- 
logic strains 

Osteomyelitis due to staphylococci deserves special 
comment Eleven of twelve infections were reported 
improved as judged by stenlization of pus and com- 
plete or partial healing of sinuses Three patients treated 
at Halloran General Hospital had osteomyelitis of the 
femur A patient with Brodie’s abscess and an abscess 
of the popliteal space was given systemic pemcillin after 
a pure culture of staphylococcus was obtained at the 
site of spontaneous rupture of the soft parts abscess 
The inflammation subsided rapidly, and on the fourth 
da}' of treatment the femur was saucerized and the 
wound closed around a rubber tissue drain All sub- 
sequent cultures were sterile, the wick w'as removed 
on the fifth day and the wound healed and has remained 
. healed for two months A similar experience was 
vrecorded m the treatment of a cortical lesion of the 
l^haft with subpenosteal abscess formation A third 
latient was treated with pemcillin through a fieriod 
j^i^f acute osteomyelitis of tlie entire shaft of the femur 
^ymptomaUc recovery witli demineralization and new 
none fonnation occurred The patient was kept under 
/observation and three months later developed an exten- 
1 sive medullary abscess The entire femur w'as saucer- 
ized and tlie wound was closed without drainage 
Positive cultures were obtained from tlie pus recovered 
at operation, but a stenie culture was recovered from a 
small amount of hematoma ev'acuated on the tenth 


postoperative day At the present time it seems likely 
that the penipillm therapy of chronic staphylococcic 
osteomyelitis of the long bones may require surgical 
intervention vvitli incomplete or primary closure of the 
wound Two cases of osteomyelitis of the tarsus in 
which there was response to penicillin therapy without 
suppuration are recorded under “infections of unknown 
etiology ” In 1 of the cases already discussed there 
were spontaneous subsidence and healing of a focus 
of osteomyelitis in the sacrum Similar spontaneous 
and rapid healing of osteomyelitis of the vertebra has 
been observed with penicillin in cases not included 
in this senes There is reason to believe tliat penicillin 
may effect subsidence of osteomyelitis of flat bones 
without surgical intervention in tlie absence of seques- 
trums 

Hemolytic Streptococcus Injections Without Bac- 
teremia — Satisfactory bacteriologic sterihzation was 
achieved in every case One death resulted from 
pulmonary edema as a complication of the treatment 
of empyema 

Mned Staphylococcus and Hemolytic Streptococcus 
Infectious — One patient with extensive third degree 
bums died with anuria from a cause not related to 
penicillin therapy Six of 8 cases responded fav'orably 
and 1 wound infection was not influenced 

Anaerobic Cellulitis — Two patients with low grade 
infections of the subcutaneous tissues due to Clos- 
tridium perfnngens have responded favorably to peni- 
cillin therapy 

Lung Abscess — Penicillin has been without effect 
on 2 patients with putnd lung abscess, two pyogenic 
streptococcus lung abscesses were healed 

Intrapcntoueal Infections — Infections arising as 
complications of appendicitis have not been responsive 
to treatment, although 1 patient showed improvement 
coincident with treatment The series is too small 
for evaluation 

The response of patients with subphrenic abscess 
varies with the susceptibility of the causative bacteria 

Miscellaneous Infections — Malaria due to Plasmo- 
dium vivax is not affected by penicillin In addition 
to the 4 recorded failures, 2 other patients have devel- 
oped recurrent malaria under treatment Four patients 
with actmomjcosis were improved by treatment, but 
further follow-up is necessary Oironic ulcerative 
colitis failed to respond in 2 instances 

in THERAPV OF CHRONIC INFECTION IX 
GUXSHOT fractures 

The soldier with a chronically infected gunshot frac- 
ture presents a complex clinical problem The degree 
of nutritional depletion is v'ariable and may' be so 
extreme as to take precedence over all other factors 
The bactenal infection is usually poly'inicrobial and 
may be latent or active The anatomic abnomialitv is 
irregpilar, and a wide varietv of surgical procedures 
may be adapted to the proper solution of the problem 
Penicillin therapy has a definite place in the manage- 
ment of these cases Our observ'ations will be recorded 
in relahon to the problems involved 

1 Nutritional depletion. 

2 Bactcnologic cluractensucs of the mrecuon. 

3 Selection of cases and surgical management. 

4 Results of treatment 
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provided. No pLiiicdliii, plasma or whole blood was given and the 
patient served as a control for tlic effects of the usual treatment methods 
jUter ten days of known positive nitrogen balance there was a further 
reduction in blood volume and total grams of hemoglobin runner 


Standard 


Uodj weight (Kg ) 
Interstitial fluid volume (le ) 
Iflood volume (cc ) 

Grams liemogloblu ]ior 100 ex 
Total grams hemoglobin • 
Grams protein iicr 100 cc 
Total grams protein 


Aycrugo 

Ob'eryed 


V 

Weight 

Weight 

On Entry 

10th Day 

70 

631 

651 

64.8 

11,200 

8,800 

15,800 

14 700 

0,300 

6,000 

4,400 

4,100 

15 

16 

13 4 

IS 

Ola 

826 

646 

480 

OS 

08 

70 

76 

210 

100 

200 

180 


dye'“ methods These hndiugs are 

charts 1 to 5 On admission to the ward the patients 
have had an interstitial fluid volume 4 to 7 liters too 

l-t Crandall, L A , and Anderson, Jf \ Estimation of the State 
of Ibdratioii of the Body by the Amount of Water Available for the 
Solution of Sodium Thiocyanate, Am J Digest Dis S. Nutrition 1 126 
(Ajiril) 193-1 

15 Gregerseii, if I, Gibson, J J , and Stead, E A Plasma 
Volume Determination with Dyes Errors m Colorimetry, the Use of 
the Blue Dye T 1324, Am J Physiol 113 54 (Sept) 1935 


volume IS known, a sinHe ^ blood 

tration of the seruV So ^ concen- 

'"'f leading Reductions of rSW to"? S'""' 
volume have been recorrlpd ' Ti * blood 

blood volume ,s daSSus ,f u'e T” 

■^,b=”s„d 

sulfate method m 30 case? tos fa,M t' 
sigmficMt variation from accepted lonll vates'' S 
plasma fibrinogens have been constantly elevated There 
have been no abnormalities of the bgo" dectroh te 

ifeW ‘ “ “ these chronically 

mtected battle casualties is hemoglobin This defi- 

niasked by hemoconcentration and 
nomial or n^r normal quantities of hemoglobin in 
a iven unit of blood Accurate values may be obtained 

when the blood volume and concentration are both 
known The practical difficulties of routine blood vol- 
ume determinations preclude routine use of the method 
t^rom a clinical point of view it must be assumed that 
every patient with chronic infection is anemic 
Liv'er fiuiction has not been specifically investigated 
Prothrombin times have invanably been normal With 
normal serum proteins and increased fibrinogen values 
It has been assumed that liver function is satisfactory 
Pemcillm therapy does not appear to have aiiy spe- 
cific efl^ect on the metabolic balance of nitrogen, calcium 
or phosphorus (table 2) 

In tins senes of patients it has been found that the 
urinary nitrogen tends to be high (15 to 20 Gm daily) 
without increased values for urinary potassium Posi- 
tive nitrogen balance is attained by any method that 
piovudes an intake of 130 Gm of protein or more 
per day One of the important consequences of penicil- 
lin therapy is the improved appetite Intakes of 150 to ^ 
200 Gm of protem are relatively easily achieied during/ 
treatment / 

Observations of nitrogen balance have been made fo ^ 
piesented m penods of two to six weeks on 15 patients Two 

cfonrlfi-rrl IvmrA lvpf»n crivrpn fn Tvrrvtnrlp 9 
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penoQs or two to six weexs on to patients two 
standard diets have been given to provide 2,500 calories 
for smaller patients and 3,000 calones for larger 
patients The general composition of the diet has been 
60 per cent carbohydrate, 20 to 25 per cent protein 
and IS to 20 per cent fat With the exception of 2 
patients with acute infections, this diet produced a 
positive nitrogen balance independently of penicillin 
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tlierapy On the other hand, positivity of nitrogen 
balance was not associated with restoration of hemo- 
globin values unless penicillin was given The extraor- 
dinary virtue of penicillin in this regard is shown m 
cliarts 1 and 2 Further studies relating positive nitro- 
gen balance to the rate of hemoglobin formation and 
hemopoietic activity are clearly indicated 

Patients subjected to operation without supportive 
intravenous supplement have been studied carefully after 
operation The heniatocnt, hemoglobin and plasma 
protein values are relatively unchanged, but the pulse 
rate is accelerated during the first forty-eight hours 
On the third or fourth postoperative day diere is a 
decrease m the heniatocnt and hemoglobin values with 
an unchanged or increased plasma protein concentra- 
tion These changes are illustrated m charts 3 and 4 
The blood volume is greatly reduced and diere is a 
disproportionate reducdon m the total quantity of 
hemoglobin as compared to the total quantity of plasma 
protein It has not been possible to cletennme whedier 
dns IS due to preferential utilization of hemoglobin, 
less rapid synthesis of new hemoglobin or faulty red 
cell regeneration The implications for clinical therapy 
are clearly for whole blood instead of plasma The 
quanhtative aspects of replacement therapy to prevent 
these changes aje shown m chart 5 

VVe have briefly reviewed the results of an extensive 
investigation of the nutridonal status of liatde casual- 
ties with chronic sepsis as the> arrive m this country 
and after treatment with plasma and sulfonamides Tlie 
most apparendy deficient substance is hemoglobin, and 
the mterstitial fluid volume is large Paiicilhn therapy 
does not alter nitrogen balance per se but does favor 
a positive balance m consequence of an unproved appe- 
tite widi controlled infection Effective restoration of 
hemoglobin does not result from positive nitrogen 
balance unless penicillin is given to control infection 
However, the rate of metabolic regeneration fails to 
keep pace with the clinical program made possible 
by the rapid control of the infection Frequent trans- 
fusions of 500 to 1,000 cc of whole blood are necessary 
during the preoperative and postoperative periods A 
judicious combination of whole blood and plasma m 
1,000 cc quantities on die day before operation, the 
day of operadon and the day after operation is neces- 
sary to maintain blood volume and positive nitrogai 
balance Similar quantifies of whole blood are neces- 
sary once or twice a week until hemoglobm values 
are restored and maintained at a level of 15 to 16 Gm 
per hundred cubic centimeters It should be reiiian- 
bered constantly that die dietary intake alone may fail 
to meet the reparative demands of the penicillin pro- 
gram 

Bactcnologic Characteristics of the Infection — 

1 Forty-six cases of septic gunshot fracture have been 
the subject of extensive aerobic and anaerobic bacteno- 
logic study The majority of the wounds have 
loproved to be a bacteriologic garden, but it has been 
possible to define four mam types of infection These 
ii^qre listed according to incidence 
P (a) Putrid 
p (6) Staphylococcus 

(c) Hemolytic streptococcus 

(d) Pseudomonas (pyocyaucus) 

Putrid IVouml Infection — This produces dirty mal- 
odorous wounds The etiologic flora is mixed and 
diere may be some synergistic relationship on the part 


of the involved bactena Functionally the infection 
IS proteolytic and attacks dead tissue, devitalized bone 
fragments, ischemic or avascular muscle and blood 
clot In a sense these bactena are wound scavengers 
of potential padiogenicity m wounds with extensive 
tissue destruction or ischemia from closure under ten- 
sion The attnbute of proteolysis has clinical and 
bacteriologic significance The breakdown of an organic 
protein iiiatnx leads to the foul odor and die release 
of organically bound sulfur Hydrogen sulfide is 
formed and, m the presence of iron, black iron sulfide 
IS produced Clinically there is frequendy a distinct 
odor of hydrogen sulfide, and hemoglobm is blackened 
In the laboratory, diagnosis depends on the digestion 
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C hart 2 — This chart is to be compared with chart 1 Systemic pcni 
cillm therap> has supplemented treatment of a similar infection An 
abundant diet with added iron was given but there were no blood or 
plasma transfusions The positivity of nitrogen balance was comparable 
to that recorded m chart 1 Attention is directed to the initially reduced 
blood \olume and total hemoglobin with restoration of normal \alues 
during the period of treatment The increased interstitial fluid >olume 
was not altered significaiitlj 

Standard Obser>cd 



^ / ‘ -V 

Observed 

Average 

Weight 

Weight On Entry 10th Day 


Bod> weight (Kg ) 

76 

53J 

58^ 

oSA 

Intcrstltliil fluid volu nc (cc ) 

32 000 

0«C0 

10 COO 

15 JOO 

Blood volume (ct ) 

0 7o0 

52J> 


UriCO 

Grams hemoglobin per 100 ct 

15 

Id 

132J 

14 a 

Total grams hemoglobin 

1 010 

700 

COO 

7Co 

Grams protein per lOO cc 

iss 

0^ 

07 

7^ 

Total grams protein 

2m 

000 

17a 

210 


of meat particles or casein and the 'detection of sulfur 
released from sulfur containing ammo acids 

The mixed flora includes proteoly tic clostndia, micro- 
aerophihc and anaerobic iioiiheiiioly tic streptococci and 
Proteus 

The clostridia are predominantly of the sporogenes, 
bitemientans and tetanomorphum groups (the fecal 
anaerobes' of World War I) In \itro studies have 
shown the sporogenes and bifermentans clostndia to 
be relatuely resistant to penicillin, but they are inliib- 
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itecl by four to five tunes the eftective dose for 

tusUt\e as the hemolytic streptococci All these 

^^OlmcI Spore forms are as sensitive as the vegetative 
any given species 
I he 
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lOimd 

loriiis ot any given species 

e^s.l^ streptococci are isolated most 

tas,l> hy anaerobic culture The thermophilic and 
cat resistant strains of the faecalis group are generally 
uisensitne to penicillin The mesophilic and heat sen- 
situe stiains are as susceptible as hemolytic strepto- 


cocci 


I lie Pi otcus group of bacteria has shown a prepon- 
derance of nnrahilis and morgann strains In 17 of 18 
instances ot Proteus infection the bacteria have been 
present m association with proteolytic clostndia Pro- 
teus IS not sensitive to penicillin 
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CInrt J — This patient entered with normal hlood talues and an 
increased interstitial lluid toliime Pciiieillin was iiveii to control actiac 
infection without blood or jilasma On the fourth day' after operatise 
reduction of fractured metatarsals with scqucstrectomj under a tourniquet, 
the stndics were repeated The hemoglobin concentration fell to 12 8 Gni 
per hundred cubic centimeters, the plasma protein rose to 7 4 Gm per 
hundred cubic ccntinletefs m consequence of hemoconcentration and a 
greater decrease tn hemoglobin It is significant that this henioconceiT 
tration was accomplished without reduction of an excessive interstitial 
tluid \oIume rfic nitrogen balance was' negative throughout tins period 
The \alucs recorded at three weebs after operation emphasize the slow 
rate of metabolic regeneration in the absence of supportive tryisfusioiis 
with whole blood •• 
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Blood volume (cc ) 

Orums hemoglobin tier 100 cc 
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chemotherapy, 4 only systemic, and 1 only iLT The 
serologic groups of these strains is shown in table 4 

apv but penicillin ;Se" 

nmnbers n diminished 

munbers m the wound until sequestrectomy ivas per- 
formed There wa<t nn .ncto„T , r 

ot a pure hemolytic 


was 

cases 


ihe pieseuce of proteolytic putrid infection 
demonstiated in 34, or 74 per cent, of 46 
f table 3) Bactenologic demonstration of proteolys 
has been more helpful than species identification m 
the clinical management of putrid wound infection 


There was no instance 
streptococcus infection 

Pyocyaiieiis This organism was recovered m P 
or 26 per cent, of the 46 cases Never the only 
etiologic organism, it frequently became predominant 
m tlie treated wounds The abundant and intensely 
bluish green pus of these late wounds is almost a 
eature of ppicillin Jherapy and has some diagnostic 
value ^ When the dressing is green on tlie. surface and 
brown m the deptlis of the ^vourid it can be assumed 
that anaerobic conditions were produced in consequence 
of improper packing Eyocyaneus seems to thrive in 
the wound, unde_r_ treatment with penicillin Its pres- 
ence has not _m}erfeneA with successful^ skm grafting 
or secondary. cle^up£of extensive defects . j 
. The foregoing7j^tterus of infection exist in combina- 
tion (table S},^-;The response to penicillin therapy 
may be predicte^T-fairiv accurately in accordance with 
the susceptibility^; of various infecting organisms, 
as shown in table 6 '--There has been no opportunity 
to conduct significant obsen'ations on the organisms 
of gas gangrene^, , 

Staphyldgocfjc and beta hemolytic streptococcus 
infections are-controlled satisfactorily witli few excep- 
tions When these bactena are predominant, penicillin 
therapy induces a projppt subsidence of cellulitis and 
inflammatory edeipa, a dimiimtion m tlie quantity of 
pus and a milcoid character of the exudate This 
‘penicillin effect’’ correlates with the disappearance 
of the bacteria on smear and culture of the pus Cul- 
tures of sequestruins ^removed during treatment are 
often negative for streptococci but positive for staphylo- 
cocci Seventy per cent of the total of 46 wounds har- 
bored bacteria of one. or both' of these susceptible 

Species - ’ ' ' , 

Pyocyaneus lias a high nuisance value and may retard 
wound healing ^vitliout causing any real concern 
The paramount problem in the penicillin therapy ot 
septic gunshot fractures is putrid wound infection _ It 
has been impossible to remove' these organisms com- 
pletely troni wounds There is a patent discrepancy , 
between m vitro aiid in vivo re'sults in many cases 
^ combination of systemic and local therapy will abol- 
ish fever and initiate clinical improvement in patients 
with pure putrid infections In such instances suppura- _ 
tion continues until sequestrectomy is perfonned' The 
association of putrid wound infection wit i re am 
fragments of devitalized bone or foreign bodies is con- 
stant After surgical trauma the infectou flares up 
tempoiarily as the bactena gam a Jold n fl e 
damaged tissue and blood clot of the wound Atteinp s 
at partial or complete ^yound closure "^vite anaerobic 
cellulitis Operative sequestrectomy should be per 
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foniied with minimal trauma, and no exposed cortical 
bone should be left in the uound Local therapy 
should be continued until the wound is healed to pre- 
rent secondary staphylococcic infection The pus of 
such secondary infection provides an acceptable medium 
for the growtli of proteolytic bacteria Penicillin ther- 
apy must be supplemented rvith metiailous local care 
of the wound when putrid infection is present 
Gram Negative Bacilli — Gram negative bacilli of the 
colon, paracolon, Aerobacter and para-Aerobacter 
groups have been inconstant and transient contaminants 
of the wound They rarely persist for more than a 
week in a properly managed wound The air of the 
dressing room has been found to be a source of such 
contamination These bactena ha\c been below the 
level of chmeal significance 
Selection of Cases and Surgical Management — It 
is necessary to have a definite program for the primaiy 
selection and subsequent management of all surgical 
patients The presence of infection presents no diag- 
nostic problem, but it has been recognized that infection 
may be latent or active Activity of infection has been 
evaluated m terms of fever, cellulitis or gross sup- 
puration 

The presence of sequestrums or retained foreign 
bodies IS ahnost universal in these patients Metallic 
missile fragments are not a frequent source of chronic 
suppuration Bits of clotliing, particles of concrete 
from land mines and other debns have been a fairly 
constant source of suppuration persistent during treat- 
ment Sequestrums have been sterilized of streptococci 
but continued to harbor staph> lococci, clostndia, Pro- 
teus and Pyocyaneus m spite of local therapy Seques- 
trectomy and the removal of foreign bodies are an 
essential part of an effective penicillin program 

Septic arthritis, uncomplicated bj foreign bodies in 
the joint, responds dramaticall) Local therapy is an 
effective supplement in the management of this com- 
plication In some instances the plan of repeated 
aspiration and injection of penicillin has been followed 
In other cases it seemed preferable to establish surgical 
drainage without actually! plaang drams m the joint 
cavity Sequestrums or foreign bodies m tlie joint have 
required removal 

These observations have established operative pro- 
cedures as part of the program and made it necessary 
to define a schedule of penicillin tlierapy in relation to 
operative intervention The patients liave been divided 
into four groups 

Group I Latent infection and no nutntional depletion. 

Group 2 Latent infection with nutritional depletion. 

Group 3 Active infection witli no nutritional depletion 
Group 4 Active infection with nutritional depletion 

Nutritional depletion is estimated in terms of weight 
loss, general appearance of the patient and anemia 

Patients in group 1 with latent infection and no 
nutritional depletion receive no preliminary therapy 
Penicillin is reserved for those cases which present 
postoperative exacerbations of infection In a few 
patients with staphylococcic or mixed staphylococcic 
r. d hemolytic strepheoccus infection penicillin Ins been 
tiled as a prophj lactic measure to jiermit bone graft- 
1 gs or platings w’lth primary closure These cases 
la\e been carefully selected, and the results warrant 
1 cautious expansion of such practice 


Patients in group 2 with latent infeebon and nutn- 
honal depletion profit by a period of supervised diet 
and repeated blood transfusions The decision to use 
or withhold penicillin has been variable in accordance 
with clinical opinion and the predominant bacfenal 
pathogen in the wound 

Patients m group 3 with active infection and no 
nutribonal depletion usually represent instances of acute 
infection As such, they are candidates for immediate 
therapy 

Pahents in group 4 with active infeebon and severe 
nutritional depletion comprise the majority of patients 
under treatment By and large, replacement therapy 
W'lth diet, iron and whole blood is more effective when 
penicillin is used to control the infection The timing 
of operation depends on the efficacy of the supportive 
program Three to fire days of penicillin and trans- 



Chart 4 — This chart is to be compared with chart 3 The patient 
received pemcillm without supportive transfusions A compound fracture 
was reduced and plated The initial concentration of hemoglobin was 
nearly norm*! the blood volume uas reducetL After operation there was 
a further dirainullon m blood volume with a definite decrease in hcrao 
globm The significant feature of the »tudj nas the observation that n 
loss of 4 300 cc from the interstitial fluid volume was recordctl com 
cidentally It ii argued that an available interstitial fluid ma> buflfer 
the reduction of blood volume without preventing critical deficit m the 
hemog’obm fraction 
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fusion therapy is otteii sufficient to prepare the patient 
for the indicated operation Tor a lew patients a 
week to ten dajs ot preparation has seemed raluab'e 
Postoperative!} it is important to mamtam nitrogen 
balance This can be done bj supphing 130 Gni ot 
protein dail} In most cases mtraeenous therap} is 
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apy IS continued for five to seven days The wontifl 
.s then dressed and gently cleansed ,v.tl, hydro™. 
peroMde to remove blood dot ahd devitalized nine 
agments Gauze is saturated with salt solution con- 
taining 2a0 units of penicillin per cubic centimeter and 
gently placed in the wound under a seal 
impregnated with ointment 


ot protein per hundied cubic centimeters 
whereas whole blood supplies more nearly 18 Gm per 
hundred cubic centimeters It can be seen that this pro- 
tein requirement IS met by 2 liters of plasma, 750 cc of 
whole blood or a mixture of 500 cc of whole blood 
am oUO cc ot plasma The greater need for hemo- 
glolim has been cmphasi/cd, and there is an increasing 
prefeieucc for whole blood Iransfusion therapy is 
coiUmucd during the phase of convalescence to main- 
tain blood \oiumc, hemoglobin and red cell values 
Patients with closed wounds and an uneventful con- systemic therapy A hi?h Innl 

to l*cTdai I penicillin systeimcally for eight ticularly useful to reduce the intensity of infection wUh 

to ten da\s 1 he manastement of the onen wnnufl nrnfpnlvtif' rlncfT-m,-, 

been variable 


a seal of gauze 

usually discontinued at this Uni''1f™bsquem daily 
dressings are feasible Some form of therapy must be 
continued until all bare bone is covered with healthy 
granulation tissue Local therapy is preferable when- 
ever practical because it is more economical than 


agement of the open wound has 
Removal ot the pack in the first five 
da\s leads to wound hemorrhage, putrid wound infec- 
tion of the blood clot and contaimnation with 
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Chart 5— riiin Oiart should he couipareJ with charts 3 and 4 It is 
dcsikiicd to show the iiicasurc of hiiiefit from 1 500 cc of whole blood and 
■> 500 cc of plasma, a total of 4 000 cc rincii over a three day period 
relation to se.iucstrectoniy The blo^ volume was -creased to a 
standard normal value, but 1,500 cc of whole blood did not raise the total 
hcinoi,lobiii value to a normal level The total deficit would have b«n 
met more elTectivcIj by the use of a total of 2,500 cc of whole blood 
"ban by the mixture of blood and plasiim The interstitial fluid vo ume 
remained uiicliaiited tlirouRliout this period ^he increase m 
one month after operation is due entirely to an increase in cells wiiu 
an unchanged plasiiia voUinic. the hematocrit has returned to normal 
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proteolytic clostndia 

Results of Tt eatmeiit — Table 7 records the reaiilts 
of penicillin therapy m 45 cases of septic compound 
fractures Forty, or 88 per cent, showed improvement 
m consequence of treatment Sequestrectomy was per- 
formed in 34 of the 40 “improved” cases, whereas no 
operation was perfomied in the 5 failures (table 8) 
One of tlie 5 failures ultimately came to amputation 
of the foot for extensive osteomyelitis of the entire 
tarsus Complete wound healing is known to have 
occurred in 25 of tlie 40 successful cases, and the wound 
was clean and granulating at the time of the report m 
13 others Of tlie 6 cases in which improvement 
occurred without sequestrectomy, recurrent infection in 
a previously healed wound subsequently developed m 2 

A review of the data sheets reveals the fact tliat the 
scarcity of penicilhn has led to its use for only the 
more seriously infected patients with extensive ana- 
tomic defects The penod between penicillin therapy 
of the infection and complete wound healing may be 
considerable The results as given for the 45 patients 
followed through to wound healing are substantiated 
by the clinical progress of 20 other patients incom- 
pletely healed at the present time It is significant 
that no death has resulted from this early correction 
of the infected fractures The importance of the 
studies to date lies in the demonstration that penicillin 
permits active surgical intervention almost immediately 
Many of the patients reported as healed will require 
reconstructive operations It is premature to draw 
any conclusions as to the role of penicillin in such a 
program The incidence of late recurrence of infection 
cannot be predicted The need for continued observa- 
tion of these patients is recognized 

SUMMARY 

For the routine systemic administration 
there is a preference for the intramuscular route Intra- 
venous thLipy IS used for the constant administration 
of the Zie in cases of immediately life endangering 

infections In the treatment of 

has been injected into the lumbar space 

has been followed by local treatment of an opera 
wound , _ ^ipfimtion of 


=r=iiri5ii 


bleeding 
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tions IS about 90,000 units per day given in divided 
doses intramuscularly every four hours Staphylococ- 
cic infections require 200,000 to 400,000 units daily 
given in divided doses every three hours intramuscu- 
larly Solutions for local tlierapy containing 250 units 
per cubic centimeter have been satisfactory 
The untoward reactions attributable to penicillin are 
analogous to the syndrome of serum sickness Urti- 
carial reactions have been noted in approximately 5 per 
cent of tlie cases and have occurred as a complication 
ot local therapy witliout parenteral penicillin The 
urticaria may appear after the first dose or as long 
as nine days after the last dose It appears equally 
frequently in the various weeks of treatment Fever 
and, more rarely, abdominal cramps may appear witli 
urticaria Fever with dermatographia and no urticana 
has been seen These reactions suggest a form of 


Table 2 — Metabolic Balance as Iffcctcd by Penicillin 
Tlicrajiy in a CoinalcscLiit Patient 



Period 1—0 Days 
\o Penicillin 

Period 2—0 Days 
With PenlclUln 

IntukQ lo grams 

Calcium 

088 

0^ 

Phosphorus 


6^ 

Mtrogen 

70 2 

70 2 

Drlne output In grama 

Calcium 

229 

210 

Phosphorus 

48o 

482 

Mtrogen 

630 

61^ 

Urine volume In cc 

11^19 

11,145 

btool output In grams 

Calcium 

3 42 

1 28 

Phosphorus 

2 14 

1 73 

Mtrogen 

12 7 

11 6 

Total output In grams 

Calcium 

sn 

3C3 

Phosphorus 

dM 

0^ 

Mtrogen 

70 3 

734 

Metabolic balance 

Calcium 

-~2S3 

—2^ 

Phosphorus 

—1 00 


Mlrogon 

—01 

—32 


sensitization, but tests for sensitivity are negative 
Treatment can be conbnued usually through the three 
to five day period of urticaria nith subsidence of the 
reaction There is no eridence of permanent sensi- 
tization to penicillin 

The results in the treatment of acute infections due 
to staphylococci and the sulfonamide resistant strepto- 
cocci are additional proof that penicillin is an excep- 
tionally potent antibacterial agent The inability of the 
drug to control staphylococcic endocarditis has been 
confirmed Evidence is accumulating that surgical 
intervention is often necessary in the penicillin therapy 
of staphylococcic osteomyelitis of the long bones, 
whereas a more conservative program is warranted in 
infections of the flat bones Temporary improvement 
has been recorded during bnef periods of treatment 
in actinomycotic infections In general, tlie response 
to therapv is conditioned by the susceptibility' of the 
infecting organism and tlie pathologic anatomy of the 
infiamniatory process 

Particular emphasis has been given m tins report to 
the usefulness of penicillin in the immediate manage- 
ment of septic gunshot fractures When susceptible 


bacteria predominate in a wound tliere is prompt 
improvement during treatment with recurrence later 
This recurrence is due to sequestrums or foreign bodies 
and the inability of peniallin to sterilize such foci of 
infection Surgical intervention is necessary m most 


Table 3 — Inalysis of Bacterial Flora in 34 Cases of Putrid 
Infection in Septic Cnnshot Fractures 


1 Proteolytic doBtxldla 



32 

2 Proteus bacilli 



13* 

3 Aonhemolytic streptococci 



19 

a Mesopbilic 


6 


b Thermophilic- 


9 


c. Mixed 


4 


* Proteus bscWJ were present rrltb chstrJdJa Jn 37 cases 



Table 4 — Serologic Grouping of Beta Hemolytic Streptococci 

Group A 

0 Not group ABO 


4 

Group B 

0 Not tested 


4 

Group C 

1 


— 

Total 



15 


instances Operations on patients with chronic infec- 
tions are notorious for their incidence of shock, anoxic 
complications and prolonged convalescence It is not 
surprising tliat this investigative program has been 
concerned with intensive operative prepargbon and 
postoperative care 

The “unsteady state” of these patients has been 
related to a reduced blood volume, a deficiency of the 
total arculating and available hemoglobin and an exces- 
sive mtersbbal fluid volume 

The blood volume is always small m relation to the 
standard, but considerable fluctuation in the actual 


Table S — Bacteriology of Septic Giinsliol Fractures 


Typ« of Infection 


^u^]ber of CuRa 


Putrid only 4 

+ Stsphylococcus 9 

+ Staphylococcus and hciuolylic streptococcus 5 

+ Pjocyaneus 5 

StaphylcoccuF hemolytic streptococcus and pyo* 
cyaneus 5 

+ Staphylococcus and pyocyancus 4 

-f Hemolytic streptococcus 2 

+ Hemolytic streptococcus ond pyocyu cus 0 

Staphylococcus only 4 

+ Hemolytic streptococcus 1 

4* FsocyanGVfB 1 

4* Hemolytic streptococcus and pyocyaneus s 1 

Hemolytic streptococcus only 0 

+ Pyocyancus 1 

Pyocyaneus only 0 

Total JO 

Putrid Infections 54 or 74% 

Staphylococcic Infections CO orCj% 

Hemolytic streptococcus Infection 35 or 33% 

Pyocyaneus Infections 12 or2C% 


size of the blood volume occurs without apparent cause 
Such a finding is not surprising m view of the increased 
interstibal fluid volume Dunng tliese phases of hemo- 
concentrabon and heniodilution there is considerable 
variation in the concentrabon of red cells hematocrit, 
hemoglobin and serum protein The usual laboratorj 
findings show vv ide discrepancies troin dav to dav unless 
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tito and eflcLtiVL repair of hcinoglolnn deficits 'I l,^ 

'i"w « ki;, 

SC'j'EX^ 

^.UW c<^ of blood pci patient is necessart 

Jiie bacteria present m the wounds are varionslu 
Miseeptible to penieilJin and are important limiting 
factors m the choice ot operative procedure m a <^iven 
case i he stapli) locoeci and heinol^ tic streptococe" can 

wanecs P)oc)aneiis is not inhibited and lias a high 
unsance ua He but raiel> does more than delay w'ound 
calmg I lie proteolytic bacteria ot putrid wound 
nitcction aie present in three fourths of the cases 

Tauct 7 — Rt suits of Tnalinciit of Septic 
Coiupound r nil tiires * 
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fons for each of S rom { SLe 
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are transient dumg the/apy 
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Tadle 8 -Relation of Sequestrectomy to Result 
of Penicillin Therapy 
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has revealed a major deficiency of red blood cells and 
hemoglobin Positive nitrogen balance may be estab- 
lislied in the presence of continuing infection, but the 
synthesis of new tissue proteins and the regeneration of 
red cells and hemoglobin are dependent on control of 
the infection The dramatic effectiveness of pemcillm 
m lapidly establishing this phase of convalescence is 
added proof of the unique position of the drug among 
antibacterial agents The nonnal rate of hemoglobin 
regeneration is not surpassed, and whole blood trans- 
fusion therapy is necessary 

5 The polymicrobial character of septic gunshot 
fractures has been defined m terms of putrid wound 
infection, staphylococcic infection, hemolytic strepto- 
coccus infection and Pyocyaneus infection Stajihylo- 
cocci and streptococLj are rap'dly lesponsivc to therapi 
Anaerobic cellulitis due to the proteolytic bacteria of 
putrid wound infection responds to penicillin, but the 


.his merits Is composed ot la^cs foiioped lor n suiiichnt period of 'Anaerobic cellulitis duc to the proteolytic bacten; 
lime to ulloie evaluation uiid shotdd ho dlstlimulslkd from tlio group of JlUtrid WOUnd infection responds tO penicillin, but nil. 
10 I uses Rporitd lu the hucttrioiogic analysis bacteria may persist in the presence of devitalized tissue 

or wound exudates Pyocyaneus is not susceptible 
to penicillin and is relatively unimportant as a single 
jiathogen in the surgical management of the wound 

6 Penicillin therapy permits a direct and immediate 
surgical approach to the management of septic gunsliot 


Anaerobic cellulitis is favorably influenced by penicillin 
given systeniically in large doses High concentrations 
ot locally applied drug are necessary foi the maximal 
inhibition of the proteolytic clostridia and the non- 
hemolytic streptococci Proteus and the faeealis groups fraiTtures 


hemolytic streptococci Proteus and the faeealis groups 
of streptococci aie insensitive to penicillin Putrid 
wound infection is a contraindication to extensive sur- 
gical revision or primary wound closure even when 
pemcillm is given 


o reniciiiin riierapy permus a airecc ana immcuiaic- 
surgical approach to the management of septic gunsliot 
fractures Its role in this regard is analogous to tlie 
use of vitamin K for patients with obstructive jaundice 
Such a concept emphasizes the limitations of penicillin 
therapy and designates the supplemental position ot 
penicillin in the overall surgical program 
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TRIE'LL EPIDEMICS IN THE YUKON 

JOHN F MARCHAND, MD 

}ilcilical Officer, U S Public Roads Administration 
BOSTON 

Native peoples in isolated parts of the world fre- 
quently experience fulminating epidemics following 
exposure to inhabitants of populated regions The 
American Indians have recently experienced such epi- 
demics along tlie course of the new Alaska Military 
Highway over previously remote regions of Alaska and 
Canada Among these may be cited the diphtheria 
epidemic among the Indians on the Ross River during 
'\ugust 1943 and a pneumonia epidemic which has 
resulted m the death of 50 of the 200 or more inhabi- 
tants of Telegraph Creek, Bntish Columbia, between 
October 1942 and September 1943 The sequence of 
epidemics at the Indian settlement on Teslin Lake, in 
the Yukon Territory, reflects certain endemic diseases 
of populous areas which mav constitute a hazard to 
remote communities 

The Indian village at the junction of Nisutlin Bay 
with Teslin Lake contains about 130 individuals who 
have had little exposure to outside civihzabon since 
the great gold rush of 1896 The tribe, which speaks 
the language of tlie Thlingit Indians of Alaska,' once 
descended the Takou River each spring to peddle furs 
at Juneau From the time of the Klondike gold rush 
the people settled at a trading post established midway 
along the 110 mile expanse of Teslin Lake Living 
along the trap lines in winter and returning to the lake 
village each summer for hunting and fishing, they have 
had little intercourse with the white man for almost 
half a century except through a few traders, mounted 
police and missionaries 

Work on the Alaska Highway m the spring of 1942 
lirought a change in the Indian way of life The men 
worked on construction projects instead of going on the 
hunt, and the settlement was visited by numerous sol- 
diers and workmen recently arrived from metropolitan 
areas For the first time the tribe wmtered m tlie 
village instead of going out along the trap lines Dur- 
ing the long preceding interval of isolation there had 
been little infectious disease except for occasional upper 
respirator)' ailments in the spring trading season and 
one relabvely severe epidemic of respiratory disease in 
1936 supposedly introduced by placer gold miners 
'^cute illness was regularly absent during the months 
spent in the bush 

The first outbieak of serious infectious disease began 
in 1942, on September 20 of the summer dunng which 
constniction work was begun Within a month, m spite 
of stnet quarantine measures, measles had spread to 
121 natives and 8 half breeds in a population of 135 
and had resulted in three deaths from a complicating 
bronchopneumonia Of the 6 natives spared by the 
epidemic, 5 were more than 70 years of age and 1 a 
girl of IS tliought to have had the disease while away 
at school Shortly after the appearance of measles 
more than hah the tribe also came dowm witli diarrhea 

From the P R A Ranchena Rj\ CT Hospital on the Alaska Highway 
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This was identified as dysentery The patients were 
observed and treated by army officers Irom a nearby 
dispensary 

In the year which followed, a succession of other 
infections diseases invaded the village Cases of jaun- 
dice began to appear in January 1943, the symptoms 
usually consisting of visible jaimdice accompanied by 
malaise, anorexia and vomiting This disease, which 
appears to have been catarrhal jaundice, affected only 
a few at a time but had reached nearly all the inhabi- 
tants within a period of four months In Apnl 1943 
whooping cough appeared This too spread to nearly 
every one but did not result m any fatalities In June 
1943 Gennan measles reached nearly all There were 
also sporadic cases of mumps, tonsillihs and middle ear 
disease complicating upper respiratory ailments Tuber- 
culosis was diagnosed m 3 cases, bqt tins disease lias 
been endemic among the local tribes for a long time 

The largest number of fatalities accompanied the 
meningococcic meningitis epidemic which began in tlie 
summer of 1943 On tlie morning of June 28 a 17 
year old Indian youth died suddenly after an illness of 
twenty-four hours The symptoms included drowsiness, 
headache, stiff neck, fever, vonnbng, abdominal cramps 
and finally a shower of purpunc spots on the skm 
On the following day 3 other Indians had developed 
similar symptoms They were transported 100 miles 
by hydroplane to the Whitehorse General Hospital, 
where a diagnosis of meningococcic menmgibs was 
made from spinal fluid studies by Dr F B Roth 
Two of these patients died soon after arriving at the 
hospital One was a 22 year old brother of the first 
vichm, the other a girl of 4 from the family next door 
The third, a youth of 18, responded to therapy and 
recovered 

In the week which followed 6 more children from 
2 to 18 years of age developed a sudden febnle illness 
with a similar onset consisting of irritability, restless- 
ness, drowsiness, headache and varying degrees of stiff 
neck Five were treated on the day of onset of symp- 
toms and responded promptly to sulfadiazine therapy 
In the youngest, aged 2, the disease was not recogmzed 
or treated until the third day after the onset of symp- 
toms This infant, a brother of the 4 year old girl who 
died, received four days of intensive therapy with sulfa- 
diazine and intravenous and intrathecal anbmeningo- 
coccus serum before the spinal fluid became clear and 
there was evidence of recovery On July 16 the 6 year 
old son of the chief of the tnbe developed tlie same 
sequence of symptoms and died within ten hours He 
was examined at tlie bme of death, and purulent spiml 
fluid was obtained which contained gram-negabve diplo- 
cocci A small brother and sister and a cousin next 
door developed headache and fever but recovered atter 
a few days of treabnent with sulfadiazine Altogether 
14 children became ill and 4 died but no known cases 
of meningitis occurred among children or adults outside 
tlie tnbe 

COMMENT 

The popular impiession that these epidemics were a 
menace to the neiglibonng population resulted in the 
imposition of stnet quarantine measures intended to 
prevent the contagion trom spreading from the village 
to nearby troops and workmen It is apparent, how- 
ever, that these recent epidemics among the Teslin 
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mat jiavc uccu tencativeiy lormulated as the 
result of recent experience for the treatment of casual- 
ties under the type of emergency conditions outlined 


Inteetious diseases tndcinie m urban coniimuuties 
ha\c appeared along the Alaska Militarj inghway as 
sudden epidemics among die American Indians In 
1942 and 1943 the natnc settlement on Teshn Lake was 
attaeked successfully b} measles, dysenterj', catarrhal 
janndiee, whooping cough German measles, mumps, 
tonsillitis and mcnmgoeoccie meningitis There were 
three fatalities from measles and four from meningitis 
The proper medical inanagenient of such tribal epidemics 
requires iccognition that the risk of infection is a serious 
hazard to the native population but not to previously 
exposed individuals recently arrived from populous 
areas 


The Thyroid Gland — It was just a Uttlc o\cr one hundred 
years ago (1836) that 1 \V King at Guys Hospital in London 
san and described for the first trine the elementary units of 
winch the thyroid gland is composed— the follicles witli a trans- 
lucent material called colloid As the result of a long senes 
of clinical and experimental studies, we now know that tins 
gland secretes and supplies the body with a hormone winch is 
of vital importance to body economy This hormone was 
isolated and identified as an lodme-contammg compound m 1915 
by the American chemist E C Kendall, who called it thyroxine 
It was subsequently (1927) synthesized by tlic London chemists 
C R Planngton and G Barger Our knowledge of the physi- 
.ilofiV and chemistry of the thyroid is intimately bound up with 
the story of the surgeon’s efforts to remove safely enlarge- 
ments of the thyroid— so-called goiters —Haagaisen, C D . and 
1 lo>d, Wyndlnm E B A Hundred Years of Mediane, New 
Yolk,’ Sheridan House, Inc, 1943 


TlLrtNSFUSION TEAJIS 

It has proved both impracticable and unwise to supply 
ever)' hospital with sufficient transfusion fluids and 
equipment to enable it to meet any w artiine einergenc} , 
however severe In tlie first place the quantifies 
required for the wffiole country w'ould reach astronomi- 
cal figures and secondly if the hospital itself is hit, as 
has not infrequently occurred the stocks are destroyed 
In practice hospitals have been giten enough deruatues 
and equipment to meet tlie needs of the first few hours 
and instructed to telephone immediately to a blood depot 
for further supplies as soon as the incident occurs The 
depot then at once dispatches equipment, blood, deriva- 
tives and often personnel trained ui transfusion technic 
It has been found that tins system causes no delay m 
instituting treatiiient, since casualties are not usually 
rescued from ruined buildings for some hours and the 
transfusion teams reach the hospital m many cases 
before the patients In tlie case of the smaller countrv 
hospitals this provision ot skilled personnel has proted 
of considerable value It is essential that nurses as well 
as doctors should understand the principles of treating 
patients suffering from shock Thev must be able to 
lecord blood pressure readings and manipulate the 
administering apparatus, since the maintenance of treat- 
ment must be lett in their hands when large iiunibers 
of casualties occur The importance of adequate main- 
tenance treatme nt cannot be overstressed Unless the 

From the Northwest London Blood Suppb Depot 
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patient is constantly watched and the rate and quantity 
of the transfusion controlled the best results are not 
obtained One trained person can at most look after 
two casualties after tlie transfusion has once been started 
and it IS preferable to allocate one nurse to each 
casualty 

T\PK OF CASE IN WHICH TRANSFUSION 
IS REQUIRED ^ 

In the early weeks of tlie blitz on London casualties 
were considered to require immediate transfusion only 
if they showed signs of circulator}' collapse as evidenced 
b} a blood pressure below 100 mm of mercury, a cold 
and clammy skin, pallor or cyanosis, restlessness and 
a rapid thready pulse If the blood pressure was above 
this level and the associated signs and symptoms were 
not present, however severe the injury, tlie patient was 
sent to the operating tlieater without transfusion It 
was then noted tliat many of these patients who had 
no obvious “shock” on admission showed a rapid 
detenoration either m the theater or on return to the 
w'ard and subsequently died Others who, owing to 
their apparently poor condition on admission, were 
retained for resuscitation and were given transfusions 
before operation did well * Careful analysis of the 
available observations made it clear that certain indi- 
viduals, especially the younger people, may even show 
a compensatory nse in blood pressure as a result of 
seiere injury^ Further trauma how'ever, as for 
instance debridement in the operating theater, results 
in a sudden collapse of such patients which even prompt 
transfusion may then be unable to counteract It is now 
widely held that any severely injured patient should 
be transfused, irrespective of the clinical condition and 
the level of the blood pressure, before bemg sent to 
the operating tlieater in fact transfusion should be 
begun as soon as possible after the injury The victims 
of severe industrial accidents should be transfused m the 
factory, the victims of the airplane crash on tlie site 
of the incident, battle casualties as near the front line 
as possible After the transfusion has been started the 
patient may be transferred to a hospital for surgical 
treatment, and the transfusion earned on m the ambu- 
lance It IS m this way sometimes possible to prevent 
a serious fall of blood pressure and resulting renal dam- 
age Recently, of 4 patients with extensive bums, 3 
were transfused before a fall m blood pressure had 
occurred Subsequently they showed only minimum 
impairaient of renal function The fourth patient 
received no transfusion until cleaning up in the theater 
was almost complete and tlie blood pressure was 
unobtainable Renal impairment in this patient w'as 
considerable and he subsequently died 

It IS perhaps difficult to define what constitutes a 
seiere injurj' Any compound fracture, especially com- 
pound fracture of the femur, multiple fractures, severe 
lacerations of large areas of muscle, crush injuries and 
second degree bums of an area bigger than one hand, 
should all be regarded as severe mjunes requinng 
transfusion irrespective of the clinical condition and the 
blood pressure level 

Though, as already stated, the majority of casualties 
are healthy persons, it is inevitable that bombs should 
fall on the old and infirm The treatment of 
elderly subjects w'ho have become casualties presents 
certain difficulties Is the woman of 60 with auricular 
nbnllation or the man of 70 with bronchitis and e\i- 
deiice of hypertension to be transfused with large 
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quantities of blood or derivatives? If tliey are not 
transfused they will die of circulatory failure , therefore 
the nsk of overloading an already damaged heart by 
forcing fluids into damaged vessels must be taken In 
practice such patients hare often stood transfusion 
extremely well 

TRAXSFUSION FLUIDS 

1 Blood SuhsMutes — Such substitutes as pectin and 
isinglass have not been used No opinion can therefore 
be expressed as to their value in the treatment of 
circulatory failure following injury No use has been 
made of saline solution, as adequate supplies of blood 
and blood derivatives have always been available and 
are theoretically more suitable 

2 Blood — In discussing the relatiie values of blood 
and derivatives it is important to distinguish between 
immediate and late transfusion therapy following injury 
The transfusion unit called to the scene of an incident 
usually carries stored blood and serum or plasma The 
bigger hospitals are also stocked with botli blood and 
derivatives, the former m small quantities 

(i) Immediate Transfusion Experience has sliowm 
that serum and plasma are adequate for the immediate 
transfusion of all patients suffering from circulatory 
collapse follow'ing injury There is an impression 
among surgeons that such patients do bettor when 
given blood, but there is no evidence to substantiate 
this In one district m London all air raid casualties 
over a penod of months were treated with derivatives 
only, no blood was made available and the results com- 
pared favorably with those obtained elsew'here 

In practice it is usual to give one or more bottles 
of serum or plasma followed by one or more bottles of 
stored blood if this is a3ailable Transfusion depots, 
however, do not all now' hold large stocks of blood 
In some only enough blood is kept m stock to cover 
day to day needs and small air raid incidents, since 
denvatives made from out of date blood are less satis- 
factory than those made from fresh blood taken espe- 
cially for the purpose In the event of a sudden large 
scale emergency, derivatives are used with every confi- 
dence for the first twelve hours, during w'hicli time 
additional supplies of blood are collected and made 
available for subsequent use 

(ii) Late Transfusion The importance of trans- 
fusion tlierapy m the first twenty-four hours follow'ing 
injury is now generally recognized, its importance m 
the later stage is less w ell appreciated It has, however, 
been found that following injury anemia develops with 
remarkable frequenej' This is particularly true in the 
case of bums This anemia may be extremely severe 
when associated with extensive burns, as show'ii in the 
case to be reported but is found m milder degree follow- 
ing less senous bums Two patients who liad second 
and third degree bums of the hands and face only 
showed a fall in hemoglobin from 100 per cent (Hal- 
dane) to 70 per cent (Haldane) within eight da}s 
This was associated with the appearance of nucleated 
red cells m the peripheral blood m 1 patient The 
cause of this anemia its occurrence and its nature 
require furtlier stud) but are not for discussion here It 
must, however, be looked lor in all cases and obiiousl) 
requires treatment wnth blood rather than deniatnes 
On theoretical grounds it might be argued that ircah 
blood sliould be transfused at this stage largel} Iiecause 
sepsis IS often present and leukocytes which ma\ ' 
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\\Ub reported In a few' instances there was some rise 
of temperature, a rigor or vomiting, but such incidents 
are not unlikely to occur without transfusion m the 
severely injured patient who may also have had a 
pneral anesthetic Reactions of a more severe sort 
have been noted in medical patients, such as those with 
nepiirosis or ulcerative colitis, to whom derivatives have 
been given to raise the serum nmipin i Afrol ' I ’!•. 
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trated serum on admission Fifteen hour's later one ilas" 
biven a further 400 cc of three times concentrated 
serum with the object of reducing the facial edema, 
since botli the blood pressure and hemoglobin levels 
were satisfactory Within a few hours there was a 
definite difference betw een the faces of the 2 patients 
The wan who had received further doses of concen- 
trated serum was much less tense and swollen than 
the one who had not The difference in tlieir general 
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gated the problem is clearly an academic one, since 
reactions are not seen m the traumatic cases for which 
derivatives are at present needed Fiom the clinical 
point of view, dried are to be preferred to fluid prepa- 
rations for the follow'ing reasons 

I A dried preparation is always sterile, while it is 
less easy to he sure of sterility m fluid preparations 

II The concentration of protein given can be varied 
by altering the amount of diluent added This is of con- 
siderable importance especially in the treatment of 
burns, as will be discussed later 

III Dilterent diluents may be used for reconstituting 
the dried products, for instance, distilled water, dex- 
trose or saline solution may be added 

J Loutit, J F , Mollisoii, P L , Hurray, H , and Vomig, I M 
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derivatives are rather viscid 
In transfusing a severely shocked patient when it may 
anyhow be difficult to maintain an adequate rate of 
flow, this is a disadvantage In practice, therefore, m 
the Northwest London area it is usual to give patients 
with burns an initial dose of twice concentrated serum 
followed, especially if the face is affected, by further 
treatment with three or four times concentrated serum 
At the same time every effort is made to ensure as large 
an intake of fluid by moutli as possible 
It has been found that patients with burns affecting 
only a small area of the body surface, such as one hand, 
may otten show some degree of heinoconcentratioii 
An initial transfusion of about 800 cc of twice coiilcji- 
trated derivative is therefore non given to all sucli 
patients 

5 Leach, E H Peters, R A , and Rossiter, R J J Exikt 
P hysiol 38 67, 1943 
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Dtliiiiit foi Blood DcrwotiViS — Satisfactory results 
are obtained with distilled uater, isotonic solution ot 
sodium chlonde and dextrose solution as a diluent for 
blood denvahves In the case of burns it is, houever, 
a great advantage to use dextrose wherever possible 
If only fluid dernatnes are a\ailable 10 cc ot 50 per 
cent dextrose may be added to each bottle of derivative 
(containing 400 cc of fluid) If dried products are 
used thev may be dissolved in 5 per cent dextrose It 
has been found that patients v omit less and are in better 
general condition dunng the hrst forty-eight hours when 
dextrose rather tlian distilled water is used This is 


possiblj due to the effect of dextrose in mitigating liver 


damage ” 


DOSAGE 


Iinuicdiate Transfusion — Xo liard and fast rule can 
be laid down for dosage of blood or derivatives Each 
patient must be treated mdniduallv and should be 
w’atched throughout the transfusion, serial blood pres- 
sure readings being made If the patient w'hen first 
seen has a low blood pressure, enough fluid must be 
given to raise the blood pressure to 100 mm of mercury 
and maintain it at that level for half an hour before 
the patient is allow’ed to go to the operating theater 
When possible the transfusion should be continued 
throughout the operation and on the return to tlie ward 
For some patients 500 cc inav be sufficient to raise 
and maintain the blood pressure for others it may be 
necessary to give 2 to 4 liters to raise the pressure and 
more will be required to maintain it during the period 
of operation No case should be regarded as hopeless 
until at least 3 liters has been given without any rise 
111 pressure or clmical improvement To a patient with 
a severe injury but an initial high pressure at least 
1 liter should be given before allowing the patient to 
go to the theater and more during the operation The 
pressure of such patients often falls to normal levels 
while the transfusion is in progress The pulse rate has 
proved a most unreliable guide to treatment Both fast 
and slow pulse rates have been found in assoaation 
witli a low blood pressure As the blood pressure nses 
the pulse rate may, if it is already rapid, become slower 
or, if originally slow, it may quicken Of patients in 
whom it IS impossible to take a blood pressure because, 
for instance, both arms are broken the quality of the 
pulse may give some indication of the quantity of fluid 
to be administered, but serial blood pressure readings 
should never be omitted even under the most adverse 
circumstances if they can possibly be obtained Hemo- 
coiiceiitration is rarely if ever found except following 
bums or cmsh injuries From tlie point of view of 
treatment and apart from the collection of data which 
may be of value in our understanding of the geneial 
pathology of the effects of injurj', serial hemoglobin 
readings are of little value in the acute stage following 
simple trauma In the case of bums and crush injuries 
they are an essential guide to treatment An attempt 
should be made to take serial hemoglobin readings at at 
least two hourly intervals for the first twenty-four hours 
even under the most adverse circumstances In such 
cases denvatives must be administered until the hemo- 
globin level is at or below 100 per cent (Haldane) If 
the blood pressure is then also satisfactory the trans- 
fusion may be stopped or the rate reduced to an 
extremely slow drip hurther observations must, how- 
ever, be unde to ensure that hemoconcentration does 
not recur If it does further fluid must be giv en Addi- 
tional interesting information is obtained if it is possible 

0 \\ i1k>i) W C Mncgregor \ K and bte\\art C I Bnt T 
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to take hematociit reachngs It must however, be 
remembered that the number of veins of the severely 
injured patients are often limited, centrifuges are not 
always available and personnel are insufficient when 
many burns hav'e to be attended to at once Unless red 
cell counts are also done, tlie hematocrit reading is 
likely to be misleading ’ In practice hemoglobin deter- 
minations alone have proved a satisfactory guide to 
treatment in the acute stage 
Experience has shown that there is little risk of over- 
dosage, while many lives have undoubtedly been lost 
by underdosage A patient widi extremely severe bums 
was giv'en 25 pints of serum m forty-eight hours because 
v henev'er the transfusion was stopped he became rest- 
less, tjie blood pressure fell and hemoconcentration 
occurred when the transfusion w as resumed tlie patient 
slept quietly, the blood pressure rose and the hemo- 
globin fell to- normal levels At postmortem no fluid 
was found m the body cavities, and lung tissue floated 
Considerable amounts of fluid were found however, 
in the muscles The nsk of causing edema of the lungs 
appears to be extremely slight 

Late Transfusion — In the case of later transfusion 
therapy it is essential to have available daily red and 
white cell counts, hemoglobin determinations and pro- 
tein estimations Anemia developing at the end ot the 
second or third week associated with hypoproteinemia 
is commonly seen m burns Leukocytosis is usually 
found, but a white cell count of under 2,000 per cubic 
millimeter may occur, unassociated with sulfonamide 
therapy At diis stage, as already stated, whole blood 
should be given in doses sufficient to maintain a satis- 
factory hemoglobin, white cell and protein level Again 
no rule for dosage can be given , each case must be 
judged on its merits It must be remembered, however, 
that repeated large transfusions are often necessary 
The most satisfactory results are obtained with blood 
of the same group as the patient rather than with uni- 
versal donor blood Iransfusions must be continued 
in some instances at intervals over several weeks Some 
of tliese points are illustrated by the subjoined case 
report and the accompanying chart 
M S , a man aged 28, was burned at 7 p m by his clothes 
catdung fire At 10 30 he was admitted to the hospital The 
blood pressure was 130 systolic, 78 diastolic There were 
second degree bums with small areas of tliird degree of the 
neck, back, buttocks, both legs, upper arras, hands and wnsts 
At 11 30 p m. cleaning up was begun in the theater with 
saline soluUon and 1 per cent gentian violet. Tanning was done 
with 10 per cent gentian violet and gentian nolet jellj Sulf- 
anilamide powder and tulle gras were employed on the hands 
and round the anus At 12 30 transfusion was started while 
the jiatient was still in the theater The hemoglobin prior to 
transfusion was 120 per cent (Haldane) Further blood pres- 
sure readings were unobtainable owing to dressings The patient 
was returned to the ward at 1 30 a m Dunng the first twelve 
hours 1,500 cc of twice concentrated serum was given, and 
during tins period the hemoglobin fell to 80 per cent The 
patient was taking fluids well by mouth and was not vomiting 
Two days later he developed a cough and signs in his chest 
and he was given sulfapyndine 4 grains (025 Gin ) every 
four hours On tlie filth day the hemoglobin was 50 per cent 
and the red cell count 2 500 000 per cubic niilhineter He was 
given 2 pints of fresh group O blood The count continued 
to fall and on the seventh day his hemoglobin had fallen to 
36 per cent, red cells lumibered 1 700 000 and white cells num- 
bered 40000 There were 29 nucleated red cells per hundred 
white cells, many of them extreraelv immature The serum 
protein was 6 4 Gm per hundred cubic centimeters and the 
blood urea 66 mg per hundred cubic centimeters Two pints 

7 Broun G L Vtrla JAR Vougbui Janet VI anj hub, 
L. E H Brit M J 1 99 (Jan 74) 1912. 
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ceiitmictcrs, tlic albumin fraction being 

di> and a further 2 pints on the si\tocntli day After this 
point the Iionioglobui and protein rose steadily to a satisfactory 
level winch was nianitaitied Throughout the period of obser- 
vation tirnnry output uas sat/sfactorj, though albuniin, hjaline 
ets(s and urobilm were present during the first few days 
l^eruIn bihnibin reached a inaMnitiin figure of 2 85 on the third 
da\ and then fell, being below 1 nig on the ninth day, though 
the urine still contained much urobilin Detailed bacteriologic 
nuesligatioiis were not made, as facilities were not available 
Ifeiiiohtic streptococei were not found 
U IS recognized that this jialient should have been transfused 
hetore he went to the theater and that in the later stage he 
should theoretically have been given larger transfusions to pro- 
diiee a more rapid rise ot heiiioglobui He had, however, only 
one vein available, all the rest of tlie body being burnt. This 
vein was m the antecubiial fossa witli burns above and below, 
and as the patient was nursed on his faec it was something 
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f tcmoslolim serum iiroUui ami PIixxl urea kvcls ui a patient with 
bceerc burns treated with scrum ami blood transfusion 

Ot a gymnastic feat to insert the needle and not too easy to 
letani it m position for long periods It might be commented 
tint in this case the suUapyndine was a complicating factor 
it mav have been, but anemia has also been noted in patients 
who have not received sulfonamide drugs 
an e\eellent recovery 

ADMINISTRATION 


The patient made 


rate or 


i 

[mined tatc rnutsiusion -As already stated the type 
of patient under consideration is usually ^lealthy Tlie 
rapid administration of at least a liter of fluid ^oes not 
cause cardiac embarrassment It is safe and often 

ftfrU^famoK maVCbe‘giv| lip'^ate 


Late riaiis/usion-After the first twenty-four hours 
all transfusions should be given at a slow dnp rate 

SITE OE administration 

The vein in the antecubital fossa, though often the 
most obvious, is not the site of choice Even thoueh 
the arm is splinted the restless patient is likely to bend 
the ann slightly and in so doing jerk the needle out of 
position A splint also adds to the 'patient’s general 
discomfort If possible a small vein on the front of 
the forearm should be used When the needle is in tlie 
vein the rubber tubing is curled round and strapped 
111 position so that no direct pull is exerted on the 
needle if the tubing above the needle is jerked The 
patient is also able to move the arm freely without 
abetting the position of the needle The stability of 
the apparatus is of considerable consequence, since it 
Is important to start transfusion as soon after injury 
as possible though the patient may have to be moved 
considerable distances immediately it has been begun 
In adults, especially if the arm is first warmed by the 
application of a hot water bottle, no difficulty is usually 
cxjienenced m finding the veins of the forearm 
If both arms are injured and the leg has to be used. 
It IS wise to cut down and insert a cannula into the 
internal saphenous vein without trying to perfonn a 
venipuncture Pressure will almost always be required 
to maintain an adequate flow of fluid for at least the 
first 500 cc when a leg vein is used 
If a patient has been severely burnt no vein may be 
available Fluid can then be administered by tlie 
sternal route Indeed fins has often proved to be a 
life sa\ mg measure The Salah or other stenial puncture 
needle should be regarded as a routine piece of equip- 
ment for every resuscitation team If no special needle 
is available a sawed off lumbar puncture needle may be 
used The needle is passed into the sternal cavity in 
the usual way, filled with sterile saline or citrate solu- 
tion by means of a syringe and connected with tlie 
routine administering unit If pressure is not applied, 
400 to 500 cc can be usually given by this route in 
about forty minutes If pressure is applied the rate is 
quickened The needle may sometimes appear to get 
blocked, but if one changes the position of the needle 
without actuaJly withdrawing it the flow usually is 
restored Large quantities may be given successfully 
by this route 

CONCLUSION 

This paper has been concerned with only one aspect 
of the treatment of the severely injured patient, namely 
tr^staon The personnel ol a transfasron omt mnst 
however, be prepared to administer and con rol other 
measures adopted for the resuscitaUon ^ 

use of heat or cold, of oxygen and of seda ves and he 
of fluids by moiitli must all be cons d 
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It may be concluded that much has been learnt m 
the last four years about transfusion therapy, following 
severe trauma The use of massive dosage of both 
blood and of high quality derivatives and the recognition 
of the late development of anemia has greatly increased 
the chance of survival of the severely injured person 
It IS, however, clear that there is still much that is 
obscure about the underlying disturbances of function 
that result from such injuries \Miy do some indi- 
iiduals require only 400 cc and others several liters to 
lestore their circulation? \\ hv does severe injury 
result in iiiipaimient of renal function Why does even 
a small burn lead to the deielopnient of anemia? 

Careful and detailed studies earned out under opti- 
mum working conditions rather than under emergency 
conditions, on human beings rather than on animals, 
are required The accident wards of any large hospital 
should provide the necessarj materia! Even under 
emergency conditions it has been shown that the best 
results are obtained only by a careful study and analysis 
of factors such as the blood pressure and hemoglobin 
111 each individual patient Controlled though simple 
observations rather than clinical judgment are the neces- 
sarj guides to transfusion therajiy 

The Social Centre, Farnliam Road Sioiigli Bucks 


TOXIC NECROSIb Oh I HE LIVER 
FROM TRINITROTOLUENE 

REPORT OF TtlRLt CASES 
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Trinitrotoluene poisoning is pnmarilj a civilian war- 
time problem In the first world war there occurred 
among the munition workers in several plants in the 
United States 17,000 instances of poisoning with 475 
deaths ^ Apparently m the present conflict the inci- 
dence IS much lower, although no statistics are av^ailable 
as >et Doubtless there are man) reasons for the 
improvement Roberts,- Bedford ^ and other British 
physicians * have emphasized the im[)ortant role of the 
jilusician in the prevention of disease by careful selec- 
tion of workers, determination of their condition at the 
time of employment and constant supervision In the 
modern munition plants ever) effort is made to protect 
the worker The employees are provided with freshly 
laundered uniforms daily , a shower bath is required at 
the end of the work period, ventilation has been 
improved, respirators have been provided in some 
instances , but nevertheless exposure to dust and fumes 
IS sometimes excessive Evans observed 7 cases of 
jaundice, 2 of them fatal, m one factory in England in 
1941 Toxic necrosis of the liver is one of the rarer 
manifestations of trinitrotoluene poisoning, but it is 
fatal m approximately one third of the patients so 

From the FranX IBillings Alcdical Chine Department of 'NfcUicine 
\ ni\crsit> of Chtcapo 

j I ^ ^ Ifoopcr, Charles \V and Johji>on J M Trmilro* 

tiilucne PoisoninR — ‘It* Isature Diagnobts and Prevention Bull 126 live 
1 ah I S P H S 1920 

19-11 *^^‘'** ^ Health Ilaxard Bnt M J 1 647 

ti n Prcvailuc Work in Connection with TNT 1 oisonin^ 

Bull War ^ S26 (Jub) 1942 

4 Discucsion on Tnmlrotoluenc roisjuine 1 roc. Roj Soc iled 35z 
\pril 21 1942 

a F\anf Robert M TM Jaundice Lancet ^ 5‘;2 1941 


afflicted ^ The present cases are reported to emphasize 
the problems involved Similar isolated instances are 
probably occurring among munition workers tlirough- 
out the countiy^ 

REPORT OF CASES 

Case 1 — R , a man aged 46, was admitted to the hospital 
on May 3, 1943 because of progressive jaundice of five or six 
weeks’ duration accompanied in the last two weeks by weak- 
ness, a IS pound (0 8 Kg ) loss of weight, and clay colored 
stools For two and one-half months prior to the onset of the 
jaundice the jiatient had been eraplojed in an ordnance plant 
engaged in the loading of shells with trinitrotoluene and other 
explosives 

The record disclosed that-for the first three and a half weeks 
of his employment the jatient was not exposed to trinitrotoluene 
in any form For thirteen days from Feb 4 to Feb 18, 1943 
he spent a total of ninety-five hours in a ‘cubicle’ tending a vat 
of a fuming muxture of trinitrotoluene. “Sores’ m tJie nostrils 
appeared during this period These would bleed and crust over 
and were attributed by the patient to the fumes From Febru- 
ary 19 to April 20 the patient had little or no exposure to 
exp'osive, being engaged m the baling of empty cardboard 
boxes, some of which, although cleaned, may nevertheless have 
been contaminated with particles of jxjvvder Weakness, fatiga- 
bility and shortness of breath developed as the jaundice pro- 
gressed, A local ph} sician prescribed a ' liquid medicine and 
some green pills" The patient continued to work until two 
weeks before admission to the hospital 

On admission there was some dull, boring, intermittent but 
not cobcki pain m the left hypochondrium The patient’s past 
history and the systemic inquiry yielded no relevant mformation 
Physical examination revealed that the patient was well nour- 
ished, well developed and deeply jaundiced He weighed 170 
pounds (77 Kg ) The spleen was not palpated The lower 
border of the liver was ptdpable about 6 cm below the costal 
border in the right midciavicular line The blood picture was 
normal and remained so During the first week of hospitaliza- 
tion the oral temperature fluctuated between 99 and 100 F 
and tlien remained normal The blood Wassermann and Kalin 
reactions were negative. On two occasions the red blood count 
was 5 000,000 with a hemoglobin of 15 Gm and a white cell 
count of 8,200, containing 63 per cent polymorphonuclears 
9 per cent large lymphocytes, IS per cent small Ijmphocytes 
and 13 per cent mononuclear cells Repeated urinalyses were 
normal except for the presence of bile Urobilinogen was 
present Bile was absent from the stool on admission but soon 
returned. The dextrose tolerance test on May 8th gave the 
readings as follows 8 45 a m , blood sugar 75 mg per hundred 
cubic centimeters, 9 IS, 125 mg , 9 55 143 mg , 10 45, 112 
mg The tests of hepatic function arc given m table 1 ^ The 
Webster test performed by Dr E S Guzman Barron was 
negative 

The treatment consisted of rest m bed and a high carbo 
hjdrate, moderately high protein and low fat diet supplemented 
bj the intravenous infusion of dextrose the patient receiving 
1,500 cc of 10 per cent dextrose in distilled water or isotomc 
solution of sodium chloride intravenously on Ma> 4, 6, 7 8 10, 
11 and 12 His appetite continued good, enabling him to 
cat from 1 500 to 2 500 calones daily (approximatelj 400 Gm 

6 Special Discussion on the Origin S\mntoms Patholog> Treatment 

Proph>Iaxi* of Toxic Jaundice Observed m ^^u^Jtlo^ Workers Proc Ro) 
Soc. Med, 10 106 1917 \on Octtingcn W F The \romatic Araino 
and Nitro Compounds Their Toxicitj and Potential Dangers Pub IfcaJtli 
Bull 271 Federal Security Ageno Lnitcd States Public Health Scr\icc 
1941 \ oeB:tlin Hooper and Johnson* 

7 ^lethods referred to in the tables 

a Maltov H T and Evelyn K \ Determination of Bjlirulin uith 
Photoelectric Colonmctrv J Biol Cbcm 110 481 fJuJj) 1927 

b Photoelectric Modihcation of Bloor SasLett technic whole blood 
normal range cholesterol 140 300 mg per hundred cubic centimeters 
cholesterol ester 30 60 per cent 

c, Allen J G Julian O C and Dragntcdt R The L sc of 
Serial Dilutions in Determination of Prothrombin b> the One Stj,.c 
Technic Arch. Surg 11: 873 (Oct.) 1940 

d Campbell W R and Hanna ilanon I The \Ibumm Globulins 
and Fibrinogen of Scrum and PIxma J Biol Chem 110 15 (June) 
1937 

e. Quick L J Intravenous Modihcation of the llippunc \cid Teat 
for Liver Function (normal value 0 9'r) \m J Digest Dis O 716 
(Dec.) 1939 

f Ranki B M Sprague P H and Snell \ if Chnical Evalua 
lion of the Galactose Tolerance Te.t J V. \L A 100 19 7 (June 
^4) 1933 
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Q \st- 2 — L , a wonnn aged 22, married, a nurse, entered 
the hospital on July 25, 1943 because of weakness, nausea, 
vomiting and jaundice She dated the onset of her illness to 
SIX days before admission, when she noted that the scleras weie 
tinged with yellow On the second day her temperature rose 
to 99 4 F On the morning of the third day nausea and vomit- 
ing appeared There was no recurrence of the vomiting sub- 
seriucntb, but the tendencj to nausea persisted The jaundue 
jirogressnel} deepened 

The physical examination on admission disclosed normal 
findings except for a moderately intense icterus The liver was 
pal . ill on deep inspiration 2 fingerbreadths below the costal 
order m the light imdclavicular line Its edge was sharp, its 
surfaee smooth, slightly tender The urine on admission was 
strmigly positive foi urobilinogen and bile The Wassennaim 
and Kalin reactions were negative The red blood ce l com t 
4ri5 million with a hemoglobin of 13 Gm and a white cell 
e imit of 7 150 Ibe patient remained in the hospital for twenty 
!,'"f 'Vl..a. .line >■« incrvasvd 

■'Triie tetrasiHUun. salt of tUe d.phospl.onc ac.d ester of 2methall, 

1 11 iplitholodronumone 


bombshelter is known to contain the dust of trinitrotoluene 
She Iiad used two different types of “leg makeup,” but there 
seems to be no reason to suspect these of causing the jaundice 
The patient had always been well previouslj and had been in 
excellent health before the appearance of the jaundice, although 
for a month she had lost considerable sleep because of familj 
worries 

Case 3— B, a man aged 63, entered the hospital on June 9 
1943 listing the following complaints fatigue, attacks of faint^ 
mg and prostration, yellow finger nails, jaundice, belchii g 
rumbling m the abdomen, flatus, nocturia epigastric and 
umbilical pain, somnolence, swollen ankles, pu y 
of the right hand and forearm, and a bad taste in 
The patient had been employed as a sweeper and cleaner in a 

men’s dressing room m an ordnance plant ''C"* clothes 
March 14, 1943 He came m contact witli men 
contaminated with mixtures of explosives bu was > ^ > 

“fi,r.fiv X r rXei'HiiirX,: 
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About two weeks after he cliaiigecl jobs he noticed a slight 
fatigue, which persisted This was not severe and did not 
interfere a great deal with his work About one week after 
the onset of tins fatigue he e'.perienced an acute attack of 
fainting, dizziness and prostration He was taken to the first 
aid station, where he quickly recovered and returned to work 
A second such attack occurred some days later A week or 
two after this a yellowish discoloration of the finger nails 
appeared and persisted About four weeks prior to admission 
die patient experienced a third sudden attack of fainting with 
vomiting, but without nausea or pain The physician at the 
first aid station remarked that the scleras were icteric and the 
skin of the body “pinker than normal and sent the patient 
home Apparently the local phisician prescribed iron and vita- 
mins The patient could not tolerate the iron pills so they 
were stopped after one week Daily intravenous infusions of 
dextrose were given for three weeks at home During the four 
weeks at home the patient complained of belching, rumbling 
and gurgling in the abdomen and excessive amounts of flatus 
There was no diarrhea, constipation or change in the color of 
the stool A dull, gnawing epigastric pain appeared about three 
weeks pnor to admission to the hospital It was rather irreg- 
ular in Its appearance but frequently came one or two hours 
after eating, was relieved by eating and occasionally wakened 
him between 1 and 2am 

The physical exammatioa on admission revealed slight icterus, 
with some yellow staining of the finger nails and a residual 
inflammation and pigmentation of the skin about the ankles 


seen during almost the same period of time 3 smular 
cases of jaundice occurring in civilians not known to 
have been exposed to any toxic substance and therefore 
presumed to be infectious in origin In case 3, how- 
ever, the clinical evidence incriminating trinitrotoluene 
seems conclusive There was a history of rather heavy 
exposure for two months , the first symptoms, according 
to the patient, appeared about two weeks after the 
beginning of this exposure The yellowish discolora- 
tion of the fingernails produced by the powder was 
observed, the “pink” color of the skin remarked on by 
the physician at the first aid station is suggestive of 
anihsm, the anorexia, nausea, vomiting, epigastric and 
abdominal pain are characteristic of the so-called trini- 
trotoluene gastritis, the mild icterus with recorded 
abnormalities of hepatic function are, m our opinion, 
more suggestive of “toxic” than of infectious hepatitis 
The failure to obtain a positive Webster test is not sur- 
prising The absence of definite dermatitis or anihsm 
in the first 2 cases is also not surpnsmg for they have 
been absent m most of the instances of toxic necrosis 
of the liver hitherto reported 

We incline to the view that all 3 cases described were 
uistances of tnmtrotoluene poisoning with toxic necrosis 
of the liver of varj'ing degrees The seventy of the 


Table 3 — Laboratory Studies tn Case 3 
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• Small urine volume-incomplete collettlouf Putlent tllnically well 

which the patient stated he had had for some tunc On deep 
inspiration the liver was palpable a good fingerbreadth below 
the costal border in the right midclavicular Ime The edge was 
sharp, the surface smootli and not tender The spleen was not 
palpated The Webster test performed on the urine and on bits 
of tissue scraped from around the finger nails was negative 
The urinalysis was normal The red blood cell count was 4 75 
million vvitli a hemoglobin of 14 Gni and a white cell count of 
8 100 The patient remained m the hospital for nineteen days 
during whicli time his course was rather uneventful The list- 
Icssness disappeared slowly, as did the slight icterus The tests 
of hepatic function and other Iaborator> procedures are shown 
in table 3 Treatment consisted of a high carbohydrate, moder- 
ately high protein, low fat diet (carbohydrate 400 Gm , protein 
100 Gm. and fat 30 Gm ) plus the administration of multiple 
vitamins Initial x-ray examinations disclosed a nonvisualiza- 
tioii of the gallbladder and suggested also a deformity of tlic 
duodenal bulb However, on subsequent examinations the esoph 
agus stomach and duodenum were found to be normal and a 
iunt but presumably normal visualization of the gallbladder 
V as obtained At the time of the patient s discharge from tlie 
hospital he was entirely free of jaundice and felt quite well 

COMMENT 

The diagnosis of tnnitrotokiciie poisoning in these 
cases IS based primarily on circumstantial evidence, 
jaundice of the jxtrenchvmal type occurring in persons 
exposed to trinitrotoluene compounds In case 1 tlie 
exposure was considerable, in case 2 relativ'ely slight 
and 111 case 3 rather great Cases 1 and 2 were on the 
whole mdistmguisliable from acute catarrlial jaundice, 
indeed, the possibility that they were in fact infectious 
jn ndicc cannot be denied One of us (W L P ) has 


hepatic injury m the 3 cases is evident from the inten- 
sity and duration of the jaundice and is indicated 
further by the percentage of cholesterol esters, the 
prothrombin and the excretion of hippunc acid and 
galactose 

Although recovery might have occurred without any 
of the treatment employed, we nevertheless believe that 
the accumulated expenmental and clinical evidence in 
favor of a high carbohjidrate, moderately high protein 
and low fat diet to be sufficiently great to strongly 
justify its use “ It is not possible to know whether the 
cystine hydrochloride suggested by Dr Barron on 
theoretical grounds and given in case 1 was of any 
value or not The second patient retovered without 
it, but she was not as sick, and hepatic injury as judged 
by the tests of function, w’as much less pronounced 

SL il M \R\ 

In 3 cases of apparent trinitrotoluene poisoning vvitli 
recovery, the evidence suggests that the toxic necrosis 
of the liver was severe in one, moderate in the second, 
and slight to moderate in the third 

A residual pigmentation and inflammation ot the 
skin of tlie ankles was noted m the third patient m addi- 
tion to the jaundice, anihsm and gastrointestinal symp- 
toms characteristic ot tnmtrotoluene intoxication 

9 Ravdin I S Thoroi^ood Elizjbclh Rjei;cl Cccjlia 1 cJcr> 
Koz;mnCf and Rhoads J E The Preventton of Liver Damage aiii tuu 
30) 1943^ of Repair m the Liver b\ Diet J A 'M L 1^1 J22 (Jua 

10 Barron E S Guzman and Sinccr T P Enz>Tng Systems Con 
Active Sulfb^dnl Croupj The Role of Claathione Saence 07 
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months after the oneratmn suusiactory Two 

impacted fecal matter wa. h ^ ™paction developed, and the 
Follow.mr thK r inampulat.on 

ssissis 

and he received 0 “i rr nf w.i uegnn at once, 

- ^ hihethamide intramuscularly Resm- 

rations were resumed at 28 per mmute but remained shSi 
irregular and entirely abdominal ' ’ 


IS one 


d,.c cul,.r io abuse or .0 .d.osyucrasy ,s Se' L' 

^ LLToL'l*'' •'“<> “L™™ *'”"“''“1 In s„. "o7',g„™,‘ 

f D’C^S'ires, including intravenous injection of fluids 
and blood transfusion, he died a few hours later of respiratory 
failure Autopsy including examination of the brain fmled ^ 
reveal tlie cause of death 

Case 2— P M, an Italian woman aged 23, single 


to 


vjt iui Hours 

duration, associated with nausea and vomiting The past 
history was irrelevant except for an equivocal history of rheu- 
matic fever at tlie age of 15 years On admission the physical 
examination gave essentially normal results except for minimal 
tenderness in the left flank, and the left costovertebral angle 
The white blood cell count was 11,000 Urinary sediment 


to 

1)V botli practitioners and laymen Epsom salt w... 
of the most commonly cmplo 3 ecl household purgatives 
In spite ot Its general use, reports of poisonous elTects 
from magnesium sulfate are not numerous 

Charles Fiaser Mn 1909 leviewed the literature of the i *, ■ , — - ageu x,j, smgie, was 

period from 1841 to the time ol his puhhcation and 1 I emergency ward of the Massachusetts General 

ua. ablu to collect o„H 7 ca.c. Tuo ol Ihcxe had S .C ,77 """,7 “T «“>- “'I 

as pro„,„K„t ica.urcs nausea sou,, ting, abdol'a? pam 
and distention 4 he 2 patients showed little or no 
central 'depression and rceo\ercd in two or three days 
W ilham Boos - in 191 1 added 3 more cases of poisoning 
from magnesium siiltate with one death In one of 

these there were vomiting and ohstipation In the * , . l. ^ - 

others llie tn\,e dieels were due to a cuiiiulative elfeet 2"|77,rM,S 77 “ ' *'7 7 

"tutZf ‘TL h roRp"' ■''Tt?'”" °L.L7n',,7' tLw’rst r zf^thLs 

siiit^Ic (lose r C Hyrou in 1939 reported 5 cases of of the intramural portion of the left ureter 
fatal poisoning following administration of magnesium 
sulfate solution The patients were children between 
23 /* and 10 years of age who were being treated for 
intestinal helminthiasis and all died within two hours 
In IS cases ol poisoning by magnesium sulfate col- 
lected from the literature the illness followed oral 
administration of the salt As far as we have been able 
to determine, toxic ctTects following rectal instillation 
of a solution of magnesium sulfate have not hitherto 
been reported Following are our 2 cases of flaccid 
paralysis and coma coming on rajudly after an enema 
containing epsom salt solution In the first case mag- 
nesium ultOMcation yyas not considered until after the 
Iiaticnt had died, hence no confirming laboratory data 
are available Although the final diagnosis of mag- 
nesium poisoning was not proved we have no hesitation 
111 piesenting it, as the circumstantial evidence is as 


region 
The patient was 

given forced fluids and atropine sulfate preoperatively, Hnogram 
(0-13 mg), every three hours until midnight In preparation 
for an intravenous pyelogram, all fluids were withheld after 
midnight The following morning the patient received one 
ampule oJ prostigmme metJiyJsulfate I 2,000 followed m fifteen 
minutes by a small ‘‘MGW enema ” This enema mixture, 
formerly m daily use m this hospital, ordinarily consists of 
2 ounces (60 cc ) of glycerin, 2 ounces of water and 2 ounces 
of a saturated solution of magnesium sulfate (I’A ounces 
(dS cc ] of the solution contanimg 1 ounce [28 Gm J of the 
salt) In this instance the patient received at 6 a m a four 
ounce (120 cc) enema containing 40 cc each of the three 
ingredients The full enema was retained for only two minutes 
She then passed considerable fluid and a small amount of feces 
Ten minutes later she had a large fluid movement and again 
III ten minutes a third movement, this time mostly clear fluid 
On being helped from the bed pan at about 6 30 a m she 
complained to the nurse that she “felt hot all over and was 
“very thirsty " At 7 IS a m she was found to be unrespoii- 


trreat as for any of the fatal cases reported in the htera- sive, although on strong auditory and painful stimuli she cmild 

make a sound and moved her tongue as if to speak Her 
systolic blood pressure was 150 The pulse was of gocK 
quality and not rapid Her respirations were shallow ami 
entirely abdominal The pupils were dilated and reacted only 
slightly to light Her limbs were flaccid, and there was com- 
plete loss of all the reflexes, including the corneal There was 
Incontinence of feces but not of urine Respirations grew 
progressively more shallow, and finally no painful stimulus 
would evoke a response When first seen she appeared to 
have lost motor jiower without complete loss of consciousness 
Recalling that parenteral magnesium produces a curare like 
effect on^the peripheral neuromuscular apparatus, it was tliought 
that the patient Lght be suffering from magnesium poisoning 
K ceniral depreLon produced by the magnesumi ion s 
known to be completely antagonized by ‘.J ,„,e 

fore 1 Gm of calcium gluconate was given ' 
the patient was being moved into a room n w obvious 

a respirator In less tlian ten nmiutes there 

improvemait in her general condition ^ respirator 

her head, and her respirations improved so ^at a resp.ra 
was not needed At this time, about 9 a ni . ven b 


ture Moreoycr, it yvas our knoyvleclge of the first case 
yyhich later made us alert to the possibility of niag- 
tiesium poisoning in the second instance, in yvhich yve 
yyere able to verify the diagnosis and avert a fatality 
by administering the specific antidote 

ItLPORT or CASES 

Casi- 1 — J B , a 2 year old boy, was admitted for a plastic 
ojieralion for iiii’perforate anus Wlien 10 hours old he had 
midergone colostomy The new stoma functioned well for 
seven months A stricture then developed for which he had 
to have an operation At the present admission he was well 
dev eloped and nourished, with physical findings normal for bis 
age One week after entry an Thdommoperiiieal plastic^ operatmn 

was 


carried out to correct the congenital anomaly Post- 


f “„?rc 
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going on around her for some time after she had been unable 
to mo\e Her most vivid recollections of tlie period imme- 
diately preceding her loss of consciousness were those of extreme 
thirst and a feeling of heat Interestingly enough, her corneal 
reflex did not reappear until two or three hours later Having 
passed the ureteral stone (as determined by subsequent x-ray 
examination) and being asymptomatic the patient was dis- 
charged tliree days later 


In addition to the dramatic response to calcium, 
the laboratory findings confirmed the diagnosis of mag- 
nesium poisoning The serum magnesium content of 
the first sample of blood, drawn approximately three 
hours after the enema, was 20 8 mg per hundred cubic 
centimeters Magnesium was determined by the colon- 
metric method of Fiske and Logan * The serum cal- 
cium was 9 9 mg per hundred cubic centimeters A 
second sample of blood drawn later and analyzed by a 
different laboratory was reported to contain 15 4 mg of 
magnesium and 112 mg of calcium per hundred cubic 
centimeters of serum A catheter specimen of 300 cc 
of clear amber urine was obtained from the patient early 
in her penod of unconsciousness The magnesium con- 
tent of this sample was 0 72 mg per cubic centimeter 
Soon after regaining consciousness she voided 46 cc 
of unne containing 2 38 mg of magnesium per cubic 
cenbmeter and 2 52 mg of calcium Hence the patient 
excreted about 196 mg of magnesium in three hours 
Through an oversight the specific gravity of this urine 
was not determined This measurement would have 
been of great interest, as some of the highest values 
for specific gravity recorded have been obtained in 
cases of magnesium poisoning 

At the present time, magnesium sulfate solution is 
seldom administered by rectum except for its osmotic 
effects It is occasionaUy used in the treatment of 
neurosurgical patients with acute cerebral edema to pro- 
duce rapid dehydration It is commonly employed m 
combination with glycerin and water as a cleansing 
enema Contrary to the general belief that magnesium 
IS not absorbed from such an enema, the cases reported 
here establish that in certain persons absorption may 
occur and toxic effects ensue even when epsom salt 
solution IS administered by rectum The high serum 
magnesium level in case 2 proves that the toxic effects 
were not the result of abnonnal sensitivity to the mag- 
nesium ion but were due rather to a pecuhanty of the 
intestinal tract which permitted rapid absorption of the 
salt from the rectum and colon 

Sensations of internal heat and thirst are probably 
valuable premonitory signs of impending magnesium 
poisoning 

Eight of the persons reported as showing magnesium 
poisoning have been children between the ages of 
and 10 years Six of these died in ten to one hundred 
and tw'enty minutes after taking a solution of epsom 
salt The large percentage of the total number with 
fatal poisoning who were children suggests that over- 
whelmingly rapid absorption of magnesium salts may be 
more common in children than in adults or that intes- 
tines infested with w’orms may be particularly penneable 
to these salts 


SUMMARY 


Toxic effects follow'ed rectal instillation of a solu- 
tion of magnesuiin sulfate 

There is a group of patients W'hose intestines are 
peculiarly permeable to magnesium salts In regard to 
these otherw ise normal persons, toxic effects from 


■\r^j ^ Logan M A. in Folid Otto Laboratory 

Comi??nj ^ Xcw Yorb D Cppletoo Century 


magnesium sulfate cannot be predicted, but if they are 
recognized promptly a fatal outcome can be entirely 
prevented by intravenous administration of calamn 
Complaints of severe thirst and of “feeling hot all 
over” or the like by a patient who has been given 
magnesium in any form should be taken as a premoni- 
tory sign of impending magnesium poisoning in order 
that the administration of calcium may be instituted as 
soon as possible 

REPORT OF REEXAxMINATION OF 4,994 
MEN DISQUALIFIED FOR GENERAL 

MILITARY SERVICE 

BECAUSE OF THE DIAGNOSIS OF CARDIO- 
VASCULAR DEFECTS 

A COMBINED STUDY MADE BY SPECIAL MEDICAL 
ADVISORY BOARDS IN BOSTON, CHICAGO, NEW 
YORK, PHILADELPHIA AND SAN FRANCISCO 

ROBERT L. LEW, MD 

NEW \ORK 

WILLIAM D STROUD, MD 

PHILADELPHIA 

AND 

PAUL D WHITE, MD 

BOSTON 

Verabera of the SubcoDunitfce on Cardiovascular Diseases 
National Research Counal 

(Continued front page 944) 

The more important results of reexamination of men 
originally disqualified for general military service 
require speaal comment here 

A RECLASSIFICAriON AS lA ’ 

(a) General Figures, Comparisons with Introduction 
and Borderline Cases — The total number of men resub- 
mitted as 1 A among the 4,994 statistically studied m 
tlie five cities was 863, or 17 3 per cent, which includes 
103 of the borderline cases already referred to (sec- 
tion 5) If these borderline cases were omitted, tlie 
number would be considerably reduced, to 760, or 15 2 
per cent 

Clucago gave the smallest return of lA cases resub- 
mitted for military service (only 3 8 per cent) as the 
result of the procedure developed m that city in the 
original examinations, whereby cardiovascular experts 
had been freely used in the decision about doubtful 
cases It would appear, therefore, at tlie outset tliat 
Chicago’s example might profitably be followed by other 
examining groups throughout the country 

Boston, New York and Philadelphia turned in icry 
similar figures for acceptance and rejection, respectuely 
188, 19 2 and 16 5 per cent and 81 2, 80 8 and 83 5 
per cent San Francisco gave a higher percentage of 
lA men (28 6 per cent), in some degree, at least, as the 
result of acceptance of more borderline cases recorded 
as such (see section 5) 

{b) Original Rejection Diagnoses of the Cases 
Reclassified as I A (table 2) — Valvular heart disease 
was by far the commonest diagnosis found on the 
records of the men reclassified as 1 A, having been the 
original rejection diagnosis in 299 of the 589 cases 
reclassified as 1 A in four ot tlie fi\e cities in 79 (41 4 
per cent) of tlie 188 resubmitted cases in Boston, m 14 
(36 8 per cent) of the 38 resubmitted cases in Chicago, 
in 109 (56 7 per cent) of the 192 1 A. cases in New 
York and in 97 (58 7 per cent) oi the 165 cases in 

7 See tables 1 2 and 4 
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1 In ''“”8 ate 

’S.° 'Lf ®''' 'dies (stenosis in 750 cases : 


A IIJ 111 43 (22 4 per cent) 

i oi k and III 3o m Plnladelphia Tachvcardm 


in New 


^u.K ana III ao in niiladelphia Tachycardia as a sue- "Without obvious stenosis in the 7 

oihc ciUilv ranked third with 51 of the 589 resubmitted 62^n ’ combined second, reported in 

i\e\\ lork and 14 in Philadelphia Other diagnoses 
111 appioMinateh the order of their occurrence in the 
V yioup were heait disease unspecified, neurocircu- 
lator\ asthenia and eardiae enlargement 

1 hus It IS c\ ident that the three findings that had 
(lotiiered the original examiners and had resulted in 

tile rejeetum ot these men were murmurs, usually a ucic 

Mstolie blow at the apex, elevated blood pressure and m 58 and 101 cases respectively m the former 

nurcased heart late All of these w'erc either not found 300 and 131 respectively m the latter, and aortic 

m the reexamination or subsided on resting quietly 'cgiirgitation and stenosis without mitral valvular dis 
one-hall hour reeumhent or were interpreted as non- 
patliologie and hence unimportant However, there 
were m all lue cities cases of these three types that 
were euiisidered as probably but not certainly nonnal 
(table 4) aonie ha\mg been accepted for resiibmission 


''ere, as one 
m 

cases and 
750 


(stenosis ^ 72 and regurgitation without obvious 
stenosis in the 208 others) (table 5) There w'as 
low'ever, great individual variation in the se\eral cities’ 
depending doubtless in large part on the interpretation 
of the murmurs , thus the greatest diflterence was found 
between Boston and Philadelphia, wdiere mitral regurgi- 
^’7 stejiosis without aortic valvular disease were 


case were diagnosed in 53 and 18 cases respectively 
in the former and m but 4 and no cases respectively in 
the latter, although there were a number of cases of 
aortic stenosis combined w'lth mitral valvular dis- 
ease in Philadelphia It would seem that the diag- 


lu Chicago, New York and Philadelphia and all iia\ing nosis of uncomplicated mitral valvular disease, especially 

legurgitation, was made much more often in Phila- 
delphia than in Boston whereas the order was reversed 
with respect to the diagnosis of uncomplicated aortic 
\ahular disease 

A history of rheumatic fever was obtained in slightly 
over a fourth of all the cases of rheumatic heart disease, 
28 8 per cent m four of the cities (table 6), and in 
nearly half of those in Boston and New' York A his- 
tory of chorea was rare (1 8 per cent of the rheumatic 
heart cases in these same four cities) 

Auricular fibrillation complicating rheumatic (mitral) 
\ahular disease w'as relatively uncommon, being found 
in only 24 (2 5 per cent) of the 960 rheumatic cases in 
Boston and New' York, but aiinciilar fibrillation of non- 
rheumatic origin was rarer still, being noted m only 4 
ot the 2 000 Boston and New York cases (0 2 per cent) 
Svphihs as a cause ot aortic vahular disease or of 
aortitis, definite or suspected was very rare, having 
been diagnosed by the special advisory boards in only 
17 cases of the 4,131 rejected (04 per cent), in 5 of 
the 17 cases aortic regurgitation was found, in 7 aortitis 
without aortic regurgitation and in 5 tlie lesion w'as not 
specified Seven of the 17 cases were m New York 
and all in Negroes (table 8) , all of the 5 Clucago 
,n Rriiinsro '^ases were in white men, 2 of the 3 cases m Phila- 

((,) ‘Dr,«,U ol Rcicctm, D-agmscs (table 3) -The 

raKlarleaTtf^t “bSn i if Net, Yoib te 207 

disease It was diagnosed in 2,476 (59 9 per cent) of ^a common cause for rejection was 

the 4 131 rejected eases, or 50 per cent of the e-itire lot diagnosed in 1,059 (25 6 per 

of 4,994 men The greatest number of rheumatic heart ^ rejected men, or 21 per cent 

iejeetees( both absolutely and relatively) was found in reexamined The incidence 

thf third decade ot life Negroes as well as white men of the total o , ^ cities, tliere 

;! ere c^inSiliy allectetl (.h per cent of the rejected ivas “ 'Cte 239 m Chicago, 200 

; ol'llie five“ Ihir'' f'™ d tl"Sed cZS ^ - S- f;r clear"'"sYar;- 

I",d all 4-of the .ejected Fihianos ... four c.t.ea had "'f.iS'sysJdc. diastohe a..d both 


been lumped together m the borderline group m Boston 
and rejected More ot the 114 cases m the Boston 
group had been origmall} diagnosed hypertension (46) 
than \al\ular disease (30), neurocirculator) asthenia 
(15), heart disease unspecified (12) or tachycardia (6) 
The final rearrangement ot possible diagnoses in the 
Boston borderline group was hypertension (“nervous’ ) 
”0, tach)eardia ( nereous'’) 27, doubtful valvular dis- 
se 19, doubttul cardiac enlargement 10 and miseel- 
aiieous 7 

U KEJECTION CONnRXIED 
(a) Gcncial Fujnrcs and Comparison — The great 
majorit) ot all tlie 4,994 cases, actually 4,131, or 82 7 
per cent, were conlirmed m their rejection In Chicago 
o\er 95 per cent (aetuall) 96 2 per cent) were rejected 
strongly endorsing the work of the Chicago mduetion 
statioiraiid local boards In Boston, New Y'’ork and 
Philadelphia the rejections w'ere confirmed m a little 
o\er 80 per cent and m San Francisco the figure was 
71 4 per cent 

\s stated earlier m the comment, the rejections were 
confirmed as would be expected, more often m the cases 
of the men examined by the induction stations than 
in those examined by the local boards, in the ratio 
of about 2 to 1 as calculated m Boston, New' Y'ork and 
San Franeisco 


Ihere 

matic valvular 


disease in 


the diftereiit cities This ^^^he elevation or 

lowest mcidenee 
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^\ere included in the borderline group m Boston, no 
men with diastolic hypertension were so accepted 
Negroes nere more often rejected than white men for 
h)-pertensiou , for example, 12 of the 23 Negroes (52 
per cent) compared to 25 per cent for the white men 
reexamined m Boston , 26 per cent compared to IS per 

cent in Philadel- 
phia, and 20 per 
cent compared to 
16 per cent in New 
York 

Ml the other 
causes for final re- 
jection, aside from 
rheumatic heart dis- 
ease and hyperten- 
sion, amounted to 
only 596 cases, or 
14 per cent of the 
4 131 cases finally 
rejected, or 12 per 
cent of the entire 
group of 4,994 
The third most 
common cause for 
final rejection was 
neurocirculatory 
asthenia, with 204 
cases (4 9 per cent 
of those finally re- 
jected, or 4 0 per 
cent of the total of 
4 994 cases) The 
numbers varied 
from the maximum 
of 78 in Boston to the minimum of 1 1 in Qncago , tliere 
were 31 in New York, 54 m Philadelphia and 30 in San 
Francisco, where an additional group of 6 men were 
rejected for cardiac neurosis , 5 men in Boston were also 
rejected for cardiac neurosis Negroes were rarely 
affected, there being only 3 so diagnosed in four of the 
five cities out of 174 cases rejected for that condition 
and out of a total of 340 Negroes rejected (table 8) 
The diagnosis requires an eraluation of symptoms 
rather than signs, and doubtless for that reason more 
correction was required m the case of neurocirculatory 
asthenia than for other diagnoses There was a ten- 
dency to overdiagnose it originally when there was 
apparently only tachycardia, or to underdiagnose a tar 
more important lundamental condition as taclijcardia 
The fourth most common cause for final rejection, 
and probably the most debatable of all was simple 
tachycardia diagnosed m 189 cases or 4 6 per cent of 
the 4F cases and 3 8 per cent of the entire group of 
4,994 men It ranged in incidence in the rejected 
group from a high of 75 cases in Qncago to a low of 
8 cases iii Philadelphia, there were 32 m Boston, 48 in 
New York and 26 m San Francisco N nuiiiber of 
cases (27) of slight “nervmus” tachicardia with rates 
ot o\er 1(10 and up to 120 and nothing else abnormal, 
w ere put m the ‘ borderline group in Boston 

The fifth most common cause for final rejection was 
congenital heart disease {table 7) with 183 equaling 
4 4 per cent ot the 4F cases and 3 7 per cent of the 
total ot 4,994 The incidence aaned from the highest 
(63 cases) in San Francisco to the lowest (IS cases) 
m Philadelphia there w ere 45 in Boston 28 in Chicago, 
and 29 in New York Oier a third of all the cases (73) 
were diagnosed as \entriciilar septal defect (Roger’s 


disease) The second most common lesion was patenev 
of the ductus artenosus watli 29 cases, the third was 
pulmonic stenosis (15 cases 2 of which w'ere diagnosed 
speafically the tetralogy of Fallot), the fourth, coarcta- 
tion of the aorta (14 cases), the fifth auricular septa] 
defect (6 cases), and tlie sixth subaortic stenosis (5 
cases) Four men w'ere thought to have both patent 
ductus artenosus and ventricular septal defect One 
man witli dextrocardia, hypertension and cardiac 
enlargement was rejected in New York, anotlier wnth 
simple dextrocardia was passed as lA m Boston In a 
number of instances no specific defects could be identi- 
fied but congenital heart disease seemed undoubted 
No other cause for final rejection besides the five 
mentioned totaled as many as 100 men Cardiac 
enlargement alone that was unexplained and discovered 
usually only by x-ray film amounted to 76 cases, rang- 
ing from 26 in San Francisco to 9 in Chicago and 
Philadelphia, in which city 36 other instances of “x-ray 
enlargement” according to the Hodges-Eyster standard, 
were considered after careful study to be normal hearts 
Twenty men were rejected on this basis alone in 
New York Several such dubious but probably normal 
cases (10) were put into the ‘ borderline” group m Bos- 
ton, and comments by the examiners in San Francisco, 
w'here the highest number was rejected, expressed dis- 
satisfaction witli tlie criteria (See figures 2 to 5 for 
illustrative x-ray examples ) 

Arrhythmia was the cause for final rejection in 32 
cases (less than 1 per cent) througliout the five cities, 
including 17 instances of paroxysmal tachycardia, 6 of 
uncomplicated auricular fibrillation, 2 of flutter and 
5 of aunculoventncular heart block Ten cases were 
diagnosed bundle branch block by electrocardiogram 
Electrocardiographic abnormalities alone were the 
cause for rejection in another 32 cases, with evidently 
a considerable variation in the interpretatjon of moot 
or borderline findings in the various cities, as shown 
in the tables This vanation is further evidence reveal- 
ing the need for more adequate knowledge than any 
one possesses at present of the range of the normal 
e 1 ec t rocardiograni 
(See figures 6 to 
9 for illustrative 
electro cardio- 
grams ) 

Cardiovascular 
(aortic) syphilis 
was diagnosed in 
only 17 cases (0 4 
per cent) of those 
finally rejected 
This condition has 
already been taken 
up follow'ing the 
discussion ot rheu- 
matic heart disease 
abo\e 

1 h) rotoxicosis as 
a cause of taclij - 
cardia or of other 
symptoms and signs 
was diagnosed in 
14 cases, recent 
rheumatic ferer 
(that is, authenti- 
cated attacks within the last fire rears) in 13 cases, 
cardiac strain from chest dcforniitits m 10, coroiiarr 
heart disease in oiilr 6 (rrilh a record ot mrocardial 



Fig 2 — ^Tborax showing heart shadow he 
>ond the normal in size according to the 
Hodges-Eyater calculations based on height 
and v.cight but apparently normal for this 
man s build (very wide chest) In this type 
of build it seems probable that the cardio- 
thoracic ratio may be more suitable as a 
standard than the Hodges-Eyster figures 
baicd on height and weight (height 66 inches 
il67 era J weight 127 poun^ (58 Kg J) 
Nshich according to the Hodges-Eyster caicu 
lations give an expeirted transverse diameter 
of 12 3 cm 1 cm added to this e<iual8 
13 2 ctn The actual v.idth of the heart is 
13 3 cm and the internal diameter of the 
thorax 30 S cm The cardiothoracic ratio 
— 13 8 — 30 5 = 45 p«r cent 



Fig J -—Thorax of 3 lat man (ucigbt 
pounds [101 K)» J height bS inchis 
(173 cm ] uithout coat shirt or >.bi-«cs) This 
film shous a large triangle of fat at the 
pcncardiodiaphratmatic angle which in 
creases the heart ^hadov. bs at Ica>t 2 a cm. 
and perhaps more leaiing the transverse 
diameter of the heart 15 5 cm which is well 
veithin the normal limits both bv the IIoKe 
ENSter tables and by the cardiolhoroCTC ratio. 
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tin -I - \iirmil l\carl \crti\. il in (HjiiHoii 
null liroiiiiiiriicc of llic pulnuiii tr) arc uni 
JiilU'. 'Itailoiia Eicini, a slraislil left upiicr 
IjoriUr oi iiic Jicarl 'thaijon i Inc contour at 
llio left upper tmrilcr ot the heart chailow, 
'oiiiilinir'i III more t>:it,(,erale<I itinrce maj 
Mimihle the so-calleil mitral ahipe but ic ilnc 
M the pocitiou of the heart rraiia\t.rce 
(liinielcr of the heart = UO cm LxpecitsJ 
traticter e iliameter by Hodges E>stcr caleti 
lations = US cm at a huElit of o3 inches 
MI/J cm ) and a neisht ot 1-IS'e poimils 
Btio hk ) 


cast 

were 


service, 
but not infrequently 
the reexamination 
resulted m a rela- 
beling of the diag- 
noses m the case 
of the men whose 
rejection was con- 
firmed The major- 
ity of the changes 
were quite unim- 
portant, consisting 
simply of the addi- 
tion of data to 
diagnoses aheady 
adc([uate for rejec- 
tion, for example, 
“mitral stenosis’’ to 
the simple diag- 
nosis ot ' rheumatic 
heart disease’’ oi 
■ aortic regurgita- 
tion'’ to ilie correct 
but niconipletc 
diagnosis of ' mi- 
tral vaKular dis- 
miportant corrections 


' On occasion, how c\ er 
made as in the case ot the diagnosis ot ' heart 
disease’ changed to ‘neuiocirculatory asthenia’’ 
‘ ncnrocirculators asthenia’’ changed to “tachycaidia ’’ 
‘rJitiiniatic Jieart disease’’ to “congenital heart disease’’ 
or Inpertcnsion” or \ice versa, ‘mitral regurgitation’ 
to ‘ .lortic stenosis,’’ “pericardial effusion’’ to ‘niarkedK 
enlarged rlieiimatic heart’ and “patency of the diietns 

arteriosus” to “ven- 
tiicular septal de- 
feet ” The most 
conmion disagree- 
in e n t vmiversall} 
w as in the diag- 
nosis of rheumatic 
heart disease, the 
next m that of 
hj'perteiision, tlie 
third m that of 
tachycardia and the 
fourth m that of 
neurocirciilatory 
asthenia Without 
doubt the greater 
amount of time and 
the quieter envnon- 
ment aided as much 
or more m the cor- 
rection of diagnosis 
as did the greater 
experience of the 
Furthermore, it should be 
U,e changes .n 

finlv Droiisional or questionable and that the specialist 
uSSos were i <,na„dary abojh at cas a few of 
the diagnoses, especially congenital heart disease 



I IS S— Tliora'c >Iiouing the ilnijott 

tilt licirt Jisiihcta coiiaulerably 


by ikptcbbiou of flit sternum ilic nsm 
cannot iltr.nitcly be made out mid 
duubtlths underlay tbt sternum 
deuce of htait disease rtas found m tUia 

pcrsiuU 


specialists themselves 


7 Race (table 8) -In the early part of tit. a, 

cussion under section ivr#in ^ 

In four of the five cities all 6 Chinese and all 4 Fihpmos 
were again rejected and 340 (88 per cent) of tl 
Negroes Cardiovascular syphilis had I TJ htl ler Ind 
SlrnTT " mcidence aSig the 

Negroes than among the white men, rheumatic heart 

a\mSi WrtiSnS 

8 Status m Civilian Life of Men Whose Rejection 
11 as Confirmed -—It was the general rule to find that 
the men reexamined w'ho showed heart disease, hyper- 
tension or other cardiorascular abnormalities were 
engaged m occupations suited to their conditions and 
exposed to adequate medical advice by pnvate phy- 
sicians or hospital clinics Rarely was it found neces- 
sary to urge a visit to a doctor or to suggest any change 
m occupation or therapy The advice to “carry on" 
was tlie order of the day Almost all the men were 

m useful occupations 
despite their heart trouble, but the 
majority' expressed a strong desire 
to he accepted for military service, 

\cry feu were unable to work 
at all 

9 Problems — There w ere eight 
outstanding problems in cardiovas- 
cular examination for military ser- 
\ ICC rei ealed by this study They 
will be discussed in the order of 
their Irequency and importance 

(a) Systolic Murmurs at the 
Cardiac Afic \ — These were com- 
iiionly found both m health and m 
disease according to the opinion of 
tlie special examining boards in all 
ficc cities It was generally agreed 
that eery' slight to slight systolic 
nuinnurs at the cardiac apex, little 
or not at all transmitted to the 
axilla especially if late m timing 
and in the absence of any evidence 
ot cardiac enlargement, diastolic 
nmrmurs, or a history of rheu- 
matic fever, should be considered 
as within the normal range, par- 
ticularly if thev varied greatly, 
sometimes to the point of disap- 
pearance, with change in body 
position or respiratory phase 
How ever, there lacked complete 
agreement, not only between the different cities but 
also between the examiners m any given city, both 
as to the intensity of the murmurs and as to their 
significance A follow'-up study ot the cases that were 
resubmitted despite the presence of apical systolic mur- 
murs and of the Boston “borderline group should 
prove of great importance in a final appraisal o siici 
murmurs All moderately loud or loud apical sy s o ic 
murmurs were uniformly a cause for rejection 

The importance of other heart murmurs was ess 
difficult to assess Aortic systolic murmurs of shgj t 
degree, comparable to those acceptable 



hg 6— 11 bile man 
ak«i 22 No rhconiatic 
history Said to have 
had murmur jmee the 
age of 6 Exaniiiiatioii 
Eho\%ed incoubtaut s)S 
(obc blow at apex X ray 
examination revealed no 
enlargement of the heart 
An electrocardiogram 
disclosed incomplete 
bundle branch block with 
QRS of 0 12 second 
Was not TcsubmUttd 


number, the louder murmurs being indi^tne 


few m 

of aortic stenosis in nearly every case 


Slight left lower 



\ OLUME 123 

i\UUB£K 16 


CARDIOVASCULAR DEFECTS— LEVY ET AL 


1033 


sternal border murmurs of uncertain ongm were also 
few in number Pulmonarj' systolic murmurs were 
almost universal in tlie supine position and on e\pira- 
tion, and only when tliey were loud and persistent were 
tliey a cause for rejection E\tracardiac scratch}^ to and 
fro murmurs varying greatly with respirabon w’ere 
occasionally encountered in normal persons, and an 
interesting “normal” variation was tlie extra sound in 
systole, tlie “systolic click,” which had at times been a 
cause for original rejection 

(b) Blood Pressure Levels — A close second to the 
problem of the apical systolic murmur was that of the 
upper levels of the normal blood pressure Although 
in general the present limits as givai m MR 1-9 of 
ISO nun for tlie systolic and 90 mm for the diastolic 
are satisfactory for the majority of young men at rest, 
there may be exceptions, and an unusually nervous or 
excited peison can conceivably have a normal systolic 
blood pressure up to 160 or e\en 170 nun under tlie 
conditions of the examination and perhaps a diastolic 
blood pressure up to 95 mm , although that is more 
doubtful A relatively high pulse pressure was not 
uncommon m the reexamination, especially when the 
subject had recently taken a good deal of liquor The 
more obviously nervous, mild hypertension was attended 
as a rule by a nervous tachycardia Elevation of the 
blood pressure with a heart rate of average or low fre- 
quency IS probably more serious A follow'-up study of 
tliese particular borderline cases should yield valuable 
information 

(c) Heart Rate — The heart rate was considered 
much less of a problem by the special advisory boards 
m the five cities than were the apical systolic murmur 
and the blood pressure or, in fact than it was appar- 
ently considered by the local boards and induction 

^stations The figure of 100 per minute was the cri- 
terion followed in most instances but it has been the 
general opinion of all the five groups that heart rates 
of 110 or indeed even 120 should be acceptable, under 
the conditions of tlie examination, if there is no en- 
dence of heart disease, febnle illness, thyrotoxicosis or 
other physical ailment responsible for the tachycardia, 
or of other rejectable conditions, such as neurocircula- 
tory asthenia, for example Artificial elevation of the 
pulse rate by the use of drugs has probably been but 
little resorted to by the registrants for the draft, that 
was considered in this reexanunation but only rarely 
suspected It is known that the normal heart rate in 
outstanding athletes at rest or relative rest can vary 
from 35 to 120 per minute, and so it is evident tliat 
heart rate is one of the poorest cntena of cardiovascular 
fitness 

(d) X-Ray and Heart Size — One of the most diffi- 
cult cardiovascular problems of today is the detenni- 
nation of the normal heart size and shape by any 
method of examination including x-ray^ study, and the 
present investigation may yield its quota of informa- 
tion in the solution of this problem by careful follow-up 
studies, both of those who were accepted despite full 
heart size, that is w ith measurements at the upper range 
of size agreed on, tliose put into the “borderline” group 
because x-ray measurement alone just failed to fit the 
so called normal criteria, and those who were flatly^ 
rejected because the measurement slightly' exceeded the 
upper range agreed to The standard for the upper 
normal hunt used in the reexamination was 1 cm 
greater than that of the tmisaerse diameter calcu- 
lated by the Hodges-Evster formula, but it seemed to 
many of tlie examiners that this measurement was 


inadequate In Boston, for example, several men 
were examined who seemed perfectly' nonnal in every 
other way except for transverse heart diameters in 
the teleoroentgenogram (2 meter film) a little (up to 
1 cm ) more than the upper limit set , tliese men 
tended to be of imusual stature, rather short and with 
wide chests and shoulders, which resulted in perfectly 
normal “cardiothoracic ratios” (transverse diameter of 
heart not over 50 per cent of the intenial diameter 
of the thorax) It was evident that height and weight 
alone do not properly indicate important variations in 
normal body build and that no criteria as yet intro- 
duced adequately cover the range of size of the nonnal 
heart 

(e) Electrocardiography — The same difficulty exists 
with respect to the electrocardiogram as m the case 
of the x-ray heart shadow We do not yet know 
the full range of the nonnal, and so there were men 
reexamined m all the cities whose electrocardiograplnc 



Fje 7 — Nccto aged 23 
Iko rbeumalic mslor> No 
Systolic mur 
mur at apex regarded a5 
cardiorespiratory \ ra> 
exaromatJon revealed no 
cardiac enlargement. Elec 
trocardio^ram showed 
sharply jD>ertod Tr with 
0« of 3 mm Final diag 
nosis heart disease tJT>e 
unspecified Wia not re 
submitted 


hig 8 — While man aged 
28 History of ‘arthritis 
uhen 4 ^ears old No car 
diac symptoms Short f-iint 
s>stolic blow at apex \ ra> 
examination revealed no 
cardiac enlargement Elec 
trocardiogram shouetl large 
Q \\a>cs in leads 1 and 4F 
Final diagno’ija rheunntic 
valvular heart (ii<;case 
mitral regurgitation W as 
not resuhinitletl 


records were borderline The particular problems con-, 
cem the length of the PR interval (may it normallv 
exceed 0 2 second by a little m rare cases ^), tlie width 
and shape of the QRS wave (may there normally' be a' 
duration a shade over 0 1 second and is it normal to 
see prominent S waves in lead 2’), tlie le\el of the 
ST segment (may it be normally elevated by more than 
1 mm in the limb leads and 2 mm m lead 4F^) and 
the shape and amplitude of the T wa\es (ma\ they be 
flat, notched or inierted in lead 2 on occasion as well 
as m lead 3, especially when tiie lieart is \ertical in 
position’) 

(/) Ncurocirculator\’ Astluma — There arc two 
problems as far as iieiirocirciilatory asthenia is coii- 
cenied first, its recognition and second the accept- 
ability' of men w ith slight grades ot the condition \\ e 
may answer the last question first by stating tliat tlierc 
IS general agreement that nenroi.irciiiatur\ istliima 
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STlrCeefoYr s&s:rTr ^ 

-th .he e.d jf s„pp„rt%™r;re 
vCbearch and Development The registfants were com 
1 osed of groups of approximately 1 000 men each m 

s srpT^f™' 

reasons for the reexamination uere to 
e einnne (o) the problems in cardiovascular diagno^s 
at particularly concern the range of the normal cardio- 
vascular svstem with respect to service, {h) the possible 
bahap of men for the Army by reclassification as K 
coniparison ot opinions of cardiovascular 


Jou» A M \ 
Dec. 18 19 ij 


icox uLu? ^ ^ consensus of the 

cxannncis m the present study that it is wise to 

noru I'bv". i" "i ^ases, diough tins view is unsup- 
ported In laetual e\idence The prohlem of the recog- 
nition ut the condition is more dilTKuIt, howevel- 

'i cases The diagnosis must 

lertoKc he nude onh hy hislorv of symptoms or by 
K tu.il and pel haps prolonged testing and not by plu'si- 
eal signs, sueli as heart rate and blood pressure, nhich 
mu he well within normal limits at the time of the 
iimietum exannnation Ihe syndrome, w'hieh includes 

the eomhniation of dyspnea (usually with sighing), • - , ^ saimovascuiar 

pa l»i ation, heartaehe, faintness and exhaustion on rela- experts wnth those of the examiners at local boards and 
ti\el\ little eliort or excitement, is generally attended "’<^‘Dction stations to determine the desirability of si.rl, 
in euihan lile hy some delinite ps^choneurosis, in par- 
tic tilar the anxiety neurosis Ihis fact, and also the 
siginlieaiit report that to date, at least, in this war 
iieurucireiilatur} asthenia has been tound in our armed 
itiKL', iiuieh less olteii or at least less pronounced than 
111 the last war, suggest that many 
ot these eases ha\e been 





eases lia\e been excluded 
truni the service as a result ot the 
ncuropsvchiatnc part of the mdue- 
tion examination 

((j) RluuiiiatiL Fevtr — There is 
.ilsu the jirohlem of rheumatic te\er 
lo exclude registrants simply 
hecaiise there has been a history, 
e\eii though authentic'ated, of one 
attack (or even more) of rheumatic 
le\cr in early childhood, in the 
absence ot any evidence ot heart 
damage, has seemed to the reexam- 
incrs unneeessar}' in contrast to the 
undesirability of aeeepting those 
with rheumatic fever within fi\e 
xears, e\en though the heart seems 
normal However, as 3 'et this is 
really but an opinion and is in need 
at verification 

(/i) Exercise Tests — One of the 
interesting results ot tins reexami- 
nation study has been the apparent 
neglect ot exercise tests 01 at least 
of their mention as ot any particu- 
lar importance To be sure, simple 
exeicises such as hopping or a 
"standing run” were utilued in the 
search for diagnostic heart mui- 
murs, in particular the mitral dias- 
tolic , but the general recognition that exercise tests 
vield’ information about physical fitness in general, 
rather than about the heart and circulation m particu- 
lai was undoubtedly the chief reason for the failure 
to utih/e such tests during this combined study Such 
tcAing would be more applicable, though not diag- 
nostic, in cases ot neurocirculatory asthenia, did time 
ncrmil, but, in the recognition ot this condition, reh- 
Imce was placed largely on the history of syniptonis 
and on neuropsyehiatne examination 

SU'nM-'^RY AND CONCLUSIONS 

1 An aiulysi. has been made tins yar of the 
reesatninatmu, by phys'cmns ^trained mjhe su 
cauUov 

tai } ''til \ 

iiccausc 




1 18 y — w I'Hc I'lTi 
t^ctl iS lliitorj IH.8 
line Xo aljiioriiial 
j.hlMcal MKiii X ny 
ixaininatioii rt^calcd 
III) cardiac tnlarijC 
nicnt blcclrocardio- 
ur tin slioiycd dccii S 
wa\es 1 inal dne 
iiosis no cartliovaacu 
I ir tliicasc Was rc- 
Md11n1ttt.1I 


desirability of such 
reexaiiimations m this or other special medical fields 
tnrougliout the coiintr}' 

3 Of the total number of 4,994 cardiovascular rejec- 
tees examined, there were 863 (17 3 per cent) resub- 
mitt^l as lA and 4,131 (82 7 per cent) whose rejection 
as 4h was confinned 

4 The percentage of men resubmitted as lA was 
quite similar m Boston (188 per cent).« New York 
(19 2 per cent), and Philadelphia (16 5 per cent) In 
San Francisco 28 6 per cent were resubmitted “ Chicago 
Yielded the lowest salvage (3 88 per cent), apparently 
liecause of the fact that cardiovascular experts had 
already been freely used in the decision about doubtful 
cases, a procedure which might profitably be followed 
by other examining groups tliroughout the country 

5 The chief cause for rejection was rheumatic heart 
disease, found m 2,476 men or 50 per cent of the total 
4 994, and in 59 9 per cent of the final 4F group Hitral 
valvular disease witlioiit aortic valvular disease was 
diagnosed m the majority of tliese rheumatic heart 
cases, 1,500, or 606 per cent (750 with obvious ste- 
nosis), aortic valvular disease without apparent mitral 
valve involvement in 280, or 11 3 per cent (72 aortic 
stenosis and 208 aortic regurgitation alone), and mitral 
and aortic valvular disease combined 111 the remaining 
U28 or 25 4 per cent Auricular fibrillation compli- 
cating mitral stenosis was found in 24 of the cases 
1 he incidence ot rheumatic heart disease varied from 
70 3 per cent of the rejectees 111 Chicago to 39 6 per 
cent in San Francisco 

6 The second most coininon cause tor final rejection 
was hypertension, toimd in 1,059 cases (25 6 per cent 
of the 4F cases and 21 per cent ot the total senes) 
The majority showed elevation of both systolic and 
diastolic levels a few^ had either systolic hypertension 
alone or diastolic hj-pertension alone The incidence 
varied little from city to city but was relatively more 
common in the fourth than m the third decade 

7 Third m frequency as a cause of rejection was 
neurocirculatory asthenia with 204 cases ( per cen 
01 .be total senes, or 4 9 per ce„t o 1.0“ b a y 
labeled 4F) Negroes acre rarely affected Th' ‘"0‘ 
deuce varied from 78 (8 per cent) m o 

(11 per cent) in Chicago 

8 The fourth condition responsible for ° 

more than 100 men was sinus tachycardia, there were 
iS cases or 3 8 per cent of the entire group and 4 6 
p?r cent of the final 4F cases The numbers varied from 
75 m Chicago to 8 m Philadelphia 


mation', hy physicians trainea in me smuj. - ^ cono.dcrcd bordcri.nc ... .oam,. 

Inr rlmcases of 4 994 men rejected for null- special coiibKleratio.. ..ere ..ot resu W. .nclii.lcd a moderate iiumlK-r 

ascular diseases, Ot emtions 9 4hc men rcsubm.ned ... Sau Ph.ladclph.a 


111 Boston but 


,sice by local boards and induction stations 
. of Ihe^ diagnosis of cardiovascular defects 


after 

9 'I'hc men rcsuumurcu n, -s..- . — - v*,,. 

of borderline’ cases wbile ^A^tcd ag^ain 

“he majority of ’borderline’ cases «ere rejeetca aj. 
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9 The fifth most common cause for rejection was 
congenital heart disease, tound in 183 cases (4 4 per 
cent of the 4F cases) The abnormality most com- 
monly diagnosed w'as ^ent^cular septal defect (Roger’s 
disease) in more than a third of all the cases, 73 Five 
other defects, m the order of their frequency, were 
patency of the ductus arteriosus (29 cases), pulmonary 
stenosis (13 cases and 2 more with the tetralogy of 
Fallot), coarctation of the aorta (14 cases), auncular 
septal defect (6 cases) and subaortic stenosis (5 cases) 
Ihe city incidence varied from o\er 6 per cent (63 
cases) m San Francisco to 1 8 per cent (18 cases) 
111 Philadelphia 

10 Other causes for rejection included cardiac 
enlargement alone, determined by x-ray examination 
(76 cases), arrhjthmia m 32, including 17 cases of 
paroxysmal tachycardia, 6 of uncomplicated auricular 
fibnllation, 2 of auncular flutter and 5 of auriculoven- 
tricular block, electrocardiographic abnormalities alone 
m another 32 cases including 10 with bundle branch 
block, cardiovascular syphilis in only 17 cases, thyro- 
toxicosis m 14, recent rheumatic fever m 13, cardiac 
strain from chest deformities m 10, coronary heart 
disease m only 6, pericarditis m 4 and penpheral vascu- 
lar defects in 3 Unspecified heart disease was diag- 
nosed m 113 cases 

11 A historj of rheumatic fever was obtained m 
slightly over a fourth of all the cases of rheumatic heart 
disease (28 8 per cent in four of the cities) and in 
nearly half of those m Boston and New York A his- 
tory of chorea was rare (18 per cent of the rheumatic 
heart cases in these same four cities) 

12 Although the great inajontj reexamined were 
white men there were a good many Negroes (some- 
thing under 10 per cent, 386 out of 4,035 examined m 
four of the five cities) and a few Chinese and Filipinos 
There was a high rejection rate for Negroes (88 per 
cent) and a very high rejection rate for the Chinese 
and Filipinos (100 per cent) m the four cities in which 
racial data were available Nine of the fifteen cases of 
aortic syphilis found in those cities were among 
Negroes and hypertension was also more often found 
111 the Negroes (38 5 per cent of the final 4F cases 
compared to 23 1 per cent for the white men) Rheu- 
matic heart disease was evenly represented (63 8 per 
cent compared to 63 9 per cent) but neurocirculatorv 
asthenia was verj^ much less in the Negroes (09 per 
cent compared to 5 5 per cent) 

13 There were eight problems of particular interest 
which remain unsolved and should be the focus of 
follow-up study but concerning which tentative opin- 
ions were expressed (a) the interpretation of apical 
svstohc murmurs (may they it very slight or even 
slight. 111 the absence of any other abnormal or 
doubtful finding, be considered inadequate reason for 
lejection?) , {b) the upper limits of the normal blood 
pressure (may the s>stohc pressure in very nervous 
joung men be set perhaps as high as 160 mm of 
mercury or even a shade more provided the diastolic 
pressure does not exceed 90 mm ^) , (c) the limits of 
the normal pulse rate at rest (mav there not be a wider 
range say from 40 to 120 per minute than that actually 
given 111 the current criteria^) (d) the heart size, 
which also vanes vvidelv, especially according to body 
build and mav perhaps in a few normal individuals 
exceed the standards set bj Hodges and Eyster, (t) 
the electrocardiogram, of which the wide range of nor- 
mal has not vet been explored adequatelj , (/) neuro- 
eirculatorv asthenia, difficult to diagnose m mild degree, 


but probably rejectable even when slight, unless tliere 
is an obvious cause which can be corrected, {g) recent 
rheumatic fever, a hazard even when the heart seems 
perfectly normal, and (/i) exercise tests, the usefulness 
of which, m cardiov'ascular examination for military 
service, is open to question 

14 A follow-up study of the men reclassified as lA 
and especially of the doubtful “borderline” cases m the 
final 4F group should, m the years to come, aid m 
solving some of the various problems in cardiovascular 
diagnosis that still remain 

15 The wisdom of extending these reexaminations 
for the sake of the salvage alone is doubtful m view 
of the time required, the few expert examiners available 
and the relatively small percentage of men reclassified 
as lA, but the applicahons of the lessons learned in 
the course of this study should be helpful in future 
examinations 


Clinlchl Notes, Suggestions and 
New Instruments 


A SEVERE PEMPHIGUS LIKE REACTION FOLLOWING 
ADMINISTRATION OF SULFAMERAZINE 

Lyuah a. Kasselbeeo M D MEUpms Tess 

Another sulfonamide has been released for clinical use, and 
a list of toxic reactions are certam to follow Little has been 
reported on the toxicity of sulfamerazme. Hageman, Harford, 
Sobin and Ahrens i guardedly endorse the drug They report 
drug fever and a morbilliform eruption iii 2, or 19 per cent, 
of their cases Fhppin, Gefter, Domm and Clark - found no 
dermatitis m 160 cases of pneumonia treated with sulfamerazme 
Gefter, Rose, Domm and Flippm ® reported 6 cases of drtig 
eruption m 45 cases of memngococcic menmgiUs Clark, Flippm 
and Murphy* had 3 per cent toxic dermatitis, none serious 
Cutaneous reacuons to the sulfonamides are frequent and are 
usually mild, however, severe and even fatal dermatitis has been 
reported 

We are reporting a near fatal pemphigus like reaction to 
sulfamerazme after tlie administration of only 4 Gm over a 
period of forty eight hours 

REPORT OF CASE 

J I, a youth aged 20 white, was first treated for acute 
gonorrhea on Aug 30, 1943 He was given calcium gluconate 
intravenously and sulfathiazole 8 Gm daily for one week. At 
the end of this period the penile discharge was unchecked and 
he was placed on a mild silver proteinate injection and all 
sulfonarmdcs were stopped On September 27 he was started 
on sulfamerazme two 0 5 Gm. tablets every twelve hours After 
only eight tablets m forty eight hours a generalized macular 
rash not unlike that of measles was noted all mucous mem- 
branes were fiery red, and there were some tmj blebs m tlie 
mouth, the temperature was 102 F September 30 he entered 
St Joseph Hospital with a maculopapular erupt on involving 
tlie entire body tliere were many blebs in tlic ndsojiliaryiLx , tlie 
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pityriasis — EBERT AND OTSUKA 


luinr"'tV,'' ‘ a.ul nijcttul In about thirty-six 

iw Uilornl lluul There was a positive Nikolsky sign He 
^^a^ ildinous at times Ihe tunpenture was of a sepUc tvwT 

. I ,i r 1 imiiroee, and the tcmjicrature ffraduaJly 

Ie\e!ed olT bi lysis lie was discharged on October 23 greatly 
nnprmui to eoiualesee at home He still had a purulent 
irethnl diselnrge, but no gonococei were found on a smear 
Ills only seiiiieh was conjunctival adhesions to the left eyeball 
which laiised no s>niptoms ' 

^ I he j) uieiit h ul had pneumonia three times at ages 6, 7 and 8 
No siilloii imides Were used \t 9 he hid mastoiditis No 
siilioiniiiides were vised In 1942 he had purulent otitis media, 
which w Is tre lied sueeesslully with sulfatliiazolc without reac- 
tions 

I ibor itori eeaiiiin itioiis resulted in a negative Vincent smear 
from the niontli, blood sulfamer.uine on October 2, 24 mg 
per liiiiidred cubic eeiitinieters , blood culture at height of fever, 



\l>j>i.jrj!ies SIX (laja after uii-et Note deinidalioti bkin is covered 
with zme oside 

negative, blood count witliin the accepted range of normal, 
uniubsis negative except for a trace of albumin and many pus 
cells (urethral discharge) 

Ireatuieiit consisted m the intravenous administration of 
(liuds sedation, imiltiple vitamin and iron capsules by mouth, 
’oxide to the skin, lionc acid packs to the eyes and 


znic 


10 inV. - 

uheiiaeime hydrochloride and epliedrmc ointment to the eyes 
Piretilerally liver extract was administered, massive doses of 
vitnnin D complex, ascorbic acid, menadione and vitamin D 


COMMENT 


Ihc rapid and acute onset ifter only 4 Gm of sulfamerazine 
ov 1 P nod of forty-eight hours after no toxic symptoms to 

s 1 f III U/ole probably indicates some type of allergic nianifes- 
sulfilhia/o 1 membrane reactions were not 

titioii The skin concurred in by a 

unlike those seen ‘ ^ olog,st who saw him in consul- 

a., n 

'.“V.- lo £ n» -clloa. an™., 't >s ..c w,.l.- 

out dangerous sciiiielac 
Dermoti Bnildiiig 
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PITYRIASIS R0SE.V BY THE 

injection of typhoid vaccine 

Michael H Ebeet, MD, ahd Masasui Otsuea, MD 
Chicago 

^ fairly common acute self-hmitimr 

sicaliy^H symptoms Intrm 

sicaiiy It IS not of great importance, although it mav caiKP 

uncomfortable itching m perhaps one third of the cases^ How- 

mcT’ considerable worry to the pabent Its extensive 

bihbp^^’lT “"®‘&htly appearance suggest serious possi- 
b hties Untreated it usually heals spontaneously m four to 
ten weeks, leaving no sequelae It rarely recurs 

I he symmetrically disposed lesions are round or oval pinkish 
maculopapules which vary greatly m size and are slightly scaly 
lliey are ordinarily easy to recogmze, especially if the long 
axes of the ovals he along the lines of cleavage of the body 
Frequently a herald spot" antedates the eruption by a week 
or ten days The mode of spread of the eruption is as character- 
istic as the lesions m most cases As Daner has said, it is 
successive, progressive and descendent ” Ordinarily the upper 
part of the trunk and the neck are first affected The new lesions 
spread downward on the trunk and along the arms and centn- 
fugalJy on the lower extremities In some cases the face may 
bt affected The hands are almost always spared Many 
clinical variants occur In recent years it has seemed that 
the tjpical maculopapules are often accompanied by an extensive 
eruption of very small follicular papules, and indeed these may 
stem to dominate the clinical picture Several instances of this 
tvpe were included m our senes Again the lesions may be 
confined to the axillary folds or the groins or both with very 
little furtlicr extension 

The most serious error m diagnosis would be to mistake a 
secondary macular or maculopapular syphdoderm for pityriasis 
rosea Tins is best avoided by remembering that secondary 
svphilis IS a sjstemic disease, so search should be made for 
adenopathy, lesions of mucous membranes, anogenital lesions, 
paltinr and plantar lesions and alopecia Inquiry should be 
made for sore throat, hoarseness, headache and other symptoms 
A doubtful eruption in a patient with positive senologic tests 
IS not always syphilitic but a dark field examination will usually 
settle the matter 

A toxic dermatosis closely simulating pityriasis rosea may 
occasionally follow tlie administration of arsphenamme, bismuth 
compounds or gold salts A carefol history ivill help identify 
tills eruption 

The etiologic agent of pitynasis rosea is still obscure Many 
facts point to an infectious agent The disease rarely recurs 
in a person once affected It seems to produce solid immunity 
The number of cases seen by physicians in private practice and 
public clinics IS definitely increased during the spring and the 
foil It IS true that multiple cases rarely occur in one family, 
but Wile.i working in a university community, was struck by 
the appearance of epidemics of tlie disease among students 
living in fraternity and soronty houses He also vvas able to 
present experimental evidence supporting the idea of i^nc 
iious nature of Uie disease By subep.dermal inoculation o 
volunteers with arbficial blister fluid from lesions of pityriasis 
rosea lie was able to produce m 4 instances a 
generalized eruption which m some ways resembled the natural 

'’'SNsua! m«hod, of -t P..yna» palj 

14 . o«. K/acf anH freoucntly unsatisfactory tnc use 

uUraviolet radiation from the 

shorten the course of the disease but is t-me sunu^ On 
assumption that an -fect.ous Tyle in.ra- 

eruption it °accine in tlie hope that this might 

muscular injection of typhoid 

have a .pi ^,,ork vvas done at the Fantus Out- 

processes of Hospital from March to July 

S43"‘sfaS’ard typhoid vaccine JlTTcr'y 

De^ort^l Cook Cou.ny 


From the Bernard Fantus ouipau.... .--r---- 

Wile, U J ^<P-ntental Transmission at PU^ 
inary Beport, \rch Derroat fi. b>pli 
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organisms With more experience we used the larger dose 
This was administered intramuscularly m the region of the 
left triceps muscle by using a fine needle held perpendicular 
to the shin surface. Prelimmary suction was made with the 
plunger to avoid makmg the injection in a vessel Some redness 
and pain were complained of the mght of the injection and 
occasionally the next morning No systemic reactions were 
noted No other treatment, local or internal, was employed 

It IS doubtful whether this treatment would be effective in 
patients who recently had been immunized against typhoid 
or who had recovered from the disease. There were no such 
patients in our series 

After some experience with our method we made a search 
in the literature for reports of similar experiences Not one 
was found Howeier, Findanza, Carrillo and Schujman- of 
Rosario Uniiersitj m Argentina reported the use of mixed 
streptococcus vaccine in the treatment of pityriasis rosea They 
administered three intravenous injections every other day in 
ascending dosage. Twenty-two case histones were apjiended 
witli results paralleling our own The majority of the erup- 
tions cleared in eight days 

A total of 32 patients were treated Of these, 17, or more than 
half, were Negroes The disease is apparently as common among 
tlie Negroes as among white persons as the patients coming to 
our clinic are not predominantly of the Negro race There were 
approximately twice as many female patients as male patients 
The age ranged from 4 years to 54 years Five patients were 
in the first decade of life 10 m the second and 8 m the third 
Twenty- two, or 69 per cent, of tlie total were under 26 years 
of age, thus venfymg the statement usually made tliat pityriasis 
rosea is a disorder of the joung In 24 instances the eruption had 
been noticed by the patient for one week or less, and in no case 
was the duration reported by the patient as longer than two 
w eeks 

The smallest dose administered was 20 million killed typhoid 
bacilli, to a cliild of 4 years The other children received 50 
million Patients over 13 years of age received from 100 to 
ISO million killed bacilli The larger dose was adopted after 
more e.xperience with the method Observations were ordinarily 
made one week after treatment and at weekly intervals there- 
after Eighty per cent were followed for two weeks or longer 
In 75 per cent of tlie cases serologic studies were made The 
Kahn reaction was umformly negative A biopsy of a lesion 
was made m 4 instances with a severe eruption The sections 
studied confirmed the clinical diagnosis 

At the end of the first week all lesions had completely 
disappeared in 4 patients, or 12 5 per cent of the total Only faint 
relics persisted in 10, or 31 per cent Involution was estimated 
to be 80 per cent complete in 6 others or 18 7 per cent Thus 
a total of 20 patients, or 62 6 per cent were entirely clear or 
very greatly improved one week after the injection was 
administered Of the remaining 12 patients improvement was 
estimated at approximately SO jier cent m 7, or 22 per cent 
The Itching which was a disturbing feature in many instances, 
particularly among the Negroes, was the first symptom to 
respond The eruption instead of progressively extending was 
not only checked but estimated to be approximately 50 per 
cent improved On subsequent observation the improvement 
continued. In 2 instances, or 62 per cent, there \\ as no improve- 
ment In 3 others, or 9 3 per cent, the erythema had faded and 
the Itching ceased but tlie lesions had not undergone involution 
The response in cases with mtensive eruption was frequently 
spectacular A second injection may be administered one week 
after the first TIoweier since pitjnasis rosea is self limiting 
and lasts only a few weeks, we chose in this study to limit our 
observations to the effect of a single injection 


SUXIMARX 

In tlic treatment of pityriasis rosea a single intramuscular 
injection of killed typhoid bacilli causes an abortiie miolution 
of the disease if administered early No unpleasant reactions 
hale been noted A total of 32 patients were treated with 
greater success tlian we have obsened witli an> other tjpe of 
treatment 
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Special Article 


AMERICAN HEALTH RESORTS 


THE HISTORICAL BACKGROUND OF 
RESORT THERAPY 


HOWARD W HAGGARD, MD 

NEW HAVEN, CONN 

These special ariicles on spa therapy and American luallh 
resorts were prepared under the direction of the Committee on 
Aniertcan Health Resorts The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be published later as a Hand- 
book on Health Resorts 

Few branches of healing are more ancient than the 
branch of resort therapy and none, with the possible 
exception of surgery, has been more influenced m its 
display by ^e regard m which it has been held by 
the physician Unfortunately, these views have often 
had little or no relation to the actual benefits of the 
therapy but they have nevertheless largel}^ determined 
the extent to which it has been employed Much of 
the discussion to follow on the historical background 
of resort therapy will be concerned with the forces which 
at different periods have raised this therapy to the 
central feature of medical care, have reduced it to the 
status of a superstition, have diverted its mam features 
into voluptuous cultural practices, have opposed its use 
on the puritanical background that its measures coddled 
the flesh that needed scourging for the sms of disease, 
have degraded it to a social fad, have allowed it to 
pass into the hands of the charlatan and enthusiast as 
a panacea, have obstructed it with lack of economic 
provision for care and have brushed it aside with a 
disinterest that has come from attention fixed on only 
the novel in medicine Few branches of therapy hate 
ever suffered more, particularly in this country, from 
entanglements which had no relation to actual merits 
Resort therapy can achieve its valid place in American 
medicine only when it is evaluated, not in the light 
of preconceived views ansmg from these entanglements, 
but solely on its basic merits 


HEALTH RESORTS OF THE P \S- 


The origin of health resorts, m the sense that the 
ill and infirm might sojourn m certain favorable locali- 
ties and there have applied measures, particularly 
balneotherapy, to the restoration of their health, stems, 
m the main, as do m crude form all other great prin- 
ciples of therapy, from the pnestl}’^ healing of pagan 
peoples ' There appear to be some exceptions to this 
generalization, but they are notable more bv their raritv 
than by anj' general influence on the ancient origin or 
spread of health resort therapy Thtis among the East 
Indians = the origin appeared to have been climatic 
rather than religious The ancient Sanskrit Susruta 
distinguishes six seasons ol the 3 ear and describes tlicir 
effects on men and animals The rainv season 
(Varsali) from Jul} 15 to September 15 was regarded 


Fr<^ the Lalwratory of Applied Ph>siolo: 7 ) \alc Lnj\crMt> 

1 Horneffer \ Dcr Prirtler Jena Dicdenchs 1912 voU 2 


2 JoU> J Mcdiiin \n Buhlcr G GrunJnss dcr 
Phjlologic Strassburg K J TruLner 1901 


Inlo- Vrisciicn 



1038 


RHSORT THERAPY— HAGGARD 


.1^ the ino^t danoeioiib to health and change to a dry 
climate wab blrongU recommended But so dangerous 
\\as tins tune of }cai regarded that even in dry places 
I was necessary to take especial hygienic precautions 
I lie laws of this period imposed on the king the neces- 
sit\ of sojourning ni such a locality in this season and 
ot applying suitable measures of hygiene The migra- 
tion in following the king was considerable, and, since 
bathing, massage and general care of the body were 
emiihasized, the representatives of the healing art 
Hocked to those places, which developed into health 
resorts Unquestionabl) also in early but isolated 
instances mineral springs and the w'arm spring had 
been lonnd b) chance to gi\e relaxation and relief 
irom pain and so locally obtained a leputation for 
curative powers ^ 

In Bab\lon the growth, although not the origin, 
ot health resorts was political rather than primarily 
religious^ When irammnrabi consolidated all the 
power of the coiintr} in the city of Babylon, other 
sections lost their political and commercial significance, 
and, to compensate tor this loss, they developed the 
picstige of tlieir temples until these became places of 
pilgrimage and health resorts 

Aside from such instances as these the origin and 
growth of the health resort were probably' entirely 
religious Therapy centered primariK about the sacred 
spring or welP Water w'as the essential purifying 
agent, it \isibly remo\ed the spirits wdnch lurked m 
dirt and in many objects w'lth which the body came 
n contact Spirits were the cause ot disease, and the 
ustrations of water cured disease Drinking the w'ater 
earned its virtues into the body Often the seeker 
after health cast a sacrificial gift into the water as a 
covenant of his bchet and confidence — an important 
feature for the psychotherapy which w'as inseparable 
from any ceremonial religious healing Wells and 
spiings frequently attained to special significance 
through unusual and mysterious properties of the w'ater 
caused by high temperature, bubbling gases or mineral 
content wdnch gave peculiar taste and odor “ Experience 
has shown that some of these springs have medicinal 
effects, but their original use probably comes less from 
empirical observations of these benefits than from relig- 
ious ideology It was, however, doubtless the valid 
benefits experienced that made this form of healing 
persist wdiile other forms of religious healing tended to 
decay or alter 1 hose m search of health made pilgrim- 
ages to the healing w'aters, temples were built for the 
priests, and quarters were provided for the pilgrims 
during then stay Thus it was that many sacred health 
resorts developed 

The religious element m the health resort of the past 
has been the greatest inspiration to the use of resort 
therapy, but it has also been an obstacle to the recog- 
ml, on anti acceptance of the actual somatic beneftts 
of tins ilnranv The patient tvas inspired to travel 

Bull H.st 
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resort in the belief that the divine influence 
emanating from its waters would cure his disease With 
his attention fixed wholly on the supernatural element 
he was oblivious to the benefits of the salubrious 
ocahon, to the rest he obtained, to the relief he found 
y being removed from his accustomed environment 
and responsibilities, to the balneotherapv he receu ed 
to the relaxing sunlight or the stimulating altitude and 
to the possible actual medicinal action of the mineral 
W'ater If the symptoms of his disease abated and his 
health improved— and these frequently occurred— it was 
the gods on w'hom his attention was centered w'ho 
received the credit 

There can be little doubt that the enthusiasm engen- 
dered by the conviction of supernatural benefits w'as 
a prominent factor in many “miraculous” symptomatic 
recoveries But equally there can be little doubt that 
many pilgrims who sojourned at the ancient wells and 
springs, particularly those who had chronic infections, 
skin diseases, arthritic and rheumatic disturbances, 
hypertension, gastric and nen'ous disorders and those 
who were convalescents were defimtely, if less spec- 
tacularly, benefited 

These benefits were no doubt particularly obvious 
m the instances of city dwellers, since for them there 
was an especial element of rest and relaxation in the 
visit to the resort Sigenst ^ attributes the growth of 
health resorts m part to the development of cities and 
tlie correspondmg development of a definite need for 
periodic change of surroundings Statements of this 
association of city and resort occurs frequentlv m older 
w'ntings, thus Carey in 1799, in giving his views of 
the curative and social advantages of various Englisli 
resorts says “ they (the waters of Chelten- 

ham) are said to relieve an aching head, clear an over- 
charged stomach, and promote good appetite , disorders 
naturally brought on by the mode of living m London ” 

With the rise and spread of Chiistianit\, the pagan 
healing waters became Christian healing w'aters , ® the 
curatue effects w'ere usually attributed to the endow- 
ment of a patron saint Under Christian influence 
there w'as a tendency to minimize, or e\en to abolish 
the physical ministrations which had played an impor- 
tant part m some pagan therapy and to elevate the 
supernatural element Mere visit and ceremony at the 
w'ell or spring were sufficient tor cure , and y extension 
for convenience, ordinan waters of any stream or 
ocean were given curative poweis on special ocrasions^ 
as St John’s night or Easter morning • 
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poweis as curative forces is no longer held by ^ 
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sentatives of tlie principle of the health resort , they are, 
as indicated here, extensions of the theological but not 
tlie physiologic features of these resorts 

RELIGIOUS AND NONRELIGIOUS ELEMENTS 
The rational development of the nonreligious element 
of ancient resort therapy w as made in the classic period 
of medicine, which began with the time of Hippocrates 
Many of the therapies passed with little change, except 
that of theory and ceremonies, from the religious rites 
of the temple to the rational recommendations of the 
physician Sojourn at a special resort might be omitted 
— and indeed it was desirable to do so in many acute 
diseases — but the basic somatic therapy used at the 
temples became the basic therapy of the bedside 

Pnor to this period, tlie healing of internal diseases 
was in the hands of the priests of Aesculapius Surgery 
was not gi\ en this dignity There n as no mystery about 
nounds, cause and effect were obvious Internal dis- 
eases were regarded as manifestations of the malign 
influence of gods and spirits, demons and heroes and 
hence within the domain of the priest The temples of 
Aesculapius were dedicated to the care of the ill These 
temples w'ere health resorts , thev were often beautiful 
stone buildings with shady colonnades and olive groves 
and great courtyards wnth fountains The rums of 
many exist today The emphasis in the healing pro- 
cedures ivas on divine inteiwention received during the 
temple sleep, but the feature important to resort therapy 
lay in the fact that tlie patients did not receive the 
divine aid immediately' on their arrival but only after 
a penod of preparation While they waited with hope 
and enthusiasm for their day of cure they hved m 
inns outside the temple As part of the preparation 
the patients were made to obsene certain rules for 
physical and spiritual purification These rules included 
the general therapy of a health resort rest, sleep, 
diet and bathing and probably, m many instances, the 
use of mineral waters The actual physical benefits 
of the temple treatment undoubtedly came from this 
regimen, which the priests had probably long since 
observed as an important adjuvant to the religious 
ceremony which climaxed the treatment 

Under the hippocratic philosopln of medicine the 
inherent recuperative powers of the body received their 
fullest and most salutary recognition— a recognition 
wluch at subsequent periods of medicine, even perliaps 
the modern, was too often obscured by the belief that 
the cuie was effected by the therapy The principle of 
this ancient philosophy was summed up in the famous, 
modest, but honest statement of Pare “I treated him 
and God healed him ” Under the hippocratic doctrine 
disease was due to a disturbance m the humors of the 
body , the therapy was designed to assist the workings 
of nature, as the physician understood nature, in restor- 
ing the normal balance of the humors The practices 
of the thei‘ap\ were those found empirically in the 
long experience ot priestly health resorts to be harm- 
less and benehcial, and this basic therapy was fresh 
air light, massage, balneotherapy , local application, diet, 
purgation and the relaxation ot a quiet and resttul 
environment 

Within this classic period there is a notable example 
of the sensible separation of theor\ and jiractice which. 



particularly in relation to the history' of resort therapy , 
bears repetition here Often, in the history of medicine, 
therapy has been developed solely on a tlieory, and, 
with each shift of tlieory, therapi has altered even to 
the extent of complete re\ ersal The instance here, to 
the contrary, is that from the school ot Asclepiades of 
Bithyma (128 B C) under which the theories of 
causation were entirely opposed to those of the hippo- 
cratic Disease was viewed not as a disturbance of 
the humors but as a constriction and relaxation of its 
solid particles, the doctrine of stnetum et la i uni, which 
was subsequently revived as the brunoman theory of 
sthenic and asthenic states and Hoffman’s theory of 
tonic and atonic conditions Under the Asclepiadean 
doctnne nature was not to be assisted but systematically' 
interfered with This theory, however, did not in 
this fortunate instance in any way alter the therapy 
used , It w'as the same as that of the hippocratic school, 
a therapy which, on the basis of centuries of empirical 
obsen'ation, ivas found to yield the greatest curative 
benefit of any therapy then available 
The classic therapy, whatever the theory which dic- 
tated it, did not give spectacular results, the measures 
used were commonplace, they were often slow in opera- 
tion and they were frequently time consuming for the 
physician In subsequent periods, when theory became 
the dictator of therapy, it was often found easier by 
the physician, and more impressive to the pabent, to 
presenbe a mediane or order a purge and bleeding 
tlian to nurse back health by the simple but tedious 
methods of classic therapy And, as we look back, it 
IS clear that many of the highly vaunted medicines 
probably had less actual virtues than the religious ele- 
ment of the ancient health resort and that the clyster 
and phlebotomy knife were more often than not true 
obstructions to the recovery of health It was onlj the 
inherent recuperative powers which allowed manj of 
the patients to survive in spite of the remedy 

The classic therapy of assisting nature is todaj, 
although not exploited as such, the basis for all therapv 
when better and more specific methods have not been 
developed This fact giv'es the ancient therapies an 
almost negative position in tlie continual search for 
more aggressive methods, they are not looked on as 
curative and hence are not given tlie emphasis or used 
with the enthusiasm and persev'eraiice that existed w hen 
no other methods were available The search for the 
novel, the specific, which in certain diseases, but certain 
ones only, lias yielded the spectacular results of some 
modern tlierapies has so attracted attention that v\e 
are prone to forget that for many diseases — and of 
consequence often chronic diseases — there are no better 
therapies than those of the classic period of two thou- 
sand years ago Hippocrates had successes with onh 
the means at his hands Likewise there seems to he a 
teudencj in modern medicine, even though it niav not 
be explicitlj expressed, toward the Asclepiadean iheorv 
of interference with nature a theorv which in the 
past has given some of the most undesirable therajiics 
m the history ot medical practice There is an inclina- 
tion to view the success ot surgerv and of specific 
medications as an interference with the course ot disease 
while m realitj the surgerv and the medication mav 
operate more often, as Hippocrates saw them, b\ remov- 
ing obstructions to the free displav of the inherent 
healing power of the bodv 
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on has been inspired to find any basis for its benefits considerable effects on the teeH, S discovery 

bey are essentially einpirical~as empirical as the most fluorine m drinking water is also suggeTtwf ^ 
o niuonly unployul. most unspectacular hut most , previously quoted on the Se of the w-, 

\ idcly beneficial therapeutic measure of all modern the manic sltl, had an especially nerS 

medicine rest in bed 1 liey are as empirical m their commern nn r , P. y pertinent 

benefits as is sleep Ihe scientifically trained physician 
IS inclined to belittle— and oltcn justifiably so as experi- 
ence has shown— therapies that have only empirical ,, ^ ^ - r-r — ucopie 

l)asis And yet many of tlie most ancient of resort J attempt to reason upon the use of them, without 
therapies have been important rediscoveries of modern had the advantage of seeing their effects, in a 

medicine and as such have had no firmer basis than v ^ practice, by which alone their Medicinal 

the obsenation that the patient benefited, among these, ' ascertained ” 

to mention only a lew, are the ice pack, the cold or hot ancient as in modem times the balneotherapy con- 

a]iplicatioi! fur mnammatioii, infection and sprains, the m the internal use of medicinal waters and 

Use ot cold water both exteinally and internally m fever external application at a great range of tem- 

and in insolation and the use ot continuous sedative 
warm baths for certain ps)chotic manifeslalions 'Ihe 
1 1 st Use was commeiitcd on most facorably by Smollett “ 
m the eighteenth ceiituri, but the theory he postulated 
would seemingly discourage any physician from using 
the practice today “the use of it [the warm bath] 

Is nothing more sueecssful, than m iitaiuac disorders, 
whether the melancholy or frantic species both these 
are owing to a disordered circulation in the brain, occa- 
sioned by a thick toul \iscositv in the juices, which, 
by a nenous eoiistrietioii of the low'er parts are forcibly 
driven upwards, yielding an impure and interrupted 
secretion of the animal spirits, and disturbing their 
containing icssels, so as to create \anous Chinianai in 


the imagination " '1 he explanation of the manic depres- 


peratures and in a great variety of methods the 
immersion bath, local application, douching and the 
vapor batli Hippocrates wntes of warm springs 
impregnated with copper, silver, gold, sulfur, and bitu- 
men and niter Aristotle, Strabo, Theopompus, Archi- 
gcncs, each m turn, has commented on the virtues of 
mineral waters Galen eulogizes certain of them for 
treatment of the gravel, and Vitruvius and Seneca, 
Celsus and others of the general period detail the use 
of various waters for different complaints, especially 
those of the stomach and liver, the skin (sulfuroiis 
winters for scabies) and for rheumatism Phnyf, w'lth 
his flair for classification, treats the mineral waters 
m much the same manner as the chemists of the 
eighteenth century, but without the aid of their analyti- 
cal methods, as acidulous, sulfurous, saline, nitrous, 
aluminous, ferruginous and bituminous “ 

Most of the ancient writers on mineral waters, 
including Hippocrates, warned against their use as 
common beverages In line with the disappointing dis- 
coveries from chemical analysis m later centuries has 
Ijeen the fact that many famous mineral waters wnth 
reputed curative powers liave become widely used table 
waters with no indication of either ill effect or, wbat 
IS more pertinent, any exuberance of health in the users 
wlio were normal Again, as with chemical analysis, 


sue psychosis is perhaps no more satisfactory today, but 
tlie ciiipirital beiiclits of the bath liave fortunately sur- 
\i\cd 

From the de\tlopmciit of alehcniy and particularly 
the works of Paracelsus, great virtue was attached to 
the mineral content of medicinal waters The applica- 
tion of crude chemical analysis was exploited in the 
hope of determining the basis of their virtues, but 
by the eighteenth century it led instead to the opposite 

result It cast doubt on the medicinal virtues by finding j a 

m many famous waters no more mineral ingredients— this cannot be taken by ^ [ f^ct 

mid of no more peculiar nature-tban m some city water of long empirical observat ons ^ 

Millies Th.s findMig may be a bona fide condemna- healthy by llieir use II .s l.le- 

t,on of mineral waters .n general, bu equally ,t may ™ ,„an Ls not become healttaer 

be an expression of the inadequacy o chemical analysis « r>,e ™ a 
It was not by chemical analysis that vitamins were o M nis oiooo 
discovered m foods, the chemical analysis for tlieir assay 'm^ an , 
was developed only after their presence was postulated deb 
by biologic experimentation, and the findings of tlie s 

biologic experimentation can now be seen, with the 
clarity of hindsight, to be writ large m the medical 
experience and domestic experience of the past On 
this feature Sigerist,^ uigmg the promotion of labora- 
tory and clinical experimentation on balneotherapy says 
"Chemistry until recently was gross chemistry micro- 


chemistry is m its infancy still and we are beginning 
to reahzl that a few molecules of a chemical compound 
m cause definite biological reactions The theory o 
dissociation and the discovery of radioactivity greatly 
siimulated the study of medicinal spn 5 ^^nd_B__ 


_ n V “Essay on External Use of 
W-lur"Tr"'^ot.?‘sn.olkl5“DuU IiiA Hist M.d 3 31 82. 1_935 


1 taking them , 

These statements, and those ““§='7"“! 
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Regard in these resp ects is definitely a p art^^ 

J Chem Educ 18 442. 1936 m,„cralc5 de la France Pans, 
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historical background of resort therapy smce, as stated 
at the beginning of this article, it has been regard rather 
than demonstrable facts of scientific investigation for 
or against such therapy which has influenced its use 
and consequently its historical situation On the one 
hand, there is a paucity of substantiated scientific evi- 
dence to support a consistent claim for the healing 
virtue of mineral waters, other than that some waters 
are laxative and many influence gastric motility and 
circulation presumably because of their content of car- 
bon dioxide, on the other, there is more tlian two 
thousand years of empirical observation While wait- 
ing for a determined scientific investigation uhich will 
give indisputable proof, or disproof, the attitude of the 
medical scientist can properly only be that of open 
mindedness Sucli investigation as suggested will prob- 
ably not be instituted, however, until the medical 
profession at large develops a far greater interest m 
many of the chronic, disabling but not incapacitating 
diseases and their distressing symptoms than is at pres- 
ent widely evident 

RESORT THERAPY IN ENGLAND AND AMERICA 

Among the Greeks and Romans the balneotherapy 
of the ancient temples was developed into a cidtural 
practice of esthetics, luxury and h>gieiie Wherever 
the Romans settled in their conquests, the bath became 
a central feature of the civilization which they imposed 
on the conquered In Rome the skill of the greatest 
architects and engineers was de\ oted to the development 
of famous baths, both public and pnvate The public 
baths were open to all classes for an insignificant fee, 
they were often great clubs with hbranes and lounges 
The bath itself was formalized as a ceremony and 
became a central feature in daih life, so much so that 
It constituted part of the demonstration of public rejoic- 
ing equal with other spectacles and, like them, was 
prohibited as a sign of mourning when the country 
suffered any calamity In the Mohammedan countnes 
of later date the vapor bath with plmige, massage and 
rest achieved as important a position in daily life if 
not as great a one in national affairs 
The extensive use of bathing m the Mediterranean 
and Eastern countnes is m contrast to its little use in 
England and America in the eighteenth and nineteenth 
centuries^® A warm bath in the latter countries was 
an impressive ceremony not to be undertaken lightly 
In both countnes there was generally a great timidity 
about wetting tlie skin and a considerable fear that 
dire results would follow from immersing the body 
Taking the waters at Bath or a similar resort, at the 
basin or under the pump, or timidly entering the sea 
water in a bathing machine had a distinctly daring 
quality that needed the support of a physician’s advice 
It was Gaunt Riunford who at Harrowgate carried 
out the hazardous experiment of taking a warm bath 
every day for thirty-five consecutive days, staying eacli 
time for a half hour in water at 96 F Instead of 
suffering from the dire consequences that were pre- 
dicted, he found instead “ a better appetite for 

14 Binct At and Lcbon H Dc 1 influence du bicarbonate de 5oude 
tur la durce dc I evacuation stoniacale Cbmquc Pans 7 241 243 1912 

15 S Mobomed author of The Bath (London 1843) although possibly 
prejudiced since he i^as the owner of a bathing cstablisbracnt comments 
pungcntl) on the lack of ordinary bodily cleanliness of the Englishmen of 
lus times 

l(j Bell J On, Baths and Mineral Waters Philadelphia H II 
loiter 1331 


my dinner a better digestion and better spir- 

its, and was stronger to endure fatigue, and less sus- 
ceptible to cold in the afternoon and evening ” 

A more detnmental influence than fear of bodil> 
cleanliness militated against the health resorts of both 
England and America It was the overdevelopment 
of the social features of the resort Many became fash- 
ionable watering places far more than healtli resorts, 
it was the paying guest rather than the ailing guest 
who received attention This feature was often clearly 
mdicated m the desenptions of the Enghsh resorts, 
such as that of Carey ' in the eighteenth century, who, 
in descnbing the charms of Margate, complained tliat 
It was hard to hear the actors at the theatrical per- 
formances held m the evening because of the “noise 
produced from the multiplicity of dice boxes which were 
generally rattled at the theatre hour ’’ 

In the early days of New England the sojourn at a 
health resort was a conception that w’as entirely incom- 
patible with the puritanical idea of rigorous discipline 
of the flesh At the time of tire Revolution, however, 
there was, as Thoms has indicated, a developing 
interest in such resorts In the more southern part 
of the United States healtli resort therapy w'as taken 
seriously BeU has given an excellent description 
of the early resorts of this country In time, how'ever 
the social rather than the medical feature became pre- 
dominant and many of the resorts which had played 
host to ailing men and women became centers of sport- 
ing activities with a wealthy and far from ill clientele 

This social feature, vvitli the highly important one 
of economics, has done much to hamper the development 
of health resorts in the United States The economic 
feature is fully discussed by Sigenst ’ in his article, 
previously cited, “American Spas in Historical Per- 
spective ” Most of tlie European resorts made full 
provisions for patients of humble means , many of these 
resorts, as also Saratoga and Hot Springs National 
Park in this country, are not pnvately owmed but pub- 
licly Sigenst describes the Russian system of sup- 
porting the resorts as a particularly adTOntageous one 
and the reader is referred to his article for full discus- 
sion of this important feature 

Social and economic factors were no doubt discour- 
aging influences in determining the attitude of the 
Amencan physician toward resort therapy, but equally 
so were the extravagant claims that manj of these 
resorts made as to the efficacy of their cures \Vhen 
the supernatural element was the inspirational feature 
of resort therapy, many spectacular symptomatic recov- 
eries could be expected among psjchoneurotic and 
hjsterical patients , the blind would see and the paralytic 
would walk But even these recoveries were exceeded 
by those claims for some of the resorts of the nineteenth 
century whicli were pnvately owned and operated Iiv 
enthusiasts or charlatans, malaria, consumption s\philis 
and cancer were, according to the literature of these 
estabhshments, cured with the same ease and certamtv 
as by the “patent medicines” of the period, and the 
cure was supported by the same e\idcnce, tliat of testi- 
monials of the patients 

In contrast to these misconceptions and misrepre- 
sentations, which ha\e done much to discredit resort 
therapy m this country it is refreshing to turn to tlie 

17 EJitona! Connecticut M J 7 107 1934 
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inn, 1 1 1 " r'° ■' 5 ' Physi- 

■•'■iiis lliC iiiaduiuicv of d.agnobos ,s more than 

alliilnUcs and of an) blatant advertising, and by the 
MiKcre si^)ix)it of the medical profession of the period 
1 honias Guidolt,*'* phvsician at Bath m the late seven- 
teenth and carl) eighteenth centuries, records some 
two lumdred cures from the register of Bath for that 
period No record is gnen of the total number of 
indiMdiuils treated or the number of failures, although 
tlic presumption is that the latter was high since many 
ot those eoming for treatment undoubtedly had incur- 
able diseases of long standing and were sent by their 
ph) sicians to Bath as a last hope or for relief of some 
s)mptom Sueh temporary relief was not recorded m 
the register, although the implication in the writing 
Is that It was frequent There could not, of course, 
at that period be am record ot amelioration of hyper- 
tension or any other disturbance requiring instrumental 
detection In somewhat o\cr a hundred of the cures 
recorded, sufficient indications are given of the nature 
ot the disease to permit tabulation, and this tabulation 

\iiliirc i)f fhsiiisit Most / ri i/iii ))//^ BiUifthd a! Btilli 


Jou« A M \ 

Utc 13 19)3 


DlacaiC 
persistent pains 


inclndiii), tho c from old 


"Old aches ' and 
traumatic mjuru.3 
lUii-uiualisni, lumbago, sciatica ("hip tout ) and tout 
Sim diseases, including fistulas and ulcers 
I’als) 

Gastromtcstiual, unuarj and lucr disturlnucos 

W cakness 

Lameness 

I’arapsii 


IS given litre solely to indicate the nature of the disease 
which the physician of the time found to be most fre- 
quently benefited 

Even at Bath at this period some of the patients wdio 
obtained rebel were unquestionably suflcnng only from 
psyehoueuroses Likewise it is piobable that some of 
tlie disturbances would have cleared up without any 
treatment It is possible that these factors may have 
operated m a fair proportion of the palsies, lameness 
and paralyses, which constituted some 27 per cent of 
the cures It is improbable that they would play an 
iiuportaut part m the "old aches and pains, the rheu- 
matisms and skill diseases which constituted S3 per cent 
of the cures In many instances the statement is made 
m the “icgistcr” that the pain or disease had been 
iiicsent for long periods before treatment at Bath and 
that m the mstanee of the pains and rheumatic dis- 
turbances the amelioration ot the svmptoms ocemred 
soon after the tieatment was started and continued with 
.low but i,rogrts.ive improvement In a few instances 
tliere are reports on the satisfactory condition of tl.e 
patient for months or even years after the cure It 
^ratifying to notice that no cuies are claimed foi 
rrli imnrovement is noted 


I’cr Cent 

20 
19 
14 
13 
10 
10 
8 
6 


ons im tioii, although improvement is noted 

On the comment of Euiope, resort 

Iniv' and dignified history, it was supported by e indicated 

loiif, aim U i, PS were tausht in the ^ — 


tnn‘f and dlgllUieU lu&mi;' , ‘o — rr V 

nodical piolLion and its principles were <‘‘“8“ J" 

' ,1, cilic.il ^sc hools Many Americans m tbe last ai^ 

I JJjtli, LoiiiloH, J Li.aU, 


■p ' ^ Anicncfliis took trcutnienf m 

European spas, spending some §100,000,000 

Interest in the French mineral waters is said=“ to 
have been revived for a brief time by CharTel A 

m the uJe oiZ S. 

Aix la Chapelle A more persistent and more defi- 
nitely medical interest arose near the end of the fifteenth 
cen ury, espec.a ly m Italy In 14S9 Savonarola of 
Padua wrote what may be the first medical treatise 

I al^ tbe thermal waters of 

Ita y Bell, m commenting on this serious interest 
makes a statement which could be applied to a later 
period when, in tins country, resort therapy did not 
receive the wide or serious support of the physician, 
he says Until then [the late fifteenth century] the 
mineral springs were the rendezvous of gamesters and 
provincial buffoons, and the superintendency of the 
waters w'as left to quacks, who readily imposed on blind 
and superstitious credulity ” Henry IV of France is 
said to have corrected these abuses by an edict, later 
confirmed by Louis XIV, XV and XVI, from which 
superintendents were charged with the control over the 
use of mineral waters, baths and fountains of the kmg- 
doin, subsequently resident physicians were appointed 
b) the government Most of the European spas have 
been maintained under a modification of this general 
system which has done much to prevent their abuse 
and to maintain a high scientific interest The system 
has earned with it provision for the treatment of the 
poor and those of moderate means 

BALNEOTHERAPV AND RESORT THERAPY 

While balneotherapy has been emphasized in the dis- 
cussion here as a central feature of resort therapy it 
IS nevertheless, as pointed out earlier, only one of the 
features, the rest, relaxation, relief from responsibility, 
change of environment, diet and climate each plays its 
beneficial part On the ancient bathing establishment 
at Bejae on the gulf of Naples whei e the emperors came 
for “cure” is the inscription “Qui curat non ciiratur ” 
Some of the balneologic features which at one time were 
exclusively those of the resort have been, as likewise 
indicated earlier, taken over iii the treatment of diseases 
of a nature not treated at the resort The use of the 
cold pack, bath and douche first studied m typhoid bv 
James Currie m the eighteentli century, employed by 
Cullen and put on a firm basis bv Ernest Brand in 
1861, serves as an instance of this progeneration, and 
m this instance the offspring had advantages not so 
liberally shared by the parent Most of the conditions 
for which resort therapy is used cannot be subjected 
to the same positive diagnostic evaluation or direct mea- 
surement as can those, sucli as typhoid, wluch are acute 
and for which the thermometer often serves as an index 
of change m seventy and mortality statistics as a promp 
and convincing index of the success of t'^^rap) Li til 
investigation yields equally exact indexes for tlie dis 
eases to which resort theiapy is suited, tins therapy wi 
be forced to share some of the disadvantages ot he d. 
eases for which two thousand years and ^ 

Iiave indicated that it is benehciaUvappI^ 


19 Beazcll, 

Report of tire 
Albanj, N Y , 1930 

20 References given in 


footnotes 13 and 16 
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COUNCIL ON PHARMACY AND' 'CHEMISTRY 


Council on Pbnnnacy nnd Chemistry 


as ANhUM. JIEETISU IN 1942 THE CoHNCIL ON PuAttUACT AND 
CUEUISTET DECLASED CONTSACEPTH ES ELIGIBLE EOU CO) SIDEEATION ON 
THE SAME BASIS AS TIIEBAPEUTIC AGENTS PbiOS To THIS TIME THE CoDN 
CILS CONSIDEBATION OF THE CONTBACEPTIVE PBOBLEU HAD CONSISTED IH 
5PONSOBINO HUH THE COUNCIL ON PuTBlCAL THEBAPT OCCASIONAL 
STATUS BEP0BT5 To AID THE COUNCIL IN ITS CON3IDEBATIONS AN 

Advisobi Committee consisting of outstanding authobities in this 

FIELD WAS FOaUED AND IT PBEPABED A SET OF CBITEBIA SO THAT CON 
TBACEPTIVE AGENTS MIGHT BE EVALUATED CONSISTENTLY AND FAIBLY 

At fibst the Council on Phabmacy and Chemistby was pbepabed to 

CONSIDEB chemical AGENTS SUCH A3 JELLIES AND CBEAMS AND PHYSICAL 
DEVICES SINCE THE LATTEB ABE OFTEN PAST OF THE CONTBACEPTIB E 
PACEAGE available ON THE MABKET LatEB THE COUNCIL ON PHYSICAL 

Thebapi foied to coopebate with the Council on Puabmact and 
Chemistby by recehing fob consideration and investigation prod- 
ucts BECOMUENDED FOR CONTBACEPTION (APPLIANCES BUT NOT DBDCS) 
AND BY BEVIEWING DATA OR OTHER EVIDENCE SUBMITTED BY THE FIRMS 
OB BY ORGANIZATIONS EITHER SUBSTANTIATING OF REPUTING THE EFFI 
CACY OF THESE PRODUCTS By THE TIME THE LATTER DECISION HAD BEEN 
MADE THE COUNCIL ON PHARMACY AND CHEMISTRY HAD REVIEWED THE 
STYTLS OF APPLIANCES SUBMITTED BY TYYO FIRMS BUT VOTED TO REFER 
ALL OTHER SUBMISSIONS OF APPLIANCES TO THE COUNCIL ON PHYSICAL 

Therapy Thus thebe follows on these pages a description of 

CERTAIN PHYSICAL DEVICES WHICH RECEIVED EARLY CONSIDERATION BY 

THE Council on Pharmacy and Chemistry 
The Council has also authorized publication of the follow 
INC status bepobt by Dr Robert I Dickinson statement of 
Actions and Uses for New and Nonofficial Remedies and Criterla 
on which such contraceptiy e agents have been examined As 
pointed out these criteria may be changed as experience grows 
Austin E Smith MD Secretary 


CONCEPTION CONTROL 
ROBERT LATOU DICKINSON, MD 

' NEW YORK 

Meclicuie is beguining to assume responsibility for 
marriage counsel, for fostering desirable fertility, for 
prescribing protection against unwise or hazardous preg- 
nancy, for providing sex instruction to further enduring 
marriage The ability to give advice on bearing all 
the children compatible with well-being of parents, 
progeny and community calls for knowledge of the best 
methods of spacing births Twenty years of experience 
in clinics, urban and rural, has been studied and sum- 
marized ^ Basic research for better means is well 
started There is demand for ways of protection cover- 
ing a longer or shorter continuous span, as well as 
for those suited to the very poor out of reach of medical 
attention Hamilessness simplicity and low cost are 
counted as essentials Preferred means are those m 
the hands of the partner most concerned, the wife 
There are two methods outstanding and equal in 
degree of protection These are the diaphragm com- 
bined with jelly and the condom For permanent pre- 
vention of pregnancy vasectomy and salpingectomy are 
increasingly utilized, the latter sometimes immediately 
after delnery No single method encompasses all the 
valiants in preference and in unusual conditions The 
male may resort to the condom, withdrawal, closure 
of the spermatic ducts, the female to the fitted dia- 
phragm with jelly or cream, the cervix cap, jelly or 
cream alone, douche, suppositorj , stenie or safe penod 
and closure of the fallopian tubes 

Openinindedness m prescribing contraceptives is in 
order Wliatever method has yielded efhcacy, satisfac- 
tion and a sense of well-being to a given couple should 
be endorsed but may be accompanied by an offer of an 
alternatnc As an e-xample, diaphragm-jell> appeared 
effective enough for prescription to the exclusion of 

.. il R If Technique* of Conception Control Baltimore 

iiM Wilkma Compan\ 1943 Control of Conception Baltimore 
\\ Ilhams Sr W ilkms Compau% i938 


all otlaer methods, but long ^ears of follow-up observa- 
tion have shown a large number of couples sufficiently 
dissatisfied to return to their earlier procedures 

DIAPHRAGMS AND CAPS 

Of the two kinds of cover for the cervix, the smaller 
depends on retention by suction preferably to the 
fonuces around the projecting portio The otlier pro- 
vides a partition m the vagina, the upper or anterior 
pocket holding the cervix, the lower or posterior part 
providing the channel for the penis High protection 
rate depends not a little on the doctor’s skill m fitting, 
as m all office gynecology , doctors outside this specialty 
(and often within it) need a brief teaching in a birth 
control dime, particularly in order to cope with the 
difficult cases The diaphragm is unsuited to much 
damaged or relaxed pelvic floors or to the short (infan- 
tile) forms of anterior vaginal wall, all of these pre- 
venting the front nm of the device being held well 
up to the pubic arch An obese woman with short 
fingers cannot reach in far enough There may be 
objections of psychologic origin 

Bimanual and speculum examinations precede mea- 
surement, selection and fitting The size of diaphragms 
most used is 75 (diameter in millimeters), the range 
from 50 to 105 The size chosen should be as large 
as is comfortable The woman examines the device 
after the doctor has placed it and removes and replaces 
It She must learn to recognize the cervix both covered 
and defectively protected, and appreciate the correct 
subpubic location of the anterior nm Sometimes a 
long thumb may guide the farther nni past the cervix, 
or the compressed oval can shde to one side of the 
cervix Postures such as sitting on the edge of a chair 
or squatting may help For premantal fitting the patient 
may be instructed about gradual self stretching of the 
hymen up to the passage of her two fingers, which 
diameter permits placement yet remains within the 
limits of anatomic virginity A mechanical inserter or 
introducer has some advocates, as it unposes an oval 
form on the spring dunng introduction, readily pushes 
the far nm past the cervix and mmimizes intravaginal 
finger contacts for those who object to such contact 
The (haphragm is fully lubricated with a contraceptive 
jelly for introduction, plus a near teaspoon in the 
fold that goes up against the cervix, whether one’s 
preference is witli the device used cupwise or domewise 
Leaving the diaphragm in place six or eight hours 
after ejaculation obviates the need of a douche If 
removed soon after coitus, part of the douche precedes 
taking out and part follows, with due care to distend 
fully the vaginal passage A condition improper for 
the circular device is cystocele, for which the fonns 
called Matnsalus or Duraflex (resembling a reversed 
Smith-Hodge pessarj ) lift the sagging front wall up 
belund the symphisis Short anterior walls and very 
conical cervices are indications for caps or condoms 
The rubber caps that fit more or less snugly around 
the cervix are the French, Prorace (Slopes) and the 
Alizpah, tlie Dumas being of intermediate size and with 
suction action The hard caps are metal or plastic, best 
with a tliickeiied nm These hard caps may be worn 
for one night, for daj s at a time or continuously between 
periods They are said to afford a definite degree of 
protection against gonococcic infection ot the cerxical 
canal' Prolonged wear requires healthj organs m 
women who can manipulate the de\ice and individuals 
who can be trusted to report often enough dunng teat- 

2 Pxiikus Felix profes'^r of dermatclo^T'’ FrcJcrik \\ ilhclm Ia%liiute 
Berlin FertiliO in \\oinan jer^onoA ct-ninmnicatico to tbc autior 
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caUb'ed and who wdl 
niaki. their own obbcrvations on fluid retained and its 
odor, and clean the interior as often as indicated Hard 
Germany*”' greatly outsold diaphragms m 

cannot be sperm tight at the con- 
tact circle with the vaginal walls, spermicidal jelly or 
cream is a ncccssar) adjunct ^ 


TAMPONS AND SPONGES 

A wad ot wool or cotton or a fine meshed rubber 
or marine sponge is the earner of a chemical and is 
provided with a thread for removal The contraceptive 
IS jell}, cream or powder When powder is used the 
sponge is first moistened, then dusted, then squeezed 
to produce foam before its insertion 4 hese protectives 
are used bj persons out of reach of physicians 

JELLIES AND CUEAM 

Contraceptive jell} is the general term for the semi- 
fluid preparations made for deposit in the upper vagina, 
and It includes creams or pastes The objectives of 
using such agents are two, blockade of the opening into 
the cervical canal by adequate viscosity and paralysis 
ol siiermato/oa hy a spermicide of high efliciency The 
average amount used is I teaspoon (S cc ) injected 
through a no/zle screwed onto the supply tube after 
taking oft Its cap, or drawn into a slender tube syringe 
that tills from a siqiply tube Dosage is regulated by 
a turnkev on the end of tins tube or by the size of 
the svrmgc A well adjusted viscosity keeps part of 
the preparation m place some hours after coitus The 
consistency persists for a jear or more m some kinds, 
while in others it changes in sumnicr tcmjieratures or 
separates into solid and liquid portions Hence dating 
IS desirable The vehicle should be water soluble and 
nut sticky The chemical must not cause local irrita- 
tions or damage as do cresol preparations if concen- 
trated and mercuric chloride The latter, even when 
dilute, affects t|ic kidneys of some patients 


SUPl’OSlTOKILS 

Suppositories possess the unique advantage ot being 
free of apparatus but also the drawback of uncertainty 
of time needed for melting and spreading m the vagina 
and, if soluble at body heat, of running into paste in 
our summer temperatures In cooler England they have 
long been popular and endorsed 

Douenns 

fo distend the vagina so as to open out every fold, 
the vulvar lips must be held together about the nozzle, 
then freed for each successive gush of water This 
can be done by pelvic floor muscles if strong, by finger 
pressure, or by the conical shields on some nozzles 
As sncrms are rubbed during coitus into mucus on the 
external os and travel an inch m eight minutes, prompt 
action IS called for, even without acceptance of the idea 
of “insuck” into the uterus Among household reme- 
dies are strong soapsuds, vinegar (2 tablespoons to the 
half pint), alum (a level teaspoon) or lemon juice 
(\ tablespoon to the quart) The effervescent douche 
directly f?om the neck of the bottle of the popular cheap 
ciibonated acidulated beverages is much used and is 

spermicidal lathering 

Immediate scrubbing of the upper vagina and cervix 

lessening chances of infection 


J Uixoii 


Ptrs^ual comm^Uoa to the author 
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condom 

control clinics have employed it, and it is relied on to 
StS? protection m the United 

mfecHon^ a safeguard against venereal 

mection The conclusion drawn from studies of all 

nethods shows that it deserves a much more favorable 
place among the physician’s birth control prescnotions 
than IS generally accorded to it It is suitertoTose 
males with good erection and with strength of feeiine 
tolerating some numbing, to the man taking his share 
of the responsibility, to the wife careful to douche 
promptly should it slip off as he makes exit, or in case 
of break Practice often lessens objection Easy pro- 
curabihty is an important factor, as well as cheapness 
beyond any other means when each condom is used 
several times The skin condom dampens sensation 
nuich less than the rubber but is much more expensive 
Lubrication wnth a nontatty contraceptive jelly inside 
and out is desirable As to quality, it has been raised 
to a high point by federal control through the Food 
and Drug Administration Therefore there is less need 
of test for lioles by air inflation, whereby distention 
to about 6 by 10 inches is effected with the ring or 
rim held between two digits, the thicker tip distending 
least 

withdrawal 

Coitus interrupted just before ejaculation is the con- 
traceptive measure most extensively employed the world 
over Its advantages are simplicity and availability with 
absence of preparation or equipment and complete local 
contact llie man must have trained capacity for 
control until his wife has full orgasm or orgasms, witliout 
undue restriction of activity and with no sequel of nerve 
strain for either partner Withdrawal is not suited 
to males unwilling to accept limitation of gratification 
or for the one man in eight who has quick emission or 
possibly the few with some sperms in the mucus at the 
meatus Medical literature shows general but by no 
means universal condemnation of coitus interruptus, 
with reported cases of nervous disorders and pelvic 
congestions ceasing after discontinuance Coitus reser- 
vatus, with orgasm for the woman only, is also credited 
by the urologists as a cause of pathologic changes in 
the prostate In France, where coitus interruptus is 
especially utilized by peasants and laborers, among 
fifty-nine prominent medical men two tlnrds considered 
it harmless or probably harmless 
lactation 

Two thirds of babies m the United States get partial 
or complete breast feeding In the first three nioiit is 
of suckling tliree out of four mothers fail to menstrua c, 
and half the mothers will not menstruate during the 
"tire trtg period Ovulahon 
occur without return of periods Until some s mpie 
self test for ovulation is discovered, protection Dj 
mechanical or chemical measures is in order 
abstinence 

Tkf. of nsvchologic disturbances and antisocial 

.v,fe and .he ..pole,,. 
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RH\THM OR SAFE PERIOD 

By avoidance of coitus during the few days in the 
monthly cycle close to ovulation, control of conception 
IS possible The difficulty is that there has not yet 
been discovered any simple means of determining the 
single day an ovum will receive one of the sperms, 
which can enter after lying m wait in the tube for 
about two days Ovulation occurs about the fourteenth 
day before the next penod is due, but the relative mfre- 
quency of regulanty in menstruation makes all calcu- 
lation complicated Four fifths of all women vary five 
days or more in length of cycle some eight or nine 
days Latz * outlines this “simplest” form of direction 
for birth control 

"By keeping records preferably a year 

of the exact dates and the hour when menstruation 
began the cycle is determined If the variation 

does not exceed three or four days, twenty-six to tlurty, she 
IS ready to figure. She marks the tlnrtieth day on the 

calendar, counts back eleven days, then crosses off the eight 
days preceding Thus the first nine days are sterile, 

the next eight fertile, the last eleven sterile Next she figures 
on the twenty-six day possibility, counts back eleven days, then 
eight, and finds another figure twelve days fertile, 

and she avoids these. She will go on marking date 

and hour month by month thereafter and keep a written record ” 
For each length of cycle such double calculation is needed. Any 
minor disturbance like a cdld, a passing illness a journey, a 
fright, an emotional storm, may disturb her cjcle “There is 
no absolute certainty, of course ’ 

Thus about ten days preceding the period, the period 
Itself and the few days close after it show low risk or 
none, but there are records of conception on every day 
of the cycle 


INTRAUTERINE STEMS AND RINGS 
The device most commonly worn continuously was a 
Y shaped gold plated wire placed within the cavity of 
the uterus with a disk outside the cervix This can 
form a ladder for infection to climb Misfit or excessive 
spread of the spring sometimes cuts into the lateral or 
posterior wall Rings are of fine coiled silver wire or 
of a single coiled silkworm strand introduced within a 
capsule which melts All are generally condemned 
because of a few deaths and some infection,^ but sys- 
tematic follow-up is lacking either for countnes with 
very extensive employment or for our own 

TEMPORAR\ immunity 

Temporary immunity by hypodermic use of some 
constituent of semen offers as yet little hope of success 
Temporary suspension of ovulation by irradiation is 
uncertain and involves nsk of stenlization Peniianent 
arrest by x-rays applies only to patients with inoperable 
conditions, as of kidney, heart or lungs, and does not 
affect sex response unduly 


STERILIZATION WITHOUT UNSEXING 
Closure of the speniiatic ducts or the uterine tubes 
has been done so extensively that one can declare that 
It does not bring about loss of satisfaction or desire 
Its application has been almost entirely to that half of 
the adult feeble minded who elect it in order to return 
to self support as tlie alternative to life long segregation, 
and sterilization qualifies nianj ps)chotic persons to 
leave institutions Vasectoni)' is done under local anes- 
thesia with almost no absence from work Salpnigec- 


6 
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tomy at present jiivolves laparotomy and weeks of 
convalescence unless done under local anesthesia within 
hours or days after delivery 

EFFECTIVENESS AND ACCEPTABILITY 

Effectiveness and acceptability are two factors in 
appraisal of any measure which are nearly equally 
involved 

Degree of protection “ means the reduction in fre- 
quency of conception when a given method is used, as 
compared with frequency found m the same group in 
the absence of precautions Estunates are rendered 
difficult by the number of variables involved, such as 
correctness and consistency of patient usage and deduc- 
tions for illnesses, absences and infertility' during child 
bearing and nursing Hardest to evaluate are skill or 
care in technic and the mvanability of use Reports 
are therefore quoted from average performances Most 
of them refer to underpnvileged groups 

With diaphragm and jelly the degree of protection 
can be expected to register prevention around 90 per 
cent, or from 85 to 95 For white collar, manual labor 
and relief groups in Cincinnati, effectiveness ran to 95, 
92 and 85 per cent respectively, but the poor m Puerto 
Rico and Tennessee secured far less protection by 
this means It figured above this best in pnvate prac- 
tice m Philadelphia, or one failure in sixteen hundred 
times of usage 

With the condom, protection ran up to 95 per cent 
but sometimes was as low' as 70 

Withdrawal technic offers a longer range, from 35 
to 80 

Of jelly or cream alone there has been insufficient 
study An average may be above 80 per cent, between 
70 and 90, but the range is wide 

For foam powders on sponges the figures are 55 to 
95, with rather less favorable returns as time passes 

The douche has a variant score, all the way from 
16 to 70 

There are no Amencan data on the suppository, 
but English returns and usage encourage research in 
this field 

Acceptability presents wide variants and is a factor 
of weight In urban private practice in expert hands, 
70 per cent were continuing the use of diaphragm and 
jelly at the end of three years In birth control clinics 
50 per cent cariy on with tins means after tw'O years, 
but as few as 30 per cent even in a fine sen'ice after 
three years For jelly or cream alone continuance after 
two years ran from 63 to 15 per cent The return is to 
previously used methods, such as condom and with- 
drawal For the foam-sponge and the suppository 
insufficient or conflicting evidence is available bearing 
on long continued use 

RESEARCH 

Present methods of conception control are m large 
part beginnings, w ith no method accepted by' all couples 
or to be guaranteed for all occasions One of the most 
complex and difficult problems in the world, the optional 
defeat of that determined tendency to excess fertility 
which nature took millions of years to e\ohe and 

5 If expectation it 100 for example and the ohscrred prei^ancy rate 
6 the deprcc of protection is here called 94 per cent* A prc^nanc) rate 
compares the uumber of conceptions uith the number of months dunnff 
\vhich conception u-as possible The latter is termed exposure to the 
nsk of prtsnancy The exprcjsion 

months of cxpci*urc 

pregnano rate or the pregnancies per hundred women — \ears of exrio 
sure to the nil of conception. This rate u computed for spcanc I 
groups of ^^omca during defined tjpes of experience and n^t lor mji 
vidual nomrn^ 
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r ^ook toward solution only 

the cli‘i\i?^ ?'li ^ systematic research on 

tile details ot the fundamentals of human reproduction 

riuri-inv roa \rrri*TAiur its or Contiiaceptive 
J in ns \M, riiLvvs Axi) OF Ssuixgf 
V i’Pi iCAious VXD Nogales 

Tor giiKhiiLc 111 reviewing eoiitraccptive products, the Advi- 
sorv Loiiimiuec on Conlnceptives of the Council on Pharmacy 
niul Uiemivtrv liub proposed the following critern These 
n\e been iilopted b\ the* Council but it should be emphasized 
that ihev III ij be changed from lime to time As the experience 
oi tile eonnuittee and tiie Council grows, improvements may 
a| ikii desinhie 

1 file Use ol the word “contraceptive” need not be Imiited 
to nnterials vvineh will prevent coiieoplion on every occasion 
ol Use 

J Cv ideiiee shall be tunuslied that Use of the material 
deereAses the mcidence oi pregnancy Tins evidence may be 
Secured lu conueelum with occlusive devices unless the inami- 
fieiurer s advertising is dirccteil cliiefly toward tlic use of the 
jell> or cream without siieh devices 


Jour a. m \ 
Dec is 


-(The followlsfl statement ot action, and uw. and d« 
will appear In N N R 1944) 

Contraceptive Preparations 

When protection from pregnancy is considered advisil 
contraceptives are used to prevent passage of 

SanSv bVoT'r accomplished 

"‘"‘Elusive devices, such as diaphragms which 

til ^ spermatozoa must travel to reach 

hie os. thereby assuring extensive exposure to a spermSl 

Contraceptive jellies and creams act as chem- 
ical agents immobilizing the spermatozoa with which they come 
Because of their consistency they also have an 
obstructive funcUon Certain accessory devices are used with 
tliese, such as inserters and extractors for the diaphragms 
and syringe applicators for the jellies and creams In control 
of conception acceptability probably plays a greater role m 
the use and therefore tlie effectiveness of a prescription tlian 
111 most fields of medicine. The esthetic block or reluctance 
toward various methods differs with different users, and varia- 
tion of method by a single user is often loiiiid to lead to 
greater acceptability and consequently a higher degree of 
protection 


3 Evidonee shall he siihnnlted that 100 or more couples have 
lived ili^ material on six or more occasions without subjective 
injiirv 

-1 Cvideiiee is desirable that 12 or more women have received 
vaginal applications ot the recointiicndcd dosage on twenty-one 
sueccssive dajs without subjective irritation or injury and 
without evidence 01 physical damage shown by a phjsician’s 
specuhmi exaninntioii 

5 The quaiitit line formula from which the contraceptive 
mixture is prepared sliall seem to the Advisory Comniittee to 
be safe and, presuniahl>, efleetue 

6 The cQiisisteiicj sliall be satisfactory to the committee 

It shall not show sejiaration into more liquid and more solid 
portions visilile to the naked e>c 

7 Evidence is desirable that the consistency is not sub- 

staiitiall> cliangcd after storage for twelve months at 27 C 

8 The consistenc> shall be reasonably uniform from batch 
to batch 

0 The vpcrmiculal tune of tiie contraceptive material as 

mtaviire'd bv the metlmd of Brown and Gamble (Human Fertil 
5 97 [ Aug ] 19-10) vvitli proportions ot material, isotome solu- 
tion of sodium ehlorulc and semen of 1 4 5 shall be thirty 
mimilcs or less as measured by the average of four or more 

10 The use Ol jellies or creams suggested bv the manu- 
ficlurer need not be limited to use in conjunction with an 
ocdiivivc device 

11 It a syringe applicator or nozzle is furiiislicd for use iii 

connection vvitli tlie jellv or cream, it shall be sufhciently 

translucent to permit the detection of air which might lead 
to inadeiiuale dosage 


CIUTERIA ion Arrri'TAim IT\ of Contr \ceptivb 
D iAPiinvoai on Gap 

1 The advertising and directions of the mauufaeturer should 
make it clear that contraceptive diaphragms are intended for 
use 111 eonjimelion with a spermicidal jelly or cream 

2 The manufacturer’s advertising must not state or imply 
xlm the appropriate diaphragm can be chosen without the aid 

3 Evidence is desirable that the diaphragm will last for 
, .he nioiuhs or more without perforations or other defects 

• With each diapliragm should be packed directions vvanung 
, ■' e er not to expose it to oils or greases, unless evidence 
' Jmnted that the material of which the diaphragm is made 
Jaiinged bv these substances 
T,, Jc-ign shall be satisfactory to the committee 
a dncttions packed with each diaphragm shall include 
- ^ t to the user to inspect the diaphragm from time 
^ -\iqVs or tears and discard the diaphragm if one 


CONTRACEPTIVE JELLIES AND CREAMS | 

Actions and Uses — ^Jellies and creams for contraceptive use | 
are introduced into tlie vagina usually witli an occlusive dia- 1 
phragni or cervical cap not more than twelve hours before 1 
sexual intercourse Tbe> may also be used without an occlusive | 
device, but this may result in a lower degree of protection 1 
Some Users find this teclinic definitely more acceptable, suffi j 
ciently so to outweigh the differential in fertility rate. When ! 
so used the jelly or cream is introduced into the vagina | 
within an hour before intercourse by a syringe applicator I 
The recommended dose vanes but is usually approximatelj 
5 cc To allovv adequate Unie for chemical immobilization, 
the occlusive device should not be removed nor should a douclie 
be taken within six hours after ejaculation 
As most of the contraceptive diaphragms are made of rubber, 
winch will deteriorate if exposed to greases, the jellies and 
creams used should not contain greasy substances 

Ortho-Creme .A uonfatty stearic acid cream having a Pa 
of G, prepared from tlie formula 


Stearic acid 

24 00% 

Stcaryl ilcohol 

0 50 

Glycerin 

7 00 

Ricmoleic acid 

0 73 

Sodium lanryl -iilfate 

0 28 

Boric acid 

2 00 

Perfume 

0 05 

Water to 

too 00 % 


detwns and t/rvr— See preceding article, Contraceptive Jellies 


and Creams 


Dosage — 5 cc 

Jfaiiufaclured by Ortho Products, Inc , Linden, N J U S PateiS 
pending under serial niunber 360,665 Vaginal Creams U S tradtnmc 
number 390,141 

Ortho-Gynol Vaginal Jelly -A water soluble jelly fomeJ 
from tragacanth and acacia, having a pn of 4 5, prepared from 
tlie formula 


Tragacanth 
Acacia 
Glycerin 
Boric acid 

Ricinoleic acid , , , , 

Propyl ester of parahydro.-cj benzoic acid 
0-cytiiiiiioliiic sulfate 
Perfume 
Water to 


3 

05 

5 

3 

0 73 
OOS 
0 025 
0 023 
100 00 'd 


The consistency is indicated by a 55-60 mm dart penetration 
t 40 C when tested with the Braun dart 

dc/mmr niid [Jyes-See preceding article. Contraceptive Jell.e= 

nd Creams 

Dosage —S cc , . si i u S 

Manufactured by Ortho Product-, Inc. L'nJ'" ^ J - 

umber 371,159 (October 5 1943, expires 19 0) 


5 (radnuiifc 


99R.222 


yntraceptive Diaphragms 4„)mieil w 

■twns and bscs-\^ diaphragms ^ ^,1 ^patent 

a junction with vaginal vval or cervi-x '^1 ^ , 

passage of an organism of the size of a spennat | 
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•^pemucidal ;elly or cream should be prescribed for use witli 
tliem. 

The appropriate size of diaphragm (\arying from 50 to 
105 mm in diameter) must be chosen for each user It should 
be as large as is comfortable, large enough to extend easily 
over tlie cervix, anchoring posteriorly in the posterior fornix 
and anteriorly behind the symphysis The appropriate size may 
change after a delnery and during the postpartum montlis 
Satisfactory fitting is not possible m some cases of variant 
anatomy of the soft parts (this does not refer to bonj structure) 

The diapliragm and jelly or cream should be inserted before 
intercourse (not more tlian twelve hours before) and left m 
place until six hours or more after ejaculation (not more than 
tlurty-SLx hours) Rubber diaphragms should not be exposed 
to fatty substances and should be inspected from time to time 
for holes or tears 

Ortho Diaphragms Latex rubber diaphragms covering a 
circular coiled sprmg, tlie external diameter varymg in grada- 
tions of 5 mm from 55 to 90 mm 

itanufacturcd for Ortho Products Inc Linden N J US Trade- 
mark number 387 080 


SYRINGE APPLICATORS FOR CONTRACEPTIVE 
JELLIES AND CREAMS 

Uses — Applicators are designed for ready filling from tlie 
contamer of contraceptive jell> or cream and for delivery under 
moderate pressure of tlie recommended dose (usually 5 cc ) 
into the upper vagina. They should be transparent, to permit 
detection of air which might lead to inadequate dosage, and, 
if made of glass, should be sufficiently thicL walled to make 
brealemg whde in the vagma extremely improbable. The end 
should be blunt, and sufficiently large to prevent entry into the 
urethra. 

Ortho Vaginal Applicator A transparent plastic synnge 
threaded at the blunt, mtravaginal end, to screw onto the tubes 
of Ortho-Gynol Vaginal Jelly or Ortlio-Creme, to permit filling 
by compression of tlie tube. The full capacity is 5 cc., the 
recommended dose. 

hlauufactured b> Ortho Products Inc Linden N J Rcffistratioa of 
the trademark Ortho for measured dose applicator was issued bj the 
U S Patent Office Ma) 3 1912 


Ramses Vaginal Applicator A transparent plastic tube, 
threaded at the blunt mtravaginal end to screw onto the tubes 
of Ramses Jelly to permit filling bj compression of the tube. 
A short plastic cjhnder fitting inside tlie tube perrmts air 
pressure from a detachable bulb to expel tlie jelly The full 
capacity is 5 cc., the recommended dose 


2 Julius Schmid 


Ina, Xeiv \ ork 


U S Patent number 


CONTRACEPTIVE DIAPHRAGM INSERTERS 

C/rer— Inserters are designed to stretch the circular spring 
of a contracepbve diaphragn into a long oval and to furmsh 
a handle witli which it may be inserted mto the vagma and 
guided beyond the cervLx To some users they have the 
esthetic appeal that they mminiize digital contact witli jelly or 
cream, or gemtals. 

Ramses Diaphragm Introducer A transparent plastic 
device designed to stretch and hold for insertion a diaphragm 
of a gven size. Made m diflfcrcut sizes marked for diaphragms 
from 50 to 90 mm m diameter in gradations of S mm On 
the handle end is a blunt hook to assist in extracting the 
diaphragm. 

1 Juhu* Schmid Inc New \ ork US Patent number 
- -5. ,12 u S Trademark number 353 028 


CONTRACEPTIVE FITTING RINGS 
UiM— To enable the physician to test tlie size of contracep- 
tive devices needed for a given patient, circular coiled springs 
of tlie various sizes have been prepared w ithout the tliin rubber 
diaphragm. As these have thick rubber coatmgs, repeated 
sterilization bj boiling is possible vvitliout deterioration 
Ramses Fitting Rings Prepared m sets having sizes from 
50 to 90 mm in diameter m gradations of 5 mm 
Mtinufaciurcil uy Tulius Schmid Inc Xcw \orL. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accefted as con 

FORlilNG TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

or THE American Medical Association for Admission to New and 
Nonofficial Remedies A copy op the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


MENADIONE (See New and Nonofficial Remedies, 1943, 
p hl9) 

The following dosage form has been accepted 
GEonoE A Bheon & Coxipanji, Inc , Kansas Citt, Mo 
Tablets Menadione 2 mg 
The Upjohn Company, Kalamazoo, Mich 

Menadione (in oil) 1 mg per cc 10 cc and 50 cc vials 
Capsules Menadione 1 nig 

STAPHYLOCOCCUS TOXOID (See New and Non- 
official Remedies, 1943, p 549) 

The follovvmg dosage form has been accepted 
Pitman-Moobe Co , Indianapolis 

Staphylococcus Toxoid 5 cc vials containing in each cubic 
centimeter the toxoid derived from one necrotizing dose of toxin 
Preserved with 1 10,000 mertliiolate. 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1943, p 403) 

The follovvmg additional dosage form lias been accepted 
Eli Lilly and Company, Indianapolis 
Ampules Diethylstilbestrol (in cottonseed oil), 0 25 mg 
per Cc 1 cc 

SODIUM DEHYDROCHOLATE (See New and Non- 
offiaal Remedies, 1943, p 324) 

The following product has been accepted 
Endo Products, Inc , Richmond Hill, N Y 
Ampoules Solution of Sodium Dehydrocholate 20% 
W/V 3 cc. and 10 cc 

ESTROGENIC SUBSTANCES (See New and Non- 
ofiicial Remedies, 1943, p 401) 

The following dosage forms have been accepted 
George A Breon & Co , Inc , Kansas Cm, Mo 
Ampul Solution of Estrogenic Substances (m oil) 

1 cc. and 10 cc. rubber stoppered vials Each cubic centimeter 
contains 2,000 mtcmational units of estrogenic substance. 

The Smith-Dorsev Company, Lincoln, Neb 

Ampul Solution of Estrogemc Substances (in sesame 
oil) with Benzyl Alcohol 3% 1 cc. Size containing the 

equivalent of 2 000 I U per cc , 5,000 I U per cc and 10,000 
I U per cc of estrone 

Ampul-Vial Solution of Estrogemc Substances (in 
sesame oil) with Benzyl Alcohol 3% 10 cc. Each cubic 

centimeter contains the equivalent of 10,000 mternational units 
of estrone. 

NICOTINIC ACID (See New and Nonofficial Remedies, 
1943, p 596) 

The following additional dosage form has been accepted 
American Pharmaceutical Co, Inc, New 'Iorn 
Tablets Nicotinic Acid 50 mg 

VIOFORM (See New and Nonofficial Remedies, 1943. 
P 121) 

The follovvmg additional dosage form has been accepted 
Ciba Phabmaceutical Pboducts, Inc, Summit, N J 
Vioform Insufflate 1 ounce bottles 

POSTERIOR PITUITARY INJECTION (See New 
and Nonofficial Remedies 1943, p 424) 

The follovvmg dosage form has been accepted 
AVilllvm R W'abneb i Co, Inc, New Yoniv 
Ampuls Posterior Pituitary 1 cc., 5 mg 

ACRIFLAVINE (Sec New and Nonofficial Remcdiea 1943 

p 111) 

The follow mg additional dosage form has been accepted 
Ablott LABoavToniEs, Nobth Chic.\co, III 
Tablets Aenflavine 0 1 Gnu 
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MOSQUITO TRANSMISSION OF 
ENCEPHALITIS 

Succciibful laboratory traiibinibbion of St Louis 
eiiCLplialitis virus by sev'eral species of luosquitoeb 
liiib been accoinpliblieci by Haiuiiiou and Reeves, ‘ of 
tiic Hooper Foundation, fjniverbity of California 
riiev have deinoubtrated also a sjinptoni free viral 
bcpticenua in domestic fowls as an essential prerequisite 
*or transmission by the mosquito 

During the summer of 1941 a study was made of the 
possible role of arthropods m the annually recurring 
epidemics and epi/ooties of encephalitis in the Yakima 
\ allev \\ ashmgton - About 50 human cases and an 
equal number ol equine cases occur each year in this 
valley Over 15,000 living arthropods were collected 
and identitied m this siuvey These included 12,500 
mosquitoes of four different genera and about 3,000 
domestic flies, black flies, ticks, mites, gnats, horse and 
deer flies, bedbugs and other insects These were . 
immediately froiien and transported by air express to 
the central laboratory in San Francisco Pools of from 
75 to ICO arthropods of the same species were thor- 
oughly ground and emulsified in 30 per cent sheep 
serum-salt solution The resulting emulsions were 
centrifuged free from visible particles and most bac- 
teria, and the clear supernatant fluid was inoculated 
mtracercbrally into 21 day old Swiss mice 

Inoculations showed that eight mosquito pools con- 
tained eithei the St Louis or the western equine 
encephalitis viius in infectious concentration All the 
positive emulsions were from Culex tarsahs, and viius 
was not isolated from other species of mosquitoes or 
from other arthropods It was estimated that 1 out of 
every '^H6 C tarsahs mosquitoes caught during this 
period was a carrier of encephalitis virus Final iden- 
tilication of the virus was made by specific neutralization 


tests — - - 

~ rr ” ’ \v M -mil Rllvls VV C Laboratory TransmissK)n of 
Sr \ vtru. by Three Genera of Mo.au.toes, J Exper 

Mc.l 78 241 tOcl ^ C , Brookman, B , Izumi. E M , 

r’l m.n'T’ MoJ "t “s’ ana En’cepbabt.s nr the Yakmra Valley. 

viSm J InfeO D.s 70 263 . 267. 278 (May Jnne) 194- 
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This survey was supplemented by a study of tho 
semms of w,U and don,est.c annals fh= s Je 1 
and m neighboring nomnfected areas ^ By meaS 
specific neutralization tests 576 serums represenUn^ 
seventy-four animal species were examined Approxf 

domestic fowls 

( hickens, ducks, geese, pigeons, turkeys) would 
neutralize one or both strains of encephala v,rus 

mong t le wild birds of the valley only about 20 per 
cent were positive Thirty-five per cent of the senims 
o domestic mammals were positive, contr^ted with 8 
per cent positive among the wild mammals of the same 
region The conclusion was drawn tliat domestic fowls 
probably serve as the main reservoir for the infection 
of mosquitoes 

Whether or not mosquitoes could play an important 
part m the spread of tins infection would depend on 
their power to transfer the virus in infective doses dur- 
ing their subsequent feeding on wild or domestic birds 
or mammals Hammon selected a strain of St Louis 
encephalitis virus originally isolated from infected mos- 
quitoes and inoculated into 4 to 8 week old chickens 
and ducks as the experimental animals Preliminary 
tests had shown tliat these birds may be infected sub- 
cutaneously with minute doses of this virus Follow- 
ing such inoculation the fowls rarely showed visible 
manifestations of disease From twenty-four to forty- 
eight hours later, however, tlie serums of these birds 
became highly infectious for intracerebrally inoculated 
Swiss mice The development of a viral septicemia or 
‘'v iremia” in mosquito bitten fowls, rather than manifest 
symptoms, tlierefore, was taken as the criterion for 
successful insect transmission 

Mosquitoes of vanous species were then allowed to 
feed on chickens or ducks, forty-eight hours after 
experfmental subcutaneous inoculation Following this 
infective meal all mosquitoes were held at a tempera- 
ture averaging 80 F or above in a room of a high rela- 
tive humidity simulating the usual summer conditions 
in the regions under investigation During this period 
the mosquitoes were allowed to feed on cotton soaked 
with sugar water From' two to twenty days later the 
presumably infected mosquitoes were allowed to feerl 
on new experimental animals Forty-eight hours after 
this feeding, blood was drawn from the fowls by cardiac 
puncture and 0 03 cc of tlie resulting serum injected 
intracerebrally into Swiss mice Each fowl was again 
bled on the fifteenth day and its serum tested for 
neutralizing antibodies 

The St Louis encephalitis virus was successfu y 
transmitted by this technic to fowls by nine ' 

(three genera) of mosquitoes, of which Culex tarsahs 
,s apparently most important Survival of the virus 
for m ore than a few da>s was also shown to occur 

3 Hammon, W M , Dnnd>, H Serum Neutralimlian 

Bane, F B , and Ixunn E M Ep.dcm.olog.cal Study of 

Survey of Certain Vertebrates as Fart ot an i , jn,miinfl 

Irephaltfs of the Western Equine and St Louis Types, 

44 75 (May) 1942 
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four other species With Culev tarsahs the power of 
infection develops after an extrinsic incubation period 
of four days and persists for at least tiventy days With 
Theobaldia moranata the minimum and maximum 
periods were eight and twenty-two days, respectively, 
witli Culex coronatis, eight and ten days, and with 
Aedes laterahs, four and eight days 
From these and other data Hamnion concludes tliat 
Culex tarsahs, Culex pipiens and several less common 
species of mosquitoes assume a major role m the spread 
of encephalitis virus in our Western states Other 
presumably minor methods of spread are, of course, 
not excluded 


THIAMINE DEFICIENCY IN 
HYPERTHYROIDISM 

Expenmental or spontaneous hyperthyroidism 
increases the rate of cell metabolism and thus leads 
to a higher requirement of essential factors involved 
in the breakdo\vn and resynthesis of metabolites 
Among these factors the important role of thiamine 
IS well established The phosphorylated form of tliia- 
inine, diphosphotlnamine or cocarboxylase, serves as 
prosthetic group for the enzymes concerned with the 
oxidation, carboxylation, decarboxylation, dismutation 
and condensabon of pyruvic acid Pyruvic acid is an 
obligatory intermediary m the normal pathway of 
carbohydrate breakdown and probably m the mtercon- 
version of protein, fat and carbohydrate Conditions 
that lead to increased cellular metabolism and therefore 
to increased requirements for essential factors tend 
obviously to produce a relative deficiency of thiamine 
In 1937, when methods became available for tlie 
determination of thiamine in the tissues, Dnll ^ con- 
firmed tins concept of thiamine defiaency The livers 
and kidneys of rats receiving 100 mg of desiccated 
thyroid gland daily contained less thiamine than those 
of normal controls, even when the hyperthyroid am- 
mals were given 500 micrograms of thiamine daily 
m addition to tlie basic diet This work was confirmed 
further by Peters and Rossiter,- who found that the 
cocarboxylase content of the tissues of hyperthyroid 
rats was mteniiediate between that of normal animals 
and that of animals frankly deficient in thiamine 
Although this relative deficiency seldom produces 
the complete picture observed in expermieiital defi- 
ciency of tliiaiiime, it is unportant in the production 
of the variegated symptomatology of expenmental and 
clinical hj'perth} roidism Before the isolation of thia- 
mine, Cowgill and his group “ observed that normal 
dogb fed a )cast free diet de\ eloped anorexia and loss 

, * Drill A V The Effect of Expcnmeutel ll>pcrth>roidism m 
the V ilaram Ur Content of Some Rat Tisjue* Vra J PhtsioL 122 -136 
(Mai) 1933 

2 Pctcri R \ and Rossiter R J Thirotd and Vitaram B 
Biochcro J aa lUO (JTuIs) 1939 

. 1 . If E, Goldfarb \V and Cotsgill G R Studies m 

he Ihiwologi of \ itanuns Effect of Thiroid Idmimstratiiau on Inoccxia 
Xlractcrittic of Lacl. of Ijiiditfcrcntiatcd 1 itamm B \m J Phisiol 
»» Cs9 (Feb) 1933 


of weight after thirty-t)\o days, whereas thyroxine 
treated dogs on the same diet developed the same 
symptoms after only seventeen days In both groups 
of animals anorexia and loss of weight could be pre- 
vented or corrected by the addition of vitamin B com- 
plex to the diet These expenments were repeated 
by Sure and Buchanan ■* in 1937 with syntlietic thi- 
anune They observed that the administration of 30 
to 100 micrograms of thiamine m rats counteracted 
the loss of weight caused by so high a daily dose as 
0 2 mg of thyroxine Anorexia and loss of weight 
are not the only symptoms in hyperthyroidism caused 
or accentuated by the associated thiamine defiaency 
This defiaency was shown to be responsible for other 
common ^mptoms in experimental hyperthyroidism 
Abelm and his associates’ in 1930, using yeast, and 
Dnll and Hays® m 1942, using synthetic thiamine, 
showed that these factors prevent the loss m liver 
glycogen produced in rats and dogs by the adminis- 
tration of thyroid or thyroxine A high vitamin B 
diet m thyroxine treated dogs delays the appearance 
of liver damage as determined by the bromsulphalem 
test Also the pulse rate and the temperature m 
expenmental thyrotoxicosis are mfluenced by the 
amount of thiamine m the diet® 

There is a striking resemblance between some of the 
clinical features of hyperthyroidism and thiamine defi- 
ciency Anorexia, diarrhea, constipation, hypochlor- 
hydna and achlorhydria, tachycardia, enlargement of 
the heart, dyspnea, palpitation, edema, fatigue, mus- 
cular pains, lowered muscular strength, neurastliema, 
neuritis and disturbances in carbohydrate metabolis.n 
frequently occur in both conditions Hence the 
administration of a high vitamin B diet and thiamine 
became a common practice m many dimes devoted to 
the care of those witli disturbances of the th>roid 
Subjective improvement associated with gam in weight, 
increased appetite and decrease in tachjcardia has been 
refiorted by Frazier and Ravdm in the preoperative 
treatment of hyperthyroidism after the administration 
of 1 to 15 mg of thiamine daily Means and his 
group ® have observed a similar beneficial effect of thia- 
mine m tlie medical treatment of h}perthyroKhsm 
However, definite proof for the occurrence of thiamine 
deficiency m hypertliyroid patients has only recently 
been provided by the work of Williams and his 
co-workers® Pyruvic acid is poorly utilized m thia- 
mine deficiency, this forms an accepted basis tor the 

4 Sure Bamctt and Buchanan K S \ntiIh)ro6cnic \ction of 
Cryttallme Vitamin Bi J Nutrition 13 513 (Maj) 1937 

5 Abdia I Knuchtl M and Spichtin W Emahruni; und Scliild 
druscnwirkuTig uber die Bedcutunff dcr \ itaniinc fur den \ crlauf dcr 
cxpcnmentellen Hyperthy reose Biochcm Zl chr 22S lb9 39J0 

0 DnlU V A and IL \\ StwBei on ihc Rtbtj&a o£ the 

Li\cr Function PuJtc Rate and Temperature of Ujpcrthyroid Du/*;» to 
Bv and \ cast Am J Phjiiol 130 7b2 CJub) 1942 

7 Frasier \V D and Ra^din I S Tbe L-*c of \itaram Bi m 
the pTcoperativc Treatment of the HjTcrihi rotd Patient burnerj I 
(\o\ ) 193S 

8 ifeanx J II Hertz Saul and Lcrman Jacob \ulnlional 
Factors in Graves Disease ^on Int, Med 11 429 (SepL) 1937 

9 WiJhanu R H Egana Enn^ue Rcbin-<in Paul •\si>er ij P 
and Dutoit Charles Mtcraticas in Biclcgic Oxidation ;u Thyrotoxicosis 
I XbiamiDC Metabolism \rch. Ini Med 72 3^3 (Sirpt ) 1943 
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^[>n.ua clauon.lrat.on of clcnc■c..c^ of tluanune Almost 
* II ol a group of 40 tliyrotoxic subjects exhibited h,-h 

ours follow injr the intravenous injection of 50 Gni 

Lid?rr pyruvic 

acid which appeared m the blood was less quickly dis- 
poi>ed of ni thyrotoxic patients than m normal controls 
Uus decreased utilization of pyruvic acid xvas asso- 
ciated with a low blood level of free and phosphoryl- 
ate t iianinie Pyruvic acid utilization became normal 
lollowing administration of diphosphothiamme 

As many vitamins and similar essential factors have 
been shown to be involved in enz 3 me systems govern- 
ing biologic oxidations, one might expect a multiple 
defieiency of these factors m conditions in which pro- 
longed increased metabolic activ’ity is a feature, such 
.Is hv perthyroidism That this is true was shown 
by Drill and Oveiman,^'* who dcmonstiated m experi- 
nieiitiil hypei thv roidisiii that some dehcieney synijitoms 
did not disappear completely after administration of thia- 
mine alone but that the} did disappear on addition of 
pantothenic acid and pyridoxine 

llie importance of these observations is selt evident 
not only foi more adequate treatment of thyiotoxic 
liatients but also for a better understanding of the 
niechaiiisitis underiviiig the variety of disturbances 
associated with hyperlhv ruidisin 


C URREN I COMMENl 
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( atrophy’), m mild fibrosis or m cirrhosis Ts 
was „p evidence of b,le stas.s fro„ ptggl rf’ ,! 
ducts the papdla of Va.er, as claLf To be T 

Hm T ? )““"dwe” m the old sense The fact 

t the lesions in the liver are similar m epidemic 
or infectious hepatitis and in hepatitis following ^sero- 
therapy or injection of human serum or plasma does 
not nccessanly mean a common 

processes While the cau-e of epidemic hepatitis 
remains unkiovvn, its infectious- and communicable 
nature can hardly be questioned The results of the 
Danish and British studies of biopsies of the liver 
appear to establish clearly the effects on the liver 
in epidemic hepatitis In view of the nature of these 
eltects and their possible consequences, special atten- 
tion must be given to the prevention of the disease. 
Its natural spread seems to depend mainly on contact 


Current Comment 


ASPIRATION STUDIES ON THE LIVER 
IN ACUTE HEPATITIS 

Ihe 1 exults of the studies of the livei in acute hepa- 
titis 01 lufeetious jaundiec by nieaiis of aspiiation 
bioiisy made by Roholin and Iv'eracn ‘ have been eon- 
firmed and the work extended by Dible, McMichael 
and Sherloek - Biopsies of the liver were done m 
56 cases of acute hepatitis including, besides the epi- 
demic, instances of hepatitis following arsenotherapy 
,ind the mjeetion of human serum Differences were 
not appal ent m the microscopic changes in the liver 
m the cases cxaiiiintd The aspirations were made 
with a 2 mm boic cannula inserted transpleurally into 
the right lobe of the liver This method is not witliout 
(linger from hemorrhage, especially when jaundice is 
jircscnt The essential lesions in the liver were degen- 
erative, necrotic and .uitolytic changes m the liver cells, 
especially m the centers of the lobules, with leuko- 
c}tJC iiililtialion and h]stioc}tie proliferation in the 
periportal tissues Ihese are the basic lesions They 
miy lie more or less limited or diffuse with loss of 
the lobular patterns Ihe process may terminate m 
iiplete restitution, in acute or subacute necrosis 


eouii 


"T m V A and Oseriiiaii, Hicliard Increased Requirement of 
J. ’llleme Acid alid Vi.annn l)a During Expernnental H3pcrth>ro.d.3n.. 

Am J I'll! Mol 155 ■‘'changes m the Liver in Aeute 

I Uuhulm, K , and ' tnundicel Based on 38 Aspiration Biop- 
1 1 idemic Hepatitis (Catarrh ^ 497 1939 Problems of 

MIS. Aeta path et nnerobiol ^133 i’i34 (Aug 21) 1943 

luKCtious Jaundice e-d.^ Sherloek. S P V ^ 

' ^ lleL. IS As' anon Studies of Epidemic. Arsenotherapj and 


rapid ACCLIMATIZATION TO WORK 
IN HOT CLIMATES 

During the winter season Robinson and his co-work- 
ers ^ at the Fatigue Laboratory of Harvard University 
earned out experiments in which five men walked 
on a motor dnven treadmill from one to one and a half 
hours a day m a room in which desert conditions were 
simulated The purpose of these observations was to 
determine the rate and degree of adjustment to hot 
climates An artificially heated room, where the tem- 
perature was about 104 F and the humidity 23 per 
cent, was employed The men walked on a motor 
driven treadmill at a rate of miles an hour on a 
grade of 5 6 per cent (one walked on a grade of 4 
per cent) During all expenments the men wore 
standard Army summer clotlnng Pulse rates were 
detennmed by palpation, rectal temperatures by clinical 
thermometers and sDn temperatures by four thenno- 
couples respectively located on the chest, back, thigh 
and upper arm The rate of water loss was determined 
by weighing in tlie nude before and after work 0\y- 
gen intake was determined once for each expenment 
by collecting and measuring tlie expired air and 
analyzing samples in tlie Haldane apparatus All but 
the one man who w-alked on the lowei grade approached 
heat exhaustion in the early expenments, this being 
manifest by high skin temperatures, rectal tempera- 
tures of 103 to 104 F and heart rates averaging 178 
beats per minute during the last twenty minutes of 
work The daily walks were continued for twenty- 
three days The comparable heart rates of the men 
declined trom the average of 178 at the begmiimg 
to 155 on the seventli day The average skm tem- 
perature of the men at the end of the work experiments 
declined from 984 to 96 5 F and of the rectal tem- 
perature from 103 4 to 101 7 F during the same period 
About 80 per cent of improvement noted was found 
to have occurred in tlie first seven days o exposure 
In 3 of the 5 subjects m the study, furthermcire the 

efficiency in the standard hot room 
only slightly as late as two to three weeks after stop 
nini the exposure to acclimatization It is noteu ortli) , 
die'^Boston uivestigators comment, that acchmatiz^ 

Am J Physiol 140 168 (Nov ) 1943 
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occurs so rapidly, that such a short period (one to 
one and a half hours) of daily periods of work in the 
heat are needed to produce acclimatization, that adjust- 
ment to heat is retained for such a long time after 
exposure has ceased and that the acclimatization is 
so complete These observations are of immediate 
practical importance to the armed forces and to indus- 
try Men who are already m good physical condition 
can be expected to work effectively within a few days 
after they start in a hot climate, or they can be pre- 
pared for such work by a few relatively short daily 
exposures in artihcially heated rooms Additional 
experiments, these investigators point out, are needed 
111 order to determine whether it may not be possible 
to achieve even more rapid acclimatization by shorter, 
harder, more frequent work periods m heat or by 
prolonging the daily periods of such work 


HYPERSENSITIVITY FROM INHALATION 

OF ATOMIZED FLUID ANTIGENS 

Inhalations of finely atomized specific antiserum have 
been suggested for tlie prevention and treatment of 
influenza A possible hazard of this experimental pro- 
cedure has just been recorded by Hopps and Moulton * 
Their report is based on tests made with five antigens 
(nonhomologous) on guinea pigs and rabbits The 
animals \\ere placed in a closed chamber and exposed 
for twenty minutes to finely atomized particles of the 
various serums By the third of the three weekly 
exposures many mild reactions were observed By the 
fifth week of such treatment allergic reactions were 
severe Several of the sensitized animals died m the 
chamber dunng exposure to the atomized speahc 
antigen Since serious allergic reactions and fatal 
anaphylactic shock have occurred m animals from a 
procedure which has been suggested for human beings, 
further human studies should be pursued with great 
caution Routine use of aerosols of this nature is not 
now desirable 

FATAL ACCIDENTS FROM “DORYL" 

Deaths have recently been reported following the 
parenteral use of a crystalline preparation intended 
only for ophthalmologic use “Doryl” (carbamylchohne 
chlonde) is a synthetic derivative of choline, avail- 
able in the form of tlie chloride salt as a parasympatho- 
mimetic agent It is available as a solution in ampules 
for mtramuscular injection and as crystals for use m 
prepanng solutions for the eye Because the crystals 
also have been marketed in ampules, errors have been 
made in prepanng these crystals for injection rather 
than using the available ampule solution for intramus- 
cular use Tlie deaths which followed injection were 
due to the fact that the concentration was several 
hundred times greater than it should have been After 
the first death the firm’s attention was drawn to the 
confusion existing because of two different forms m 
ampules Cliaiiges apparently were made in the label- 
ing, and the ampule containing the crystalline form 

\} H C and Moulton Stanley Active H)T>erseni.itivity from 

„ Finely Atomiicd Fluid Antigens Proc Soc Exper Biol 

& iicd to be published. 


was clianged to a screw-cap vial, a type of package 
seldom if ever employed for preparations for parenteral 
use In spite of these changes at least two deaths 
have occurred The firm has now asked all hospital 
pharmacies and drug wholesalers to return for exchange 
all packages of Doryl substance shipped pnor to Oct 1, 
1943, irrespective of whether the goods on hand are 
of the ampule or of the newer screw-cap vial package 
type Physicians should examine carefully their own 
supplies to prevent further accidents 


GRADUATE CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 

In accordance with its plan of supplying advance 
information concerning graduate continuation courses, 
the Council on Medical Education and Hospitals pre- 
sents lists of such courses elsewhere in this issue The 
lists include courses m a wide variety of subjects 
offered at some time dunng the penod Jan 1, 1944 
to June 30, 1944 This material has proved useful 
to physicians seeking opportunity for postgraduate 
work Physicians called on to assume new responsi- 
bilities because of the war and physicians who are 
retuniing to practice may find here listed courses 
which will he of help to them Since many of the 
classes are necessarily limited, those who contemplate 
enrolling in any of these courses are urged to com- 
municate as early as possible with the proper executive 
officer Institutions offenng continuation courses are 
invited to announce such courses in these semiannual 
lists compiled by the Council on Medical Education 
and Hospitals 


STREPTOTRICHIN— ANTIBACTERIAL SUB- 
STANCE FROM A SOIL FUNGUS 

Many forms of actinomycydes or ray fungi, widely 
distributed organisms, produce antibiotic substances of 
varymg nature and action Of tliese substances strepto- 
trichm has been found to be the least toxic and to have 
antibacterial powers It is a metabolic waste product 
of a soil fungus (Actinomyces lavendulae) from cul- 
tures of wluch it can be obtained in aqueous solution '■ 
Waksmaii and his associates have demonstrated that 
a salt free purified streptotrichm has selective bacterio- 
slatic effect on gram negative as well as gram positne 
bactena, including Bacterium shigae They have show n 
also that streptotrichm acts on Brucella abortus in 
Mvo,- 111 chicken embryo and in guinea pigs In guinea 
pigs tlie effect suggested that streptotrichm might jiroe e 
to be of value in the treatment of brucella infections 
In view of Its low toxicity and of its action in mo on 
pathogenic bacteria Waksman places streptotrichm as 
the fourth in order of discovery of antibiotic substances 
with possibilities of practical application of whicli 
penicillin so far is the most striking example The 
other two substances in this group are pyocynase and 
tvrothncin Further developments in the investigation 
ot antibiotic substances w ill be of great interest 

1 akkniaii S A Pro<lucttcn and \ctiMiy of Slrcptotrichin J 
Bad 40 : 299 (Sept ) 1943 

2 MeUi,cr II J Walunan S ^ and Fugb L, H In \ i\o 
Aduny of Strcptolnchin Affam>t Brucella Xbortu,-* Proc Soc. Exper 
Biol ii. Med 51 2$1 f\ov ) J9-J3 
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MEDICINE AND THE WAR 

H ^kl Medical Associlkon!'annoLceLlTby t^ffurTeons^G^ Co^ttee on War Participation 

Health Service, and other governmental agencies dealine with mfd, 
and announcements as will be useful to the medical profession ^ 


TROPICAL DISEASES IN RETURNING MILITARY PERSONNEL 

h\ \lu StdKomimtUc on rrop,cal‘^DlTJalcs‘^lj^)7^^^ disease should not be excluded until several blood 

AiJiiirfA Council Tin. staUnuiit has the approval of the ^'^^‘^^"^dons have been made at intervals of six to 
/JiiiiiiDi of \hdical Scuiicis, iVational Research Council, and “Ours Vigorous treatment must be instituted 

0 } tin ^iiirthons Gcinral of the Iriuy, Ravy anil Public Health PrOH’Ptly to avoid fatalities and to dimmish the inci- 
i./YR.-Lu] dence of relapses 

I lie inihtar} forces of the United States operatm«^ possible that local outbreaks of malana may 

in tropical and subtropical areas arc exposed to a a' from relapsing cases 

number of diseases which occur only in those areas abroad The United States Public Health 

or are imich more prc\alcnt there than m tins country recognizes this possibility, is already cooper- 

Somc of these diseases will be brought back to this certain states in intensive anti-mosquito 

coiuitr} m returning military personnel and may be P^og'’^>"s and is prepared to act vigorously if epidemics 
seen by civilian practitioners of medicine either m Physicians can cooperate m avoiding such 

persons infected abroad or in persons to whom the ^occurrences by the early diagnosis and reportmg of 
diseases have spread from the original cases It is cases, by adequate treatment and by preventing access 
important that ph}siciaiis be familiar with the diseases of ^losquitoes to infected patients Attention is directed 
which may be imported, and that the} be on the alert Circular Letter 153 from the Office of tlie Surgeon 
to diagnose and treat them correctly and to prevent General of the Army, dealing with the treatment of 
their spread malana It was published in The Journal Septem- 

At \L VKi V her 25, pages 205-208 

Malaria is the most important of these diseases In Individuals without clinical malaria but m whose 
nost trojiical regions Falciparum malaria,' the severe blood malarial parasites are found should be treated 
orm of tlie disease, predominates Vivax malaria is immediately or kept under careful observation 
also common Malariae malaria is relatively rare, dysentery 

and ovale malana is very rare Neither quinine nor r, i, j . it . j i . 

alabime prevents niabnal .nfection Suppressive treat- Bacillary dysentery is usually an acute disease but 
nicnt, lormerly incorrectly termed 'drug propl.ylaMs,' may become cl.ronic or give nse to rarriers .^though 
« III usually prevent clinical syn.ptoius and keep mfected use of su foUMiide drugs will undoubtedly diminish 
persons on their feet as long as they continue such P J 

treatment, but many of them come down with clinical tj,/ ) „ ^o keep it in mind The cause of chronic 

malaria within a few wjeeks after stopping tr^ ment P ^ ^ / abdominal symptoms should 

Such cases are more likely to be caused by Plasmo- .^vestigated bacteriologically Transient or chronic 
(hum vivax than by P asmodium falciparum Viyax J dysentery bacilli are usually present among 

malaria is prone to relapse several times even after contacts of cases Cultures should be taken from 
supposedly adequate courses of treatment Some null- contacts preferably by the rectal swab tech- 

tar> and civilian personnel, returning to this country persons found positive should receive sulfon- 

by air, become infected while stopping in highly malari- tr^tment in order to avoid the development 

ous areas en route 1 hese persons have their first symptoms or furtlier spread of the infection 

attack of malaria, usually falciparum infection, after dysentery, or amebiasis, is much more likely 

arriving in this coiintr} The symptoms may be , bacillary dysentery to become chronic or to recur 
obscure and the disease not suspected, and coma or subacute episodes It may result in liver 

even death may ensue before the diagnosis is made abscess even without previous noticeable symptoms 
Malaria should be suspected m every person return- of Endamoeba histolytica from the 

mg from the tropics or subtropics The disease may g ^re more pathogenic than those from temperate 

simulate almost any acute or chronic abdominal con- jncubation penod may be very long, or 

dition. upper respiratory or pulmonary conditions, acouired in the tropics may_produce no symp 



primary or secondary anemia community epidemics imuc* 

should be made as soon as the patient is seen, using or contamination of water supplies 

liolh tliiii and thick smears in order to afford the test ^ suspected in aW P''" 

- r et, 


, 1 t» 'X “"X he made by a technician competenc m 

'■ Endamoeba histolytica from the other intestinal pr 

' -VDauUimnat. of tertian or betugn tertian malaria). f,ody cells 


of cslu 

malariae' nnlam '(mt.li.a-1 of quartan 


miui. f tertian or benign tertian ni 

nularu), vi\ax '(mtaatUf'Srtan malrrm)° and'ovalc malaria 



Volume 123 
ISUMBER 15 


MEDICINE AND THE WAR 


1053 


FILARIASIS 

Filanasis, caused by VVucherena. bancrofti, the 
hniphatic filarial worm of man, is prevalent m many 
parts of the tropics, particularly m certain islands of 
the Southwest Pacific It is transrmtted by a number 
of spiecies of mosquitoes, tlie most important of which 
are probably Culex qumquefasciatus and Culex pipiens, 
the common night biting mosquitoes of both hemi- 
spheres The incubation period of the disease is usu- 
all} SIX montlis or longer, and its first manifestation 
is acute lymphangitis or lymphadenitis before the 
wonns become mature and before the larvae appear in 
the blood It is not known whetlier the lymphangitis 
IS caused by the worms themselves or by a secondary 
hemolytic streptococcus infection There is no specific 
treatment for the worm, but sulfonamides sometimes 
relieve the lymphangitis, at least temporarily 

Cases of this infection have been acquired by military 
personnel In the absence of an effective chemothera- 
peutic agent infected individuals may be discharged 
from military service and have subsequent attacks of 
l3mphangitis Or rmcrofilariae may be found m the 
blood after several months or years even without the 
ultimate development of elephantiasis or other obstruc- 
tive manifestabons Other infected individuals may 
be discharged from military service during the incu- 
bation period and come under civilian medical care 
during their first attack of lymphangitis The possi- 
bility of the establishment of endemic foci in this 
country must be kept m mind, but this is improbable 
because a high local incidence of infection and many 


mosquitoes are necessary for this to occur The only 
endemic area m the United States, that around Charles- 
ton, S C , has apparently disappeared ^vlth tlie 
improvement in mosquito control 

OTHER DISEASES 

The other diseases which may possibly be brought 
into the contmental United States by retummg mili- 
tary personnel are visceral and cutaneous leishmaniasis, 
schistosomiasis, the filarial worms Loa loa and Oncho- 
cerca, Afncan trypanosomiasis, leprosy, relapsing fever 
and vanous fungous diseases of the skin The proba- 
bility tliat new endemic areas of any of these diseases 
will become established m the United States is very 
slight They should, however, be recognized dimcally 
and ebologically by the medical profession 

RECOMMENDATIONS 

It is recommended that physicians and health depart- 
ments prepare themselves for the diagnosis, treatment 
and control of disease brought back by returnmg mili- 
tary personnel Physicians can cooperate by providing 
themselves with a modem textbook on tropical medi- 
cme, by keeping these diseases m mind and by reporting 
them to public health authorities as soon as a diagnosis 
is made State and local medical societies can aid 
by devoting programs to this field Health depart- 
ments can cooperate by obtaining special instruction in 
tropical medicine and parasitology for their laboratory 
personnel and epidemiologists, and by keeping local 
practitioners informed of new developments or hazards 


CIVILIAN DEFENSE 


MANUAL ON RESCUE TECHNIC 

“A Technical Manual for the Rescue Service ' was recently 
issued by the rescue section of the medical division of the Office 
of Civilian Defense, Washmgton D C , in which methods of 
rescumg persons trapped m buildings demolished by high explo- 
siie bombs or m wreckage caused by other types of disasters 
are described. 

The manual provides, a guide for tlie orgamzation of the 
rescue service, its operation in disaster and plans for training 
It IS e-xplamed that the rescue service in the U S Citizens 
Defense Corps is a specialized service primarily developed for 
the rescue of persons from demolished buildmgs in which fire 
IS under control or no fire has occurred. Since the great con- 
flagrations caused by mcendiary bombs require the entire per- 
sonnel and equipment of the fire service, firemen cannot be 
spared to dig into rums for persons buried m d^bns, the mtro- 
duction points out 

Most of the manual is devoted to a detailed presentation of 
actual rescue technics, descnbmg how buildings collapse, the 
various stages of rescue, methods of locating casualties and how 
to reach them Directions are given for clearance of debris, for 
trenching and tunneling through ruins of buildings and for 
shoring and demolition A chapter describes the use of ladders, 
ropes and lashings Otlier chapters present specific instructions 
on rescue m tlie presence of common gases such as utility gases, 
sewer gas and refrigerants, and on the special methods neces- 
sar> 111 rescuing persons from areas in which war gases have 
been used 

E.\phcit instructions are giieii concerning equipment for 
rescue squads and for mdividual members of squads. There 
are chapters on respiratory protectiie equipment lighting gas 
dete'ction and eentilating equipment and the special working 
equipment needed for rescue work, including oxyacetjlene cut- 
ting apparatus 

I nipliasis is placed on tlie training of rescue personnel m tlie 
eiiiergeiiCN field care of the injured. It is pointed out that 


rescue workers are usually the first to reach trapped casualties 
and that they must know how to render essential first aid. The 
medical division has just issued a manual entitled “Field Care 
and Transportation of the Injured’’ (The Journal, December 4, 
p 911) for the training of rescue workers, ambulance drivers 
and attendants, stretcher bearers and nonniedical members of 
mobile medical teams 


CHANGES IN STAFF OF THE MEDICAL 
DIVISION OFFICE OF CIVILIAN 
DEFENSE 

Dr Courtney M Smith, assistant regional iijedical officer in 
the ninth civilian defense region, recently stationed in Seattle, 
has been promoted to be regional medical ofiiccr with head- 
quarters m San Francisco He succeeds Dr Fred T Foard, 
senior surgeon, U S Uublic Health Service, who has been 
made district director, U S Public Healtli Sen ice District 
No 8, with headquarters in Denver Prior to his appointment 
in the medical division of the Office of Civilian Defense Dr 
Smith was assistant health commissioner of Alaska. He holds 
the rank of surgeon m the U S Public Health Service 
Resene Dr Artliur J Lomas deputy state chief of Emer- 
gency Medical Service for Maryland, Baltimore has been 
assigned as regional medical officer for the tliird civilian 
defense region, which includes Maryland, Pennsylvania and 
Virginia, Dr Lomas succeeds Dr Mark V Ziegler, senior 
surgeon, U S Public Health Service, who has bcai assigned 
to the U S Alaritime Commission Dr Lomas has the rank 
of surgeon in the U S Public Health Service Reserve. Dr 
Benjamm F Miller, assistant professor of medicine, Univer- 
sit> of Chicago School of Medicine, Qiicago was rcccntlj 
commissioned m the U S Public Health Service and assigned 
to the Washington staff of the medical division on Oaober 1 
as assistant chief of the scientific research and development 
section. Ward L. Mould, surgeon, U S Public Healtli Str- 
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SELECTION OF CASES FOR ELECTIVE 
OPERATION FOR PREINDUC- 
TION DISABILITY 

Circular Letter No 190 of the OlTicc of tlie Surgeon General 
Is ceiiieeriietl with the seleetioii of cases for elective operation 
for pruiKliietioii disability It uas issued on November 17 to 
all niedii il olheers ot the United States \rniy and is to be 
siilistituted for S G O Circular Letter No 167 of Nov 30, 
19-13 rile suggestions uhleh follow are now recommended as 
routine in the ariiij medical service 

1 In order to leliieve nn\.nnuni utilization of manpoucr it 
IS ilesiralile to pt.rtoriu eleetue oiieralions for the correction of 
preiiidiieted disabilities, but careful consideration must be given 
to the sclcetion of indniduals with these defects 

2 Llective surgery should be considered only for individuals 
uilli conditions uliicli cxjieritnee has slionn may be readily 
corrected and who thereby can lx. restore<l to full military duty 
uitliin a relatively short period of time On the other hand, 
o(ierations should not be considered 111 individuals with defects 
which would require prolonged hospilaluation or in which the 
Inbihtv of recurrence or failure is great Some examples of 
these preiiiductioii defects which should not be considered for 
oiKiratton art herniated nucleus pulposus, recurrent pilonidal 
smus with extensive involvement and scar formation, and inter- 
nal derangements of the knee except those with intact crucial 
and lateral ligaments, good tliigh musculature and no arthritic 
changes No person with a preinduction disability should be 
considered for an elective operation unless the person gives 
particular promise of being of future value to the Army both 
from a mental and from a physical aspect 


THE REAM GENERAL HOSPITAL 


The U S Army took over from tlie Army Air Force on 
September 10 the Regional Station Hospital, formerly the 
Breakers Hotel, of Palm Beach, Fla , and on October 1 tins 
hospital was ofTicially designated as the Ream General Hos- 
pital The location of the hos])ital is excellent for convales- 
cent rehabilitation It is situated directly on the Atlantic Ocean, 
with beach areas for games, exercise and sun bathing There 
is also a large outdoor salt water swimming pool The operat- 
ing rooms, laboratories, physical therapy and other general 
hospital clinics are equipped with the most modern appliances 
At the present time all types of cases are treated— wounds 
received or diseases contracted m the theater of operations 
However, for the future this hospital has been designated by 
the Office of the Surgeon General to specialize in maxillofacial 
plastic surgery, ophthalmic surgery and neurosurgery 

The Ream General Hospital was named for Major William 
R Ream, first flight surgeon to qualify as an airplane pilot and 
first flight surgeon to lose Ins life m a plane crash in World 

War I 

The medical oflicers on the staff at present are as follows 


Col Clnrlia C Demmer, Belmont, N 
Limit Col Nonnan L Cutler, Newark, 


Y , commanding officer 
Del , chief of ophthalmology 


r Charles H Ta.r, Greenville. S C , chief of surpe^ service. 

T'zr c d” s/oktss, s wnt. 

Major ’icnay Miss, assistant, surgical service 

Sor! w'=G':"sbuVg. Lmwood. Pa. assistant, medical service 

Mawr Augustus “oelTasst^anl surgical service 

Major D-ncU P-mn. » .,^,ee (ncuro 

Major Ilcriiian Seluiski, new 

V,p7?CIu Semenov. Beverly Hills. Col.t . chief. ENT action 


Mamr Z7X H Shsff 

Capt Thomas F Coates'jr 'r^eael'/' V°^ '"TJf 

Capt John A GormK Pr4„a K medical service 

Cajit VVilliani W Tack VnnrI medical service 

Capt OrvUIc N Jones assistant, surgical service 

fst au Smith. Philadelphia, attending surgeon 

semce ^ Va, assistant, medical 

ist Lwm Pa., assistant, medical service 

servicT ^ ^ assistant, surgical 

1st Lieut Anthony C Heiger, Southeast Rapids, Mich, assistant. 

surgical service (physical therapy) 

1st Lieut Leonard Stone, Staten Island, N Y , assistant medical service 
Capt \lary A Muldoon A N C , Gennantown, Pa , chief norse 


A M A EMPLOYEE AWARDED 
LEGION OF MERIT 

Master Sergt John A Kovacs was a member of the staff 
of the Council on Pharmacy and Chemistry before going into 
the army He is now serving at Headquarters in the Nortli 
African TJicater of Operations and was recently awarded the 
Legion of Merit "for e.\ceptionalIy mentonous conduct in the 
performance of outstanduig services ’’ The official atation con- 
tinues "Sergeant Kovacs organized and administered witliout 
adequate assistance an efficient administrative system in Die 
Office of tlie Surgeon, North African Theater of Operations, 
which was highly successful With an infinite capacity for 
detail and vvitli initiative, resourcefulness and leadership beyond 
all e.\pectation, he made function the complex administration 
necessary for theater medical service Throughout this entire 
time he niamtamed all required records, prepared necessary 
books and gatliered data utilized m plans and operations for 
the Tunisian campaign His outstandmg devotion to duty and 
his superior performance matenally contributed to the medical 
service in North Africa and set a high e.\ample for others 
Entered service from Clucago, IHmois" 


CHIEF OP NEUROPSYCHIATRY AT 
AMERICAN BASE HOSPITAL 
IN NORTH AFRICA 

,ieut Joseph Zimmerman, formerly of Brooklyn, has teen 
.ointed clnef of neuropsychiatry at the American base hos- 
d in North Afnca. Dr Zimmerman went to Africa with 
of the first medical detachments of the Army and was 
igned to headquarters m Algiers, where he has served untd 
most recent assignment 

•acuse University College of Medicine in served 

internship at the North Eastern Hospital m Philadelphia 
entered the service m December 1942 


MAJOR GEN JOHN M WILLIS 
TRANSFERRED 

‘ f M ' Because of the presence m tliat wide area 

^.n^luge army med.^ 

.S S F^glat win have d.rext 
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supervision of such institutions as Fitzsimons General Hospital, 
Denver, and the Letterman General Hospital, San Francisco 
General Willis graduated from George Washington University 
School of Methane, Washington, D C , m 1909 and has been 
a medical officer of tlie regular army since 1911 


EMERGENCY SURGERY OF THE 
EXTREMITIES 

Circular Letter No 189 of the Office of the Surgeon General 
IS concerned witli emergency surgery of the extremities It was 
issued on November 17 to all medical officers of the United 
States Army The suggestions which follow are tlierefore 
recommended as routme m tlie army medical service 

1 Compound fractures and wounds of the extremities are 
still bemg treated with closure of the wounds and witliout 
thorough debridement On a recent inspection trip 3 patients 
were observed who had recently undergone guillotme amputa- 
tion of the lower extremity for gas gangrene, 2 after wound 
closure and the third following mcomplete debridement Otlier 
patients have suffered extensive infection under similar circum- 


stances Compound fractures and other wounds will ha\e 
debridement as soon as the patient’s condition permits, and 
wounds will be left open with light packing It is strictly 
forbidden that any compound fracture or extensive wound of 
the extremities be treated with closure of the wound. 

2 Confusion exists relative to the pnnaples of emergency 
amputation For jexample, given a hypothetical case of a hope- 
lessly damaged leg near the ankle jomt, the proper treatment 
is neither an open (guillotine) nor a closed amputation m tlie 
middle third of the leg The proper emergency amputation m 
this type of case is an open (guillotme) amputation at or imme- 
diately abo\e the level of the injury Amputation for trauma 
will be a circular open (guillotine) amputation ac the lowest 
possible level followed by the application of skin traction It 
is strictly forbidden that sucli amputation be done higher than 
necessary or that the stump be closed (See S G O Circular 
Letter No 91, 26 Apnl 1943 ) 

Commanding officers of all general and station hospitals will 
be held responsible for tlie abandonment of the miproper pro- 
cedures described above and for the necessary mstruction and 
compliance with these directises 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The followmg hospitals have indicated to the Connal on 
Medical Education and Hospitals that tliey have not completed 
their Procurement and Assignment Service quotas for Jan 1, 
1944 or later 

(Continuation of list m The Joctknal Decembfir 11, p 975) 
CALIFORNIA 

Barlow Sanatonum Los Angeles C^p^city 100 admissions 165 
Dr Hoivard W Bosworth Medical Director (resident — tuberculosis 
— -July) 

Orthopaedic Hospital, Los ^\ngelcs Capacity 75 admissions 1 876 
Miss Mildred Riesc Supcnntcndcnt (resident— orthopedics — October) 
St Luke s Hospital San Francisco Capacity 225 admissions 6 548 
Dr Howard H Johnson Medical Director (resident— medicine sur 
gerj— July) 

DELAWARE 

St Francis Hospital Wilmington Capacity 137 admissions, 1 847 

St M Illuminata, Superintendent (intern) 

DISTRICT OF COLUilBIA 

Garfield Memorial Hospital Washington. Capacity 452 admissions 
10 197 Dr Francis J Eisenman Superintendent (residents — obstet 
ncs, medidne, surgery — April July) 

FLORIDA 

6t Lukes Hospital Jacksonville Capacitj 210 adnussious,. 6 462 
Mr W E Arnold Executive Director (intern — March) 

INDIANA 

St Joseph 8 Hospital South Bend Capacity 192 admissions 4 494 
Sister 2klary Ellen, Superintendent (interns — Januao J^y) 

IOWA 

BroadIa%-ni Polk County Public Hospital Dcs Monies. Capacity 49 
admissions 352 Mr T P Sharpnack \dministrator (intern — 
March) 

MARYL^VND 

South Baltimore General Hospital Baltimore Capacit> 170 admis- 
sions 3 755 Mr William A Dawson Administrator (2 interns) 

MASSACHUSETTS 

Boston Floatmg Hospital Boston Capaat> 50 admissions 866 
Mr Frank E, Wmg Director (3 assistant residents — pediatrics — 
Jnl>) 

Camc> Hospital Boston Capacity 263 admissions 5 619 Sister 
Mary Paul Supenntendent (3 interns) 

Haierhill ilunicipal Hospitals (Hale) HaverhilL Capacity 198 
admissions 4 487 Mr William W Savage Director (mtem — 
March) 

Malden Hospital Malden. Capacity 271 admissions, 4 984 Dr 
Donald M Momll Medical Director (resident — muted — -July) 

MISSOURI 

Homer G Phillips Hospital St Louis. Capacity 753 admissions 
10 686 Dr Wallace B Christian iledical Superintendent (2 

asMstant residents— Apnl) 


NEW JERSEY 

Elizabeth General Hospital and Dispensary Elizabeth- Capacity 250 
admissions 5 523 Mr W Malcolm MacLeod Supenntendent 
(interna — March July) 

Hospital of St. Barnabas and for Women and Children, Newark, 
(Opacity 252 admissions 6 048 Mr John G Martin Superm 
tendent (intern — Apnl June August September) 

St. Joseph s Hospital Paterson CZapaaty 408 admissions 7 835 
Sister Anna Rita R N Superintendent (8 interns) 

Weebawken North Hudson Hospital Wethawken Capacity 191 
admissions 3 549 Dr J Lawrence Evans Administrator (3 interns 
—May) 

NEW YORK 

Jewish Memorial Hospital New York City Capacity, 217 idmissions 
4 994 Mr Louis Miller Supenntendent (intern — January February, 
March April July) 

OHIO 

Toledo Hospital Toledo. Capacity 320 admissions 7 236 Mr \\ ili^on 
L. Benfcr Supenntendent (2 mtems — February Apnl — resident — 
July) 

Harding Sanitannra Worthington Capacity 59 admissions 396 Dr 
George T Harding Medical Director (resident — Psychiatry — Grad. 
College Med Evang ) 

OKLAHOMA 

St, John 8 Hospital Tulsa (Zapacity 300 admissions 7 800 Sister 
M Rosalinda R.\ Superintendent (3 mtems — March) i- 

PENNSYLVANIA 

Hospital of the Womans Medical College of Pennsylvania Philadelphia 
Capacity 200 admissiont 3 532 Dr F S Fcttcrman Medical 
Director (3 mtems — Apnl) 

Mcmonal Hospital Philadelphia Capacity 118 admissions 2 635 
Mr Harry J Rodgers Superintendent (mlem) 

St. Chnstopher s Hospital for Children Philadelphia. Capacity 82 
admissions 1 877 Miss Mabel Barr, Administrator (3 assistant rcsi 
dents — pediatncs — ^July) 

SOUTH CAROLINA 

Green\ille General Hospital Greenville Capacity 315 admissions 
7 007 Mr J B Norman Superintendent (intcni) 

TEXAS 

All Samtfc Episcopal Hospital Fort Worth (Capacity 100 admissions 
3,230 Dr T C Terrell Medical Director (resident — mixed— -July) 

WEST VIRGINIA 

Wheeling Hospital Wheeling Capacity 236 admissions 4 587 Sister 
Mary Ruth R N Superintendent (2 interns — January — mixed rcii 
dent — July ) 

WISCONSIN 

Luther Hospital Eau Daire (Tapaaty 176 admissions 3 ''bS ilr 
N E Hanshus Manager (micro) 

St. Francis Hospital LaCrossc. Capacity 292 admisiioo# a51S 

Sister AI Fnddine Supermtendent (mtem) 

St Marys Hospital Madison Capaaty 225 admissions 6 6^7 

Sister il Bernadette R N Supermtendent (interns) 

Miscncordia Hospital Milwaukee Capaaty 183 admitjions 4,351 
Sister il Se\cn Dolors Superintendent (intern — ila>l 
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Montlugon health depaSt ^ the 

therapy center nf organized a sero- 


MISCELLANEOUS 

SOME RESTRICTIONS REMOVED ON THE 
MANUFACTURE AND DISTRIBUTION 
OF X-RAY EQUIPMENT 

n Y Goard issued on November 29 Linii- thrmunicipaUa^rTto^ S'?2^ ht 

tation Order L-206 as amended A complete revision of the f about 60 former Mhomyehtic 

former Order L-206 (issued m October 1942) whereby con- Jus 4,000 centiliters of serum could^ be obtamed.^ 

trols o\er the inaiinfactnre and over the Pasteur Institute, the Toulouse health deparfment and 

Dr Debre sent serum at the outbreak of the epidemic nf 

Hospital accommodating 69 patients Two hundred and fSy 
SIX former patients answered the broadcast appeal of X 
Secours national, of which 148 will be sent to Lis 31 to 
yons, 13 to Montpellier, 9 to Bordeaux and 8 to Toulouse 
where blood collecting centers have been opened on lines similar 
to those of the Montlugon center, where 37 ex-paUents wiU also 
DC sent from various departments 

The Berne correspondent of Ajtontidmngcn of August '^3 
reports that m an article entitled “Unborn Children” the 
German health leader, Conti, says that the population of Berlin 
will die out in three generations if the birth rate continues to 
decline as it is doing at present 


. I , ' WllClCUJf tuil- 

trols o\er the inaiiuhcturc and distribution of x-ray equipment 
are relaxed, it is designed to provide adequate equipment for 
cuilian use without the paper work formerly required by special 
authorization of ci\ilian purchase orders and by tlie filing of 
prwiuetioii and shipping schedules In general, military orders 
arc now buiiig filled on sclicdulc 

I lie chief proMsions of the amended order arc as follows 

1 Sliipmeiits of medieal x-ray equipment for civilian use arc 
placeil on a quota basis Annual shipments of each manufac- 
turer are limited to 75 jier eent by dollar value of the average 
annual shipments made during 1937, 1938 and 1939 Quotas 
appK oiilj to shipments within the United States, to its posses- 
sions and territories and to Canada 

2 Medieal x-ra> eciuipmeiit for the United States and Cana- 
dian military ser\ices and for export under lend lease and 
OLW (now part of the Foreign Economic Administration) is 
not included in tlic quota Industrial x-ray equipment is also 
outside the (piota 

3 Former restrictions on models and tjpes of specified x-ray 
equi|)nient are renio\ed from the order through deletion of 
sehedule A 

4 Monthly reports ol shipments bj dollar value are to be 
made by letter Pro<luction and shiiiping schedules (form 
PD-774) and authorization applications (form PD-556) need 
no longer be filed 

5 Coverage of the order remains unchanged X-ray equip- 
ment, as defined, includes only power units, radiographic, fluoro- 
scopic and therapy tables, pliotofluorographic units, cassette 
changers, and tube stands It does not include parts, accessories 
or appliances or rebuilt and second hand equipment 


Lc PlIiI Pansicn (North Zone) of August 1 states tliat 
Parisians are complaining this year of a new kind of offensive, 
for which fleas and lice are responsible. This invasion is 
worthy of the full attention of tlie health authorities, for it is 
well known that lice arc a means of spreading mfectiou, par- 
ticularly exantliematic typhus It is true that up bll now there 
has been no epidemic but at the most a few isolated cases 
Nevertheless a stnet watch must be kept, all suspects must be 
isolated and debusing and disinfecting posts must be set work- 
ing full blast both in Pans and m the suburbs 


UBLIC HEALTH UNDER HITLER 
e August 28 Tnmsoci.an the scientific correspondent 
0 Werner writes More than 1,000 foreign medical doe- 
rs irom thirty -four different states arc studying in Berlin at 
the end of the fourth year of war They arc not medical 
students but fully fledged doctors, manj of them famous in their 
home countries and several even with intcrnatioinl reputations 
Ihej have been attracted to Berlin by German achievements 
in the field of medicine Many of them arc interested in the 
German methods of combating infant mortality, the results of 
which were recently published Another field they are studying 
intensely is that of German methods of care for mothers in 
childbirth, which have practically abolished puerperal fever 
Many of these foreign physicians working in Berlin were com- 
iiiissioned by their respective governments and arc also inter- 
ested in matters pertaining to youth and child welfare as well 
as hereditary biology The specialists with whom I had occa- 
sion to talk expressed surprise that during the seven years 
from 1936 to 1943 one million more children were born in 
Germany than could be expected in 1933 Another fact which 
surprised them was that a close study of the birth rate showed 
that the number of German families with three children during 
these sev'cii years had increased by 54 per cent and that of 
families with four children by as mucli as 62 per cent The 
large influx of medical men was also caused by the development 
of surgical methods m Germany as a result of the war For 
instance, the improvement of the electron microscope with its 
revolutionary results in surgery has brought to Berlin a number 
of specialists from France, the southeastern European countries 

and Seandinavia 

Vccordiiig to Lc Nouvclhslc dc Lyon of August 25, 97 cases 
of^lollomyehtlb have till now been registered, of winch 35 are 
111 Mlntlncon itself and 62 in Uie 

mg to the Monllugonarrondissemcnt, namely -3 ch dr. 

21 childien from 6 to 13, 32 youths from 13 to 21 and 21 adults 


Suodtin Sosiahdcmokraatti of September 19 states that two 
thousand foreign doctors from thirty-four different countries are 
now working in Berlui, some of them famous all over the world. 

The September 22 Journal officiel published a law according 
to w Inch midwives are included m the Order of Doctors They 
form m each department a “college” which has corporative 
functions similar to those of the "college” of doctors 


According to DNB of September 23 tlie fuhrer has awarded 
the Knight’s Cross of the War Merit Cross with Swords to 
Prof Dr Handloser, chief of tlie army medical services, in 
recognition of his services in the development and operation of 
the medical services of the armed forces 


According to Rome Radio (home service in Italian) of Sep- 
tember 22, 111 conformity with the regulaUons concerning the 
uniform of the militarized personnel of the Red Cross, officers 
of the Red Cross organizations, doctors and chemists are to 
carry revolvers in their belts Naturally, when such personnel 
are ordered to go out without arms, they may retain them in 
their houses 

Radio Vichy of September 30 reports that the courses 

for medical students have been caneded 
at present open, with the e-xception of the Nantes and prep 
tory schools Candidates who were about to take these 
courses will be able to put their names down only for 
the following faculties Pans, Montpellier, Nancy, S 
(evacuated to Clermont), Lyons, L’lJ". 

Toulouse and Nantes To avoid ^owding in cert 
the number of candidates permitted to 
be decided by the Mmistry for National Educa 
the “mLxed” Faculty of Mediane and Phan 
dean invited candidates lo send, before Uc 
form in which they state in order of prci 
ments they would like to attend In t ic 
to change their order of preference, eve 
meet their request if possible 
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(PuYSICIANS ^ILL CONFEE A FAVOR BY SENDING FOR 
THIS DlPARTilEKT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVl 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Patent Rights Awarded to Alumni Research Founda- 
tion. — Dr Alonzo J Neufeld, assistant clinical professor of 
orthopedics, College of Medical Evangelists, Loma Linda-Los 
Angeles, has made a legal transfer of all his rights m the 
appliance of the Neufeld pm to the recently created Alumni 
Research foundation ot tlie college (The Journal, October 9, 
p 364) Dr Neufeld’s one sbpulation is tliat all monies 
recened shall be applied to research work m the field of 
orthopedic surgery Dr Neufeld devised the Neufeld pm some 
jears ago in the course of his clinical work He has always 
kept the proceeds from the pm in a separate fund dedicated 
to research. 

Memorial Fund for Research in Pathology — The A 
Herman Zeiler Memorial Fund will be created under a reso- 
lution adopted at a meeting of the medical e.\ecutive com- 
mittee of the Cedars of Lebanon Hospital, Los Angeles, 
November 9, in honor of the late Dr Zeiler, who was director 
of the laboratones, member of tlie medical executive committee 
and chief of staff of the hospital The fund wdl be estab- 
lished by assessment from the members of the staff of the 
hospital and by contnbutions from colleagues and fnends and 
will be used for research m patliology under the administra- 
tion of the researdi committee of the hospital The resolution 
also provides tliat a portrait of Dr Zeiler be prepared to hang 
m the hospital Dr Zeiler died July 16 
Annual Course in Ophthalmology and Otolaryngology 
— ^The Research Study Club of Los Angeles will conduct its 
tliirteenth annual midwinter postgraduate clinical convention in 
ophtlialmology and otolaryngology January 17-29 Speakers 
will include 

Dr Isidore Fnesner New york 
Dr James WaUoa White New \ork 
Dr Thomas E. Cannody Denver 
Dr Frederick T Hill WaterviUe Maine 
Dr Dean M Lierle, Iowa City 
Dr Arthur W Procti St. Imuis 
Dr Robert F Ridpath Philadelphia 
Dr Leroy A Sctiall Doston 
Dr John J Shea htemphis. 

Dr Georgiana M. Dvorak Theobald Oak Park 111 
A special course m “Applied Anatomy and Cadaver Surgery 
of tlie Head and Neck’ wiU be held January 28-February 1 
witli Drs, Simon Jesberg, associate clinical professor of sur- 
gery (otology, rhmology and laiy ngology). University of South- 
ern California School of Mediane, Los Angeles, and Samuel 
A Crooks, associate professor of anatomy, Lonia Linda Col- 
lege of iledical Evangelists, as the instructors 

DISTRICT OF COLUMBIA 

Soldier’s Death from Rabies First in Forty Years — 
The first human fatality from rabies m Washmg;ton m nearly 
forty years was announced November 29 by the district healtli 
uepartmenL SgL Harold L Wlutmaii, on duty at the Army 
War College died November 27 as tlie result of rabies con- 
tracted last August when he was bitten by a stray dog on tlic 
college grounds Tlie dtjg was later found to be infected. 
Sergeant Whitman was given the Pasteur treatment at the 
Walter Reed General Hospital and after several weeks was 
returned to duty On November 23 he became nervous and 
“PP!’*^“^t'’e, newspapers reported and was adimtted again to 
'' 1 Rwxl General Hospital Deatli occurred shortly before 
niiuniglit November 27 In a statement to the press. Dr 
Janies G Cumiiiing director of the bureau of preventable 
mt the distnct health department, stated that the size 
ot the bite militated against tlie effcctwencss of the Pasteur 
treatment 

ILLINOIS 

Southern Illinois Medical Officers — Dr Ralph S Sabine 
named president of the Soutlicm Illinois 
iMical Associauon at its meeting in Anna, November 5 
tiler officers include Drs Lewis E Barger Golconda and 
L larlcs D Nobles, Anna vice presidents, and W'lllis L 
cwis, Herrin, who was elected secretary treasurer for the 
null consecutive time 


Chicago 

Personal — Dr Max Thorek was presented wth tlie Mexi- 
can Order of the Aztec Eagle at a dinner on December 2 in 
recognition of his contnbutions to mediane and surgeo 

Dr Hektoen Reelected Chairman of Cancer Commit- 
tee — At the amiual meeting of the Chicago Cancer Committee, 
Inc, held December 6 at the Institute of Aledicme of Chicago, 
Dr Ludvig Hektoen was reelected chairman. Dr Hektoen is 
executive director of the National Advisory Cancer Couned and 
has been chairman of the Chicago Cancer Committee since its 
orgamzation in 1941 

Citizen Fellowships Awarded to Laymen. — The Institute 
of Medicine of Chicago at its twenty-eighth annual meeting m 
the Palmer House, December 7, awarded atizen fellowships 
to Mr Charles B Goodspeed, president of the board of Pres- 
byterian Hospital, Sidney L Schwarz director of the executive 
committee of the board of trustees of klichael Reese Hospital 
and Miss Gwetlialyn Jones, who among other philanthropies 
established the Thomas D Jones Memorial Qinic Building 
for the Children’s Memonal Hospitaf The three guests of 
honor were cited for their meritorious contnbutions to tlie 
healtli and welfare of the community Fredenck B Noyes, 
D D S , gave the presidential address on “Personal Recollec- 
tions of a Leader, Greene Vardimaii Black His Development 
and Influence ’ 

INDIANA 

Advisory Health Council Named — The Jackson County 
Healtli Council has been organized to serve as an advisory umt 
to the Jackson County Health Department, newspapers reported 
on Ortober 22 The new couned will assist 111 coordinating 
efforts of local health and social agencies Dr Louis Henry 
Osterman, Seymour, was named chairman of the group 

Fatal Case of Cadmium Poisoning — One worker died 
withm four days after a prolonged exposure to high concen- 
tration of cadmium fumes in an Indiana plant, according to 
Iiidusinal Hygiene The deceased worker undertook a job of 
’ flanging’’ 2 inch cadmium plated stainless steel pipe To 
produce a flange, the pipe was heated with a blow torch until 
the pipe became a cherry red Soon after beginning the opera- 
tion the employees complained about irntation of the nose and 
throat as well as the thick blue smoke present m the workers’ 
environment Within four hours 2 employees were violently ill 
and were taken home. Vomituig, chest pains and shortness of 
breath were fhe chief symptoms at this time. The chest symp- 
toms of 1 worker increased and within four days this worker 
died of a severe cliest involvement 

IOWA 

Five Day Treatment of Syphilis Begins in Three 
Centers — ^Three centers liave been established in Iowa for 
the start of the first decentralized program of five day treat- 
ment of syphilis in tlie state The centers arc at Broadlavvns 
Polk County Public Hospital, Des Momes, where the treat- 
ment has been carried on since 1939, University Hospitals, 
Iowa City, and SL Joseph Mercy Hospital Sioux City Treat- 
ment of both men and women is to be effected in cooperation 
with practicing physicians and healtli officers, who may refer 
for treatment patients with early cases of infections syphilis 
(under two years duration) or those infected vvitli gonorrlica. 
On completion of treatment all patients vvnll be returned to 
the referring physician with recommendations for continued 
observation The state department of healtli will furnish trans- 
portation to the centers for indigent patients No charge will 
be made for any service, and no distinction will be made as 
to race or financial status Similar centers have been estab- 
lished m Omaha, St Louis, Chicago, Indianapolis and Denver 

KENTUCKY 

Physician Named Director of Near East Foundation. 
— Dr Wilson F Dodd, medical director of the Berea College, 
Berea, has been appointed medical director of the Near East 
Foundation in Greece Accordmg to tlie Berea Citizen Dr 
Dodd was to take passage sometime in October for Cairo 
Egn>t, where he will remain until Greece is open for rehabili- 
tation work 

Personal — Dr Stefame \ouiig formerly of Hartford, 
Conn, lias been appointed college physician at Eastern Ken 
tucky State Teachers College Richmond succeeding Dr Henry 
C Jasper, who had been acting college physician since the 
resignation of Dr Jacob D Farris Major David W Bar- 

row C, A U S, received first prize for scientific exhibits 
dunng t le meeting of the Southern Medical Association in 
Cincinnati m November Major Barrow s work was a cliart 
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agisiatioii would make the surgeon general of the United 
States a iiiedKa dietator over the medical services of 93 per 
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■> lueli so is a \a/i dictator” Closing of doctors’ offices in 
Chratiin Connt\, the resolution stated, would show the public 
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MICHIGAN 

New President of W K Kellogg Foundation -Emory 

. .1 seeretary and general director 

01 the \\ Ix Kellogg I'outidation since 19-10, w'as eleeted presi- 
dent ut the loimdation’s board ol trustees at the rexent aiiiuial 
eleetion ot ollieers in Battle Creek He succeeds George B 
Uarling, Dr P H , who resigned as president and comptroller of 
the toundation to join the National Research Council, Wash- 
ington, D C (liiE JouuNvL, November 27, p 849) 

MINNESOTA 

^License Revoked — On November 5 the Minnesota State 
Board ot Medical E.xanimers revoked the license to practiee 
111 the state ot Dr Gustav D Eiseiigraeber, Minneapolis, on 
the charge of “procuring, aiding and abetting a crmimal abor- 
tion ” On November 2 Dr Lisengraeber was given a sus- 
pended sentence of up to ten years in the state penitentiary 
and placed on probation for five jears According to the 
liulLtin 01 the Heiinepm County Medical Society, Dr Eisen- 
graeber previousl> had pleaded guilty to a charge of first 
degree manslaughter resulting from tlie death of a woman 
tollowing an illegal operation 

Imprisoned for Illegal Shipments of Abortion Paste 
— Mrs Anile M fenks, White Bear Lake, was sentenced to 
nine months’ tniprisoniiient in the Women’s Rcfoniiatory at 
Sh ikopee and fined S-00 for violating the Federal Food, Drug 
and Cosmetic act Mrs Jeiiks was indicted by a federal grand 
jiirj in St Paul, June 29, on twentj counts for alleged vio- 
Iilions ot the hw On January 19 she had been permanently 
eiijoine-d troiii shipping in interstate commerce a drug labeled 
‘Intrauterine Paste’ (The Jourv^vl, March 6, p 775) or 
“Depeiidon Products Paste,” manufactured and sold by Mrs 
Jenks at White Bear Lake The injunction followed a 
lengthy trial in which tlie goveniment called 46 witnesses, 

39 of whom were phjsicians Stx of tlie witnesses were con- 
fessed criminal abortionists The court, in its findings, held 
that the paste "is unsafe and dangerous to health and has 
caused fataliUes and serious injury” The court also found, 
as a matter ot law, that the paste was misbranded and that 
the labeling was false and misleading At the conclusion of 
the injunetion suit Mrs Jenks was fined ?250 for contempt of 
court and her husband, W S Jenks, was hned §500 for a 
similar olTeiise growing out of the shipment of the paste to 
a Missouri phjsician after the court had issued a temiiorary 
injunction on Oct 31, 1942 

MONTANA 

Election of State Medical Board— At a recent meeting 
of the Montana State Board of Medical Examiners in Helena 
Dr Allen R Foss, Missouh, was elected president, Dr Cedrm 
T-T M. Kon BilliiiKs, Vice president and Ur Utto G Jxiem, 
Helena secreta 7 Other members of the board are Drs Earl 
S PoUer Levvistown, and John H Garbersoii, Miles City 

NEW JERSEY 

License Revoked -The New Jersey State Board of Medi- 
f xammers recently revoked tiie license to practice medicine 
and^uJgSy of Dr Louis George D’Elia, Secaucus, following 
h?s coimcHon of a violation of a federal narcotic law 
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^ T graduate lectures are sponsored jointly by tlie 
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New York City 

License Restored —On November 13 the license to prac- 
tice medicine m New York of Dr Morns Sternberg, Brooklvn 
was ordered reinstated by the order of tlie commissioner of 
education Dr Sternberg’s license had been suspended by a 
vote of the board of regents m November 1941 for a period 
of SIX months 

Mental Hygiene Committee Creates Rehabihtation 
Division — The National Committee for Mental Hygiene has 
wtabhshed a division of rehabilitabon under the direction of 
Dr Thomas A. C Rennie, assoaate professor of psychiatry at 
Cornell University Medical College The new division will 
act as a point of clearance in the field of rehabihtation and a 
source of advice to those responsible for the federal rehabihta 
tion program, according to Menial Hygiene 

Rules Amended for Communicable Diseases — At a 
meeting November 16 the city department of health adopted 
some changes in its regulations govemmg tlie isolation of 
persons affected with commumcable diseases Places occupied 
by patients with scarlet fever, diphtheria and acute anterior 
poliomyelitis will no longer be placarded The isolation period 
m the uncomplicated case of scarlet fever m a person 16 years 
of age or over has been reduced to fourteen days from tlie day 
of onset, tlie present twenty-one day period of isolation being 
retained for persons under 16 years of age except dunng the 
months of June through October, when the isolation penod 
will also be only fourteen days In the future whenever m tlie 
household of a case of scarlet fever another illness occurs com- 
monly due to Streptococcus hemolyticus, the latter patient will 
be required to comply with the provisions for scarlet fever 
In cases of acute anterior poliomyelitis all stools sliall be 
dismfectcd inuiiediately, m accordance witli recent reports 
emphasizing that the virus can be recovered from the stools 
of patients witli the disease 

Advisory Committee Named for Health Education 
Bureau —An advisory committee of physicians, educators and 
publicists has been created to assist the health education bureau 
of the city department of health The department aims to 
expand its health education program into new ph^es, such 
as cancer control, and the prevention of rheumatic hjjt dis- 
ease and home accidents The nevv committee will advise on 
S projS Dr Said B Armstrong, third vice preside.! 
of the Metropolitan Life Insurance Company, is chairman of 
the new group, which includes the following 

Bailey B Burntt. chairman of the «cciit.ve council of the Community 
^'Dr‘''lfgo"G'^aIdston. executive --tary of the Committee on Medical 

® ^“di'r«tor of education of the Columbia Broad 

Maynard Jr, Brooklyn, chairman of the New York 

education and illegal practice o , v t 

^^‘S'l^StrLer, executive vice president of the Greater New York 
Safety (^uned Whipole. health education secretary of the Neu 

Wd/nt^pro^Slrhealth and physical education of 


ColumburUmversit> Teachers College 
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OHIO 

Annual Meeting — The Ohio State Medical Association 
will hold its annual meeting in Columbus May 2-4 instead of 
May 9-11 as previously announced 
Dr Howard Dittrick Named Editorial Director of 
dime Foundation. — Dr Howard Dittrick, editor m chief 
of the Bulletin of the Academy of Medicine of Cleveland has 
b^n appomted editorial director of the Cleveland Clinic Foun- 
dation Dr. Dittnck retired from practice December 1 and 
will take over his new work January 1 He will continue 
Ins work as an attendmg physician to the student health ser- 
vice at Western Reserve Uinversity and as directing editor 
of Current Researches in Anesthesia and Analgesia In his 
new activities he will have charge of editorial work, exhibits, 
museums, library, and art and photographic departments He 
Mill also be secretary of the Frank E Bunts Educational 
Institute, Dr Dittnck graduated at the University of Toronto 
Faculty of Medicme, Ontano, in 1900 He formerly served 
on the staff of Western Reserve University School of Medi- 
cine. He lias been president of the Qeveland kledical Exam- 
iners Society and trustee and director of tlie Museum of 
Historical and Cultural Medicme of tlie Qeveland Medical 
Library Association. The Academy of Medicine recently pre- 
sented Its distinguished service award for 1943 to Dr Dittnck 
for his long service to the academy 
Surgical Fellowship Fund Honors Physicians — The 
board of trustees of the Cleveland Climc Foundation has given 
a fund of $50,000 to Western Reserve University School of 
kledicme, Cleveland, the income to be devoted to surgpcal 
fellowships for accr^ited postgraduate students chosen by the 
medical school faculty The fund is named for Drs Frank E 
Bunts, George Cnle and William E Lower, who founded the 
Qeveland Clinic m 1921 According to the Voice of Reserve 
the trustees will add to the fund from time to time The 
trustees also contemplate a grant for postgraduate fellowships 
in medicine to be named m honor of Dr John Phillips, chief 
of the division of medicme of the clinic, who died in tlie 
Qei eland Clinic Disaster of May 1929 The announcements 
were made during a dinner commemorating the one hundredth 
anniversary of Western Reserve University School of Medi- 
cine (The Jouhnal, October 16, p 430), at which honorary 
degrees were awarded to Drs George H Whipple, Rochester, 
N Y., and Reginald Fitz, Boston who were given degrees of 
doctor of -cience, and to Frederick C Waite Ph D , and Dr 
Wdliam T Corlett, Cleveland, the degrees of doctor of human- 
ities and Dr Torald H Sollmann, dean of the medical school, 
doctor of laws 

OKLAHOMA 

Dr Fletcher Chosen to Teach Surgical Diagnosis — 
Dr Archibald G Fletcber, Philadelphia has been employed 
to teach surgical diagnosis in the state dunng 1944 and 1945 
He will conduct the fourth postgraduate course for physicians 
to be offered under the auspices of the Oklahoma State Medi- 
cal Association with financial assistance from the Common- 
wealth Fund of New York and the state department of healtli 
The course wdl open m the nortlieastem section of the state 
m February Dunng the past year Dr Fletcher lias been 
with the Medico Chirurgical College, Graduate School of 
Medicine, University of Pennsylvania He formerly served 
witli the Amencan Presbyterian Mission, Taikyu Chosen, and 
will remain m the Umted States for die duration. 

OREGON 

University News — On December 22 Col Cliarles K Berle 
^I C U S Army, commanding officer of Barnes General 
Hospital, Vancouver, Wash., will deliver die commencement 
address at the University of Oregon Medical School, Portland 
Sexty three graduates will recene their diplomas in the second 
class to be graduated m 1943 Dr Knox H Finley lias been 
appointed clinical professor and bead of the division of psy- 
chiatry at the medical school to succeed Dr Henry H Dixon, 
who has been commissioned a lieutenant commander in the 
iia\y Dr John H Benward has been named assistant medi- 
cal director of die Doembcchcr Children s Hospital Umt to 
^icceed Dr Paul V Woolley Jr, who has been assigned to 
Bethesda, Md , as a lieutenant m die navy 

WASHINGTON 

Work Starts on Doctors Hospital — Ground was broken, 
No\ ember 13, for the new Doctors Hospital, Seattle, to be 
constructed at a cost of more than $800,000 and to provide 
for 200 patients The new buildmg will consist of two floors. 


with basement and sub-basement space The first floor will 
have facilities for maternity patients, and die second floor will 
contam five operating rooms and two wmgs of rooms for 80 
patients The plan for Doctors Hospital started about ten 
years ago, when a committee of the Kmg County iledical 
Society authorized the establishment of a nonprofit corporation 
and bureau to provide medical service to subscribers at a 
monthly rate More than $200,000 m funds of the organiza- 
tion, accumulated in the ten year period but not subject to 
use except for the public good, wdl go toward die financing 
of the new institution, $600,000 to be received from the federal 
government 

ALASKA 

Tuberculosis Hospitals Proposed — ^Tentative plans have 
been announced m the newspapers concermng the construction 
of two tuberculosis hospitals in Alaska for the treatment of 
both white and native patients One would be located in 
Juneau and the other at either Nome or Fairbanks, the latter 
to be for Eskimos Both would have accommodations for 
at least 200 beds and cost between 4 and 5 million dollars 
Newspapers reported that the Division of Terntories and Island 
Possessions of the U S Department of die Intenor has 
agreed to sponsor the projectj but operation of the hospital 
will be a federal agency experienced in this work. According 
to the Juneau Empire November 4, the proposed plan stemmed 
from the approximately 2,500 cases of tuberculosis m tbe Ter- 
ritory of AJask-a and the fact that there are less than 100 beds 
available for the treatment of both white persons and natives 

HAWAII 

Dr Wayson Retires from Active Service — Dr James 
T Wayson, physician on the board of leper hospitals, Hono- 
lulu, and former general health officer of the territory of 
Hawaii, has retired from active service. Dr Wayson W'as 
bom in Port Townsend, Wash , in 1870.. After he graduated 
at the University of California Medical School, San Fran- 
cisco, m 1891 he was surgeon in the U S Cutter Service 
from 1892 to 1895, when he became attending physician to the 
Kalihi Hospital for Lepers in Honolulu He was a member 
of the board of health of Hawau from 1905 to 1909, city and 
county physician to Honolulu from 1911 to 1918 and general 
health officer of Hawau from 1918 to 1931 In 1932 Dr 
Wayson was instrumental in setting up a separate board of 
hospitals and settlement to administer the leprosy phase of 
public health He held the position of board physician from 
the time of its mception until his recent retirement 

GENERAL 

Special Society Election — Officers of die Central Society 
for Clinical Research, chosen at its recent armual meeting in 
Chicago, include Drs Cecil J Watson, Minneapolis, president 
Wdlis M Fowler, Iowa City, Iowa vice president and Carl 
V Moore, St Louis, secretary-treasurer 

American Board of Obstetrics and Gynecology — The 
next written examination and review of case histones (part I) 
for all candidates of die American Board of Obstetrics and 
Gynecology will be held in vanous cities of the Umted States 
and Canada on February 12 (The Joorn \l June 19, p 554) 
The part II examination will be held at Pittsburgh, June 9-14 
Notice of the e.xact time and place of c.\aminatioii will be sent 
all candidates well m advance of the e.xamination date Candi- 
dates m military or naval service arc reiiuested to keep the 
secretary’s office informed of any changes m address It a 
candidate m service finds it impossible to proceed with the 
examinations of die board, deferment without time penalty will 
be granted under a waiver of our published regulations apply- 
ing to civilian candidates. Additional information and applica- 
tion blanks may be obtained from Dr Paul Titus secretary 
1015 Highland Building, Pittsburgh 6 

Federal Funds for Relocation of Physicians — In the 
Senate an amendment was adopted to the bill proposed by 
Senator Russell Georgia providing an additional appropriation 
of $345 000 lor the United States Public Health Service to 
enable it to enter mto agreements with private practicing physi- 
cians and dentists under which in consideration of the payment 
to them of a relocation allowance of not to exceed $250 a month 
for three months plus tlie actual cost of travel and transporta- 
tion of tlie physician or dentist and lus lamily and household 
effects to a cntical area m need of medical or dental care such 
physicians or dentists will agree to move to and engage in 
practice m such area for a period of not less than one year 
No action can be taken by the Public Healtli Servnee under this 
authorization except on application ol a municipality county or 
otiier local subdivision of government duly approved by the 
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LATIN AMERICA 

,, ^'^alth Activities m Latin America— On November 4 
tile U S pepartniont of State concluded negotiations with the 
republic of Uruguay preparatory to the establishment of a 
eooperatnc program to promote health and sanitation m 
ruguaj \s in other Central and South American republics 
111 which similar programs are in operation, the Institute of 
Inter- \merican VlTairs will furnish a group of physicians to 
he known as the field party to collaborate with the national 
health department m carrying out the program Dr Pascal 
1 I ueehesi, Montevideo, will be chief of the new field paity 
Cotirs, on lihiiiitistralioii and Onjniitaalwn of Hospiluts — 
1 he hrst regional institute for hospital administrators will be 
held 111 Me\ieo Citj, January 16-29, under the auspiecs of the 
1 an \niLriLan Sanitary Ikircan and the Inter-Ainericaii Asso- 
elation ot Hospitals in cooperation with many other agencies 
1 he Pan Vnieriean Virwajs is ofTering a 25 per cent reduc- 
tion 111 transportation to delegates ot the congress Among 
those participating m the institute will be 

Hull (icorKC S McsierMiiitli, Anil>v.-,aiIor from Uiiiteil States, Amen 
cm Mexico subject not anuuunect] 

Mr Prlix I„amrH, Jiosiuial coioullaiit I’m \mcricati Sanitary Bureau, 
Washiiletuil, D C , Iilstriictiull to Stiuleilts 
Hr \ me M Hokc, chief, hosiiital facilities section Bureau of State 
Services U S Buhlie Health Service, Washington, Survejing, 
I'lanitiiig amt Cunstrucliun of Hospitals in a Commuiul) 

Dr Norherto Ircvifiu^ jefe ilc la Oticina tic Cstudios tie la Seerctana 
tic Saluhritlail j \sistencia tie Mexico \\ ork Developed by the Study 
Coniniisstou lit Kclation to Mexico s Ifospital Construction Program 
\ri| Jose Village 111 tiarcia supervisor tie Proyectos y Construcciunes 
tic Hospitales tie la Secretaria dc Saluhridad y Vsistcncia, Slexico, 
Mexican Hosjiital Arclutcetiire 

Dr hetlerico Goiiicx tlircetor del Hosiiital tlel Nino de Afcxico, Orgaiu 
zatioM anti ^laiiageiiicnt of the Hospital tlel Nino of Mexico 
Dr Donato Alarcou, director del Sanatorio para t-nfemios Tubercu 
losos de Huipulco Orgaiiization and Management of Tuberculosis 
Hospitals ami banatona 

Dr Vlulcolm 1 Machachern, associate director \nierican College of 
burgeons, Chicago Clinic il Uccortls and Hospital Statistics. 

Dr Arthur C Uachmeyer associate tlean Division of Biological 
Scicuces Universit) of Chicago, Hospital Contributions to Pro- 
fessional Educatiun 

Dr Roliert H Bishop Jr , president American College of Hospital 
Administrators, Chicago Spccialitations of the Gratluate Nurse 
Dr Mario Garcia Montreil, Postgratluate Studies 111 Nursing in Mexico 
Mr Pretl A McNamara chief Business Management Section, Budget 
Bureau W asliiiigton, hcononiics m the Hospital 
Dr Demolilo Goiiaaleg Jete de la Coiisulta Externa del Hospital del 
Nino \Iexico, Organization of the Outpatient Department 
Dr Carlos tiomcz del Camiio Jefe del Depto de Fisiotcrapia del 
Hospital Central Militar, Organization of the \ Ray and Plivsio 
theraiiy Department 

Dr I uis (iiiticrrez Villegas Jefe de I aboratorios del Hospital del 
Nino Organization of tlie Clinical fgiboratorj 
Dr Alberto Mejia Medieiiixs \ Drogas— Distrilmcion Y Manejo 
Mr Walter Dasliiell senior sanitary engineer, Caribbean Unit, Pan 
\nicrican Sanitary Bureau, Guatemala, Sanitary Engineering 
Mr I ms Villasenor, snperiiitcndeiite del Hospital del Nino Mexico, 
Physical Plant and Maintenance - , r- . . 

Dr George C Diniham, assistant coordinator Ofhee of the Coordinator 
of Inter \merican Affairs, Washington, Military Hygiene 
Dr Alfuiibo Cabren, director del Ho'ipitTl Central de la Secre 

tana del la Defeiisa Nacioiial Mexico, Organization of Hospital 

Dr'*'Geo'i-ge Baelir chief medical officer. Office of Civilian Defense, 
Washington. Hospitals During the War and Postwar Periods 
Dr Ramon del Villar, Military Hygiene iii ^exico 

Hrs Manuel Martinez Baez, subsecretario de Saluhridad y Asisteiicia 
mil Warren 1 Draper assistant to the surgeon gmieral U S 
Pulihe llealtli Service, Washington, Hospitals in the Public Health 

Niyr:r”lu.a^^GnZ“'rletor of ^Medical Social Service, Hospital 

\li'"^TdIth B‘iUr“’pniieipal' conZnutrModmosocial Service Children s 
'ibirea^uVsInngW;!^ Medical Social Service in the Comniunity 

nr Salvador Zuhiran eonsultor y supervisoi Teemeo dc 
iri.smtdes dc Mexico is director of the institute and Dr 
!,tXo Hig seeretario dc Saluhridad y As.steneia, ,s presi- 
dent of Honduras it lias been decided 
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present organization 

Colombia and prepare a report thereon for submissiof ^tl le 

minister of labor, health and social welfare of tlie Colombnn 
government. '-uiuiuunn 

Malaria— An epidemic of malaria occurred m Tegucig.dpi 
Honduras A search for the source of breeding of indaria 
bearing mo^uitoes revealed an e.xtensive area in tlie La Crania 
^ction of Tegucigalpa A malaria survey was made in the 
Hernaiidarias region of the upper Parana River recently in 
connection with the plan of the Paraguayan government to 
locate a resettlement colony there. Brazil plans to increase its 
production of pyrethrum, which js used to "bomb” malana 
carrying mosquitoes and other insects 

hibercnlosis —The. office of the coordinator of Intu- 
Amencaii Affairs announced tliat the Inter- American icpiil)- 
lics are intensifying their campaigns against tuberculosis, which 
is second only to malana as a "killer” m Spamsli Amciici 
Special agencies have been created to cooperate with the Instr- 
tute of Inter- American Affairs, and hospitals, healtli ccntcis 
and dispensaries are being constructed to e.xpand the anli- 
tuberculosis programs klobile x-ray units are being used 
and healtli personnel is being trained especially for tlie woik 
In many areas existing facilities for the treatment and pre- 
vention of malaria are being used for antituberculosis uoik, 
pending the construction of health centers In Honduns tlic 
cooperating Servicio Cooperative Interaniericano de Salud 
Publica has established a new tuberculosis dispensary at Icgii- 
cigalpa and is building other sanatonums A visiting iimsc 
service has been created and clinics organized to seive as 
diagnostic units El Salvador’s national department of licalth 
maintains tuberculosis dispensanes at San Salvador and Siiili 
Ana, with additional control work carried out in health ccii 
ters cstablislied by the Salvadorean Servicio Cooperativo A 
mobile x-ray unit is making a systematic survey of tuberculosis 
m a large area of the caitral American republic, witli full 
tune graduate nurses supplementing the w'ork by running down 
cases and sources of infection Nicaragua has a special admin- 
istrative division for tuberculosis work, with nurses’ training 
as one of its most important objectives, in cooperation willi 
the Servicio Cooperativo Additional control measures for 
Nicaragua will include x-ray equipment at tlie National Hcillli 
Department’s clinic in Managua, a 12 bed tuberculosis pavilion 
at the San Pablo Hospital m Bluefields, a SO bed pivilion 
attaclied to the Jfanagua General Hospital and a sinallci one 
at the San Juan de Dios Hospital at Granada A piihlie 
healtli education project to control the disease Ins Ikcii 
launched Bolivia. Colombia and Ecuador making pi ogress 
m reducing the death rate from tuberculosis through Ilic toop- 

culosis hospitals 


children’s clinic has been established 
.s3,s, 


(hat tlieir activities when t^meo u 

of the infant mortality rate m Guatemala 

CORRECTION 

Freedom from 1.° l“era7sV£ 

review of Cantain Medical Corps, U S 

tal Fixation,” ^y C M J > Commander, Mcdi- 

Navy, and Frank P Kr J ’ , Journal, November 

sr .L5Sf“rr.r ’,L 4 

Irom pins m 157 consecutive cases 



VoLCUi 123 
Nukbek 16 


FOREIGN LETTERS 


1061 


Foreign Letters 


LONDON 

(From Our Reaular Correspondent) 

Nov 6, 1943 

Reforms m Medical Education 
In a letter to the London Tunes Lord Aloran, president of 
the Royal College of Physicians, states that a committee of the 
college has been engaged m a survey of medical education and 
IS concerned because we are always adding to the curriculum 
while nothing is ever taken away Impossible demands are 
made on the student’s time , he is bewildered by hours of listen- 
mg The habit of reflection is stamped out by a ceaseless dnll 
of memorizing facts, so that even if he has a disposition to 
thmk for himself he is burned out of it. Recently two com- 
mittees of the college have issued reports which seek to foster 
a new way of looking at tilings A committee on social and 
preventive medicme recommends the immediate settmg up of 
professional and lay committees withm the medical schools to 
strengthen the “almoner’s department” for the proper under- 
standing of tlie patient’s needs ratlier than of his means The 
failure of many clmical staffs to consult the almoner about tlieir 
patients is a prevailmg defect It should be part of every 
clmical examinabon to search closely mto the influences of 
social and economic factors, and hospital physiaans and sur- 
geons should set aside an hour for interviewmg relatives and 
talking about the patient’s illness Hospitals should have a 
‘ huniamty department ’ to arrange for a more sympathetic 
recephon of patients and their families, better facilities for lodg- 
mg the relatives of dymg patients and improved bed accommo- 
dations so that no patient shall be allowed to die m an open 
ward The course of public health in the medical schools should 
concentrate on soaal and preventive medicine and bnng the 
student into close contact with the appropriate organizations in 
the community 

A committee on psychologic medicine refers to the short- 
commgs m psychiatric trainmg Newly qualified doctors should 
be trained to deal with common psychiatric problems. Study 
of normal psychology should precede the period of clmical 
teaching At tlie beginning- of the first clmical year there should 
be an introductory course on the psychiatric aspects of clmical 
medicme There should be a systematic course on psychiatry 
tliroughout the clmical period in whicli psydiiatnc outpatients, 
psycliiatnc centers, visits to mental mstitutions child guidance 
cluiics and pediatnc outpatient departments should play a part 
Psychiatry and preventive medicine are beginmng to find com- 
mon ground m social study Skilled assessment of the home 
and working conditions is frequently necessary A clinician 
attached to tlie department of preventive medicine should there- 
fore be appointed as supervisor of soaal studies to work in 
cooperation with all clmical departments 

The Health of Nurses 

A committee of King Edward’s Hospital Fund for London, 
under the chairmanship of Sir Charlton Briscoe, has drawn up 
a memorandum of mminium standards for care of the health 
of hospital nurses It is recommended tliat a physician should 
he appointed for tlie nursmg staff, whose responsibilities should 
not be limited to treatment of the sick but relate pnmanly to 
mamtainmg a good standard of health Hospitals should require 
a detailed medical certificate witli full family history from a 
nursmg candidate s ow n doctor A medical examination includ- 
ing X ray exammaUon of the chest and hanoglobin estimation, 
should take place before or on admission This should be 
repeated within sl\ months of admission to the preliminary 
training school, at the end ot the first year and annually tliere- 


after Records of these examinations and of the nurse’s weight, 
taken quarterly, should be kept by the physician. No candidate 
should be accepted for trainmg unless she has been vaccinated 
agamst vanola and immunized agamst diphtheria (At present 
this practice is observed only m one fourth of the traming 
schools ) 

Important recommendations are made with regard to diet, 
accommodations and hours of duty Nurses should have three 
good" meals a day besides tea Each nurse should if possible 
have a room to herself with a floor area of at least 100 square 
feet Baths and lavatories should be provided in the ratio of 
one to five or six nurses A nmety-six hour fortnight on duty 
should be the maximum The practice of allowmg -girls under 
18 years of age to nurse patients with tuberculosis and otlier 
unsuitable conditions is deplored. 

A complamt is made in some quarters of difficulties encoun- 
tered by the nurse who reports herself sick, and there seems to 
be a general feeling among nurses that it takes courage to 
report sick unless she had a high temperature or some other 
unmistakable sign or symptom The committee feels that it is 
a short sighted and mistaken policy not to make certam tliat 
even mmor ailments receive early attention Nurses should be 
encouraged to report as soon as they feel unwell All nurses 
off duty should receive immediate medical care and should not 
be allowed to return to duty untd passed as fit by a physiaan 
A sickbay should be set aside for the nursing staff 

Good Health of the Population in Wartime 

The remarkable fact that on the whole the health of our 
people has improved, notwithstandmg the restnctions of the 
greatest of all wars, is again borne out by the latest reports 
In an address to tlie Provisional Council for Mental Health 
the mmister of health, Mr Ernest Brown, stated that the stress 
of the war had not led to any mcrease in tlie more serious 
mental disorders Admissions to mental hospitals have been 
substantially below the prewar average The most probable 
explanation is the improvement m employment due to the war 
Alental disorders, except schizophrenia, generally ocair m 
middle and later life, and money worries are one of the pnn- 
cipal stresses wluch lead to the breakdown of unstable persons 
We all have many anxieties m this war, but unemployment is 
not one of them. Our experience confirms that of the Spanish, 
civil war, in which war stresses did not mcrease the mcidence 
of psychoses There has been an increase, however, the extent 
of which cannot yet be measured, m the mcidence of neuroses 
A problem confronting us is the care of service men and women 
discharged from mental units and neurologic centers Some 
scheme of after-care must be provided for tliose who need it, 
so tliat they will not become a burden to themselves and to 
tlie community Skilled help must be given them in their 
struggle to become adjusted to civilian life and to get the kind 
of work for which they are suited. The Provisional National 
Counal for Mental Health has been asked by tlie government to 
cooperate with the Mental After-Care Association in organiz- 
ing a scheme to provide after-care in the patient’s own home 
after discharge from the hospital 

In his mtermi report for 1942 Dr W A Daley, county of 
London medical officer, shows that the health of Londoners 
during tlie third year of the war was satisfactory The public 
healtli services, whicli the heavy bombing of London m 1940 
and 1941 never succeeded in seriously disorganizing were able 
to deal vvitli any difficulties created by the occasional raids ot 
1942 The figures of births and deaths were generally speak- 
ing favorable In 1942 tliere were 40 654 births compared with 
33 944 in 1941, and there were fewer deaths from all cau-es 
36057 compared to 43 537 in 1941 There was also a reduction 
almost to the immediate prewar level m tlie death rate ul 
mtants Maternal mortality — 2 51 per thousand live births — was 
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louor than the figure for 1941, wJucIi was 3 OS On the other 

mt cT "7."’'=;'=';"' •"K-cul.s.s 

reduction m tlic number of deatlis from tuberculosis, 2,447 
igainst - S9S m 1941 Routine medical inspection showed that 
tlie health of school children evas well maintained An investi- 
gation into the \alue of giving children capsules containing 
Mtanims A, B, C and D did not show any improvement m 
general health riiis is evidence that tlicir diet already con- 
tained a satistactorj supply of these vitamins 

PALESTINE 

(From Our Fipuhr CarrcspoiiJtiilJ 

Oct 15, 1943 

Infectious Hepatitis in Palestine 
\n instructs e report has been given by Dr Max LefTkouitz 
coneernmg inieelioiis hepatitis in Palestine during the jears 
1941-1943 In his report LefikowiU stated that the endemic 
oceiirreiice of infectious hepatitis m this eountry has long been 
a geiKrall> accepted faet As soon as the cold season sets in 
fOetober-No\ ember), almost nnariably the number of cases 
begins to increase Toward the end of 1941 a particularly 
se\ere outbreak was recorded Tlie social importance of the 
disease will be gathered irom the morbidity statistics of the 
Jewish Workers’ Sick Pund With its more than 180,000 mem- 
bers, It can be considered representative of the whole cnilian 
population in Palestine From January 1941 to ilarch 1943, 
5,380 people fell sick with jaundice This figure includes 3,887 
cases during the epidemic period wliieh started in July 1942 
1 he statistics available, however, based on reported cases give 
onlj minimum data, and the morbiditj rate can be estimated 
on a conservative basis as 4 per cent tor the whole period 
\ few cases in which hepatitis runs its course without the 
iceompaniment ot jaundice are a common occurrence But as 
the source of data eonceming this ‘‘hepatitis sine letero” — a 
not ver> clearly outlined svndrome — are the private observa- 
tions 01 a number of general practitioners, their number can 
onl> be estimated, so it must be supposed that for every 10 
cases with jaundice 1 oceiirs without that symptom 

rile incubaUoii period ot the jaundice, according to observa- 
tions during the last epidemic, was twenty-one to thirty-one 
da>s llie danger of infection was apparently greatest m the 
first we-ek after tlie outbreak of the disease The average dura- 
tion of the jaundice was twelve to fourteen days Milder and 
more severe cases, lasting for four and more months, have been 
observed Gcncrallj, jaundice disappeared without residue 
Sometimes a sensitiveness in the region of the liver and uro- 
bilinuria were present for jears after the acute illness Immu- 
nity obviousb takes place after the first attack of the jaundice, 
since recurrences have never been reported 

Clinically, no dififcrentiation between the endemic and the 
sporadic type has so far been possible As to the mode of 
transmission, all the evidence is in favor of direct contact, but 
there may also be communication through the agency of healthy 
carriers or abortive cases, probably by means of droplet infec- 
tion The infe-etion usualij develops where large crovvds are 
gathering, partiailarlj in the communal setUements and in the 

ehildreii’s houses attaehed to them 

A special disposition toward jaundice was found among nev 

“a l«’r7sl.lun=nt, a„.o«e I,« people 120 were 
epidemic > 7 of 8 pregnant women present 

.1 ‘ “ 
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Jon* A it A 
Dsc, 18, 1913 

New Cutaneop, Test m Dyaen.ery 

t a meeting m Jerusalem m August, F Dreyfuss and 
J Gurevitch gave a short ouUme of their work with seroW 

tl-l^xner) They discussed the difficulties usually encountered 
I. dragpo,.. ot baallary dy 3 „,„, ^p^^lly ehr„„ " 
m wl„ch cultures of the stools are rarely posttue S 
reviewing the controversial opinions of several authonties on 
sero ogic tests as an aid in laboratory diagnosis of bacdlary 
dysentery and in detection of earners, they deal witli their own 
experience in this field, assuming a titer of Flexner agglutina- 
tion 1 100 as suggestive of a previous infection In order to 
improve the diagnostic results tliey have devised a test of 
cutaneous sensitivity to Bacterium flexneri vaccine, which is 
performed by injecting 0 1 cc. of a vaccine contaunng 50,000 
organisms per cubic centimeter into the skin An infiltration 
and swelling accompanied by mtense reddemng of the skin in 
a diameter of 3 to 4 cm or more after twelve to twenty-four 
hours is considered as a positive response and seems to indicate 
an intection by B flexnen 

Both methods have been applied m 69 cases, mcluding con- 
trols, together with the usual means of laboratory and clinical 
examination The test was studied in definite cases of acute 
bacillary dysentery when its results were positive, whereas tlie 
controls gave negative results Both diagnostic methods have, 
in their opinion, proved their usefulness 

The Development of Gametocytes from Extraerythro- 
cytic Forms in Plasmodium Gallinaceum 
S Adler and J Tcheniomoretz, from the Department of 
Parasitologj , Hebrew University, Jerusalem, reported m the 
September issue of tlie Journal of the Palestine Jeziish Modtcal 
Association on tlie development of gametocytes from e-xtra- 
erythrocjtic forms m Plasmodium gallinaceum. Adult fowls 
were given 150 mg of quinine hydrocliloride daily after inocu- 
lation with Plasmodium galluiaceum by the bites' of Aedcs 
atgvpti When tlie red cells showed a sufficient infection witli 
small nonpigmented parasites tlie quimne was stopped Thus 
the extracry tlirocjdic forms were the only possible source of 
these parasites in tlie red cells 

^s the result of studies of tlie development of tlie parasites 
111 tlie red tells after tlie cessaUon of quinine administration 
the authors stated tliat after twenty-seven and one-half hours 
the young ganietocj’tes could be recognized and their maxi- 
mum size IS completed before the first cvcle of erythrocytic 
schizogony The e-xtraerythrocjtic forms therefore produce 
merozoites, which invade red cells and develop directly into 
gametocytes 

The Polish Golden Cross for Merit for 
Prof I J Khgler 

Prof I J ICligler, head of tlie Department of Hygiene of 
the Hebrew Umversitj, was recenUy decorated with the Polish 
Golden Cross for Merit The award has been made in recog- 
nition of Professor Kl.gler’s services to Polish re iigees in 
supplying them vvitii tj-phus vaccine prepared in his departme 
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Thomas Andrew Storey ® Atlanta, Ga , Harvard Medi- 
cal School, Boston, 190S, assistant professor of hygiene at the 
Stanford University, from 1902 to 1906, professor and direc- 
tor of hygiene and physical education from 1926 to 1929 
and general director of tlie school of hygiene and physical 
education from 1929 to 1940, organized the department of 
hygiene, assoaate professor of physical instruction and train- 
mg from 1906 to 1910, professor of physical instruction and 
hygiene from 1910 to 1913 and professor of hygiene from 1913 
to 1926 at the College of the City of New York, served as 
president, Northern California Public Health Assoaabon, fel- 
low of the Amenean Association for the Advancement of 
Science, American Academy of Physical Education, American 
Public Health Association and the American Physical Educa- 
tion Association , member of the Amenean Physiological 
Society, Society of Expenmental Biology and Medicme and 
the San Francisco Academy of Medicine, president of tlie 
Society of Directors of Physical Education m Colleges, 1908- 
1909, and the American Student Health Association from 1925 
to 1927, member of the hygiene reference board of tbe Life 
Extension Institute, state inspector of physical trammg with 
military trammg commission, Albany, from 1917 to 1921 , sec- 
retary general of the fourtli International Congress on School 
Hygiene and editor of its proceedmgs , chairman of the 
National Conference on College Hygiene m 1931 , executive 
secretary of the U S Inter-Departmental Soaal Hygiene 
Board, Washmgton, D C , from 1918 to 1921 , smee 1940 
special consultant, Amenean Social Hygiene Association, 
author of tlie New York state program and syllabus on 
physical traimng, m 1926 awarded tlie Luther Halsey Gulick 
iledal “for distinguished service m physical education and 
allied fields”, died m the Crawford W Long Hospital Octo- 
ber 27, aged 68, of coronary thrombosis and arteriosclerosis 
Lyman Brooke Tibbeta ® Washmgton, D C , George 
Washmgton Umversity School of Medicine, Washmgton, 1921 , 
specialist certified by the Amenean Board of Otolaryngology, 
clmical mstructor in otolaryngology at his alma mater, asso- 
ciate surgeon. Episcopal Eye, Ear and Throat Hospital , visit- 
ing otolaryngologist, Glenn Dale Sanatorium, Glenn Dale, Aid , 
Gallmger Mimicipal and the George Washington University 
hospitals, member of the medical council and otolaryngologist, 
Sibley Memorial Hospital, where he died suddenly September 
19, aged 49, of cerebral hemorrhage. 

Martin Luther Aurthur, Patoka, Ind , Medical College of 
Indiana, Indianapolis, 1898, memter of the Indiana State 
Medical Association , a captain m the medical corps of the 
U S Army durmg World War I on the staffs of the Gibson 
General Hospital, Pnneeton, and the Protestant Deaconess 
Hospital, Evansville, president of the Patoka National Bank, 
died October 20, aged 67, of ruptured aortic aneurysm 

Charles Augustus Atwood, Taunton, Mass , Harvard 
Medical School, Boston, 1883, member of the Massacliusetts 
Medical Soaety, medical examiner m the first Bristol dis- 
trict, member of the staff of die Morton Hospital and a 
consultant of the Taunton State Hospital , died October 10, 
aged 82, following an operation on die prostate gland 

Ned Alvin Balding ® Lmcoln, 111 , St Louis University 
School of Medicme, 1912, past president of the Logan County 
Aledical Society, served durmg World War I, on the staffs 
of die Evangelical Deaconess and St Clara’s hospitals, died 
suddenly October 6, aged 57 

Frank L Bames ® Houston, Texas, College of Physicians 
and Surgeons, = Baltimore, 1896, a member of the founders 
group of the American Board of Surgery , member of the 
Soudiem Surgical Assoaation and the Amenum Association 
for the Surgery of Trauma, fellow of die Amenean College 
of Surgeons , veteran of die Spanish-Amencan War , visiting 
surgeon, St Joseph’s Infirmary, died October 2, aged 71, of 
coronarj occlusion. 

Edwin George Henry Beck, Adanta, Ga University of 
Michigan Homeopathic Medical School, Ann Arbor, 1903 , died 
October 8, aged 65 

Victor Biddle, Steubemnlle, Ohio College oi Phjsieians 
vr 1 Baltimore, 1909 member of the Ohio State 

Medical Association, served durmg World War I, on the 
staff ot die Ohio Valley Hospital, died October 3, aged oS, 
oi angina peetons 


Albert Sven Bjomson, Denver, University of Denver 
Medical Department, 1886, died in a Grand Junction, Colo, 
hospital October 6, aged 93, of a fractured hip received when 
struck by an automobde last July 

William Waldo Blackman, Brooklyn, New York Homeo- 
pathic Medical College, New York, 1877 , medical director of 
the Prospect Heights Hospital, vice chairman, board of trus- 
tees, New York Medical CoUege, died October 20, aged 87, 
of clironic myocarditis 

Thomas Cleveland Brewer, Dallas, Texas, Southern 
Methodist Umversity Medical Department, Dallas, 1912, on 
the staff of St Paul’s Hospital, died October 11, aged 55, of 
cerebral hemorrhage. 

Edward Lyman Brown ® Bloommgton, 111 , Northwestern 
University Medical School, Chicago, 1894, for many years a 
member of the board of education, died October 10, aged 79, 
of heart disease. 

Thomas Edward Brown, Brooklyn, University of tlie 
City of New York Medical Department, New York, 1890, 
died October 8, aged 75, of carcinoma of the stomach 

Youra Spence Brown, Halls, Term , Emory Umversity 
School of Medicme, Atlanta, Ga, 1917, served overseas durmg 
World War I, died m tlie Baptist Memorial Hospital, Mem- 
phis, October 6, aged 51, of coronary thrombosis 

Arthur Earnest Burkhardt ® Tipton, Ind., Indiana Uni- 
versity School of Medicine, Indianapolis, 1908, a member of 
the examining board of the Selective Service of Tipton County, 
part owner of the Emergency Hospital , on tlie staff of the 
Mercy Hospital, Elwood, where he died October 19, aged 67, 
of coronary occlusion and acute pulmonary edema 

Robert Golden Carlin, New York City, Jefferson Medical 
College of Philadelphia, 1902, member of the Medical Society 
of the State of New York, a captain in the medical corps 
of the U S Army dunng World War I , member of tlie 
executive committee, alumm association of Jefferson Medical 
College , consulting surgeon. Downtown Hospital , surgeon, 
Midtoivn Hospital, where be died Oi^ober 3, aged 65, of cere- 
bral hemorrhage 

Jonas Whittier Carlisle ® Robinson, 111 , Chicago Pliysio- 
Aledical College, 1897, for many years a member of the grade 
and lugli school boards of education, chairman of the board 
of health, charter member of the Rotary Qub, died in tlic 
Robmson Hospital October 8, aged 75, of uremia following an 
operation for acute intestinal obstruction 

Louis Peter Casper, Louisville, Ky University of Loms- 
ville Medical Department, 1904, member of tlie Kentucky 
State Aledical Association, on the staff of SS Mary and Eliza- 
beth Hospital, where he died October 12, aged 61, of aciite 
dilatation of the heart 

George Ceno, Middletown, R I , Regia Universita di 
Napoli Facolta di Medinna e Chirurgia, Italy, 1891 , died m 
the Newport Hospital October 28, aged 77 
Thomas Horace Cheatham ® Fort Wortli, Texas, Uni- 
versity of Tennessee Medical Department, Nashville, 1903 , 
chief e.xaminer for the Selective Service Board number 6, died 
October 11, aged 69, of coronary occlusion. 

Thomas Vincent Connolly ® Paterson, N J , George- 
town University School of Aledicme, Washington, D C, 1913, 
specialist certified by the American Board of Otolaryngology, 
fellow of the American College of Surgeons served during 
World War I , a member of tlie fire and police commission 
chief otolaryngologist, St Joseph’s Hospital where he died 
October 21, aged S3, of embolism following an operation 
Aurelien Constantmeau, Woonsocket R I , School of 
Medicine and Surgery of Alontreal, Facultj of Medicine of 
the Umversity of Laval at Montreal 1895, member of the 
Rliode Island Medical Society, on the staff of the Woon- 
socket Hospital, died October 13, aged 73, of myasthenia 
gravis 

Harold Monford Cox, Indianapolis, Indiana Umversity 
School of Medicine, Indianapolis, 1921, served during World 
Mar I member of the Indiana State Medical Association 
on tlie staff of St Vincents Hospital, where he died October 
14 aged 51, of cerebral hemorrhage 

Vance Monroe Cox ® Bristol, \a University of Nash- 
ville (Tenn) Medical Department, 1909 served as medical 
examiner for the induction center at Abingdon on the staff 
of the Kmg s Mountain Memorial Hospital died m the John- 
ston Memorial Hospital Abingdon, October 13 aged 63 oi 
heart disease. 
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o. SHcdcsboro, N J Umversitv 

Sou. K Mcdicnc. 1894, .ncinbur i the SS 

boe elj of Now Jorsuy, pist president of the Gloucester Countv 
M.d.e.l Soe.ety died October 1, aged 71. of angma pSon? 

Humphrey W Curtis, Hilton Vdlage, Va ilcdical Gnl 

on^ HosnuM" v’ >» the Elizabeth Biu!- 

ton Hospital, Newport News, October 19, aged 66 

H Southington. Conn . Bellevue 

Hospital Medieil College. New York. 1892, for many years 
selioo physieiin and health olhcer. served on the board of 
edueation ind as president of the board of water cominis- 

d?" Rrn.ir" ‘m w Hospital, iferiden, and 

the Bradlei \leinorial Hospital, died in St Clary’s Hospital. 

W iterburj, October 1, aged 74, ot sarcoma of the bladder 
Theodore Diller, Pittsburgh, University of PennsjKama 
Heiiartineiit of \Iedieine, Philadelphia, 1886, formerly associate 
[irolessor of neiirologi it the Uni\ersit> of Pittsburgh School 
oi Medienie, member of the Medical Society of the State of 
1 eiiiisvh iiiia and the \meriean Nenrologieal Vssociation, lor 

St Prancis Hospital, where he 
(iu(l ULtDhcr 6 SO, oi IiL'irt diSLisc 'iiul pncunionn 

William Bernard Donahay, Waslungton, D C , George- 
town Lni\ersit> School oi Medicine, \\ islungton. 1927, on 
tile stall of the ProMilence Hospital, where he died October 2, 
ageal 41, 01 uremia 

Francis Marion Dwight, Wedgefield, S C , Unuersitj 
of Marilind School ol Medicine Biltiinore, 1889, member ot 
tile South Carolina Medical \ssociation , died October 17, 
aged 82 

B Franklin Eikenberry, Peru, Ind , the Haliiiemanii 
Medic il College and Hospital, Chicago, 1896, member oi the 
Indiana State Medieal \ssOeiation jiast presuleiit oi the Miami 
Couiitj Puberculosis SiKiete , a member of the Rotary Club 
ser\ed on the staff of the Dukes-Miami Count) Memorial 
Hospital died October 2^ aged 73, ot carcinoma of the blaelder 
with nietastases 

McPherson Gregorie Elliott, Beaufort S C , Medical 
College of the State of South Carolina Charleston, 1898, tor- 
iiierh associated with the U S Public Health Sera ice, died 
Oetober 3, aged 71 

Zenas Horace Ellis, New \ork, Unuersity of Vermont 
College of Medicine, Burlington, 1920, member of the Medical 
Society of the State of New York and the American Academy 
ot Ophthalmology and Otolar) tigolog) , specialist certified b) 
the Vmericaii Board of Ophthalmology, formerl) instructor in 
an itoni) at his alma mater , died m the Doctors Hospital 
Oetober 20, aged 48, of ruptured esophageal vari\ 

John Meeks Firmin ® Fnidla), Ohio Umversit) of 
Wooster Medical Department, Cleveland, 1897, ser\ed o\er- 
se IS during World War I, chiet of staff, Findlay Hospital, 
died October 4, aged 70, of acute myocarehtis 

Matthew Fishman, Brookl>n, Eclectic iNfcdical College, 
Ctiieinniti, 1920, died October 12, aged SO 

Lewis Fox Fnssell ® iVew York Columbia Uimersity 
College of Physicians and Surgeons, New York, 1900, pro- 
fessor of clinical medicine at his alma mater, fellow of the 
American College of Physicians , consulting physician. North 
Country Community Hospital, Glen Co\e, N \ . and St Lukes 
Hospital, a director of the Fifth Avenue Bank died in the 
Doctors Hospital October 24, aged 71, of cerebral hemorrhage 
Henry J Johnston, Tontogany, Ohio, Toledo Medical 
roMee.e 1900 member of the Ohio State Medical Associa- 
S , of the board of health of Wood County a 

I / ■ nf thi Bowling Green State University, surgeon lor 
rBalttnoea^S 0 fo Railroad, on the staff of the Toledo 
n„„S! There he died October 30, aged 67. ot corollary 

CtoTi Bor.den ^ “f'X 

ChiriirKical C“llege of Jad ^ • j many years 

Mulled “'iTJ^SheaT airf iiiei.iber of the Sinn- 

Kiser of the local uoaru u ^ member and president 

merhill m the Conemaugh Valley Me.nor.al 

Ol the school board, q j 50 of coronary occlusion 

’Tdie“i. '^kT;T«ri.°Ne?v'Vorh; died October 8, 

aged 43 
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Arthur Singleton Love, Ballinger, Texas, Unuersitv of 
Texas Scliool of Medicine, Galveston, 1897, part owner ot the 
Halley and Love Sanitarium, where he died October 12 aged 
/I, of uremia ’ ^ ^ 

Wilh^ Johnson Manning, W^ashmgton, D C, National 
Unuersity Medical Department, W^ashington, 1903, for many 
)ears medical officer of the government printing office, maior 
medical corps, U S Arm), during World W'^ar I, died 111 
St James Hospital, Newark, October 27, aged 73, of diabetes 
melhtus, m)ocardial degeneration and arteriosclerosis 

Nelvm Merritt MoOre, Rock Island, 111 , Rush Medical 
College, Chicago, 1895, died October 24, aged 74, of angina 
pectoris 

Charles Robert Nelson, Jamestown, Kan , Kansas City 
(Mo) Hahnemann Afedical College, 1904, member ot the 
Kansas Medical Society, seiwed as health officer of Wash- 
ington County and coroner of W^ood County, formerly on the 
staff of St Joseph’s Hospital, Concordia, died October 16, 
aged 65, of Parkinson’s disease 

James Deering Nutting, Hallowell, Maine, Baltimore 
Unnersit) School of iledicine, 1903, member of the "Maine 
Me'tlical Association, served as chairman of the school board 
and trustee of the Hubbard Free Librar) , died in the Maine 
General Hospital, Portland, October 24, aged 68, of heart 
disease 

Oscar Burton Ormsby ® ilurphysboro. III , St Louis 
College of Physicians and Surgeons, 1897, president of the 
Miirphysboro park commission, member of the Rotary Club 
and chamber of commerce, on tlie staff of St Audrew'’s Hos- 
pital, where he died October 24, aged 67, of cerebral hemor- 
rhage 

Walter Harburt Paine, Sealy, Texas (licensed in Texas 
under the Act of 1907), served on the staffs of the Bums 
and Lutheran hospitals, died October 14, aged 78, of m)0- 
cardial degeneration 

John Thomas Peyton, Wlute House, Tenn , University 
of Tennessee Medical Department, Nashville, I3SS, died Octo- 
ber 5, aged 86 

Ifred William Phillips, Ruer Rouge Mich , Detroit Co - 
lege of Medicine, 1913 , member of the Michipn SHte .Medi- 
cal Society on the v isiting staffs of the Prov iden« and ^^^37 
General hospitals, Detroit, and Uie W)nridotte General Hos- 
pital, M'yandotte, where he died October -3, aged ^ 

Philip Russell Polk, Morgan City 
(Tenn) Medical College, 1901, served during World War 1, 

died October 11, aged 64 y, , . .tv 

Ehsha Pender Porter, Brooklyn, ^olunibia University 
College of Physicians and Surgeons. New Tork. lMO.scrv 

on the staff of the Swedish Hospital, died October 23, ageJ 
68, of a self-inflicted bullet wound p.,,,, 

William Newton Pringle, Johnstown Pa - ' j , 

sjlvania Medical College. P>‘pburgh 1889 “J^^s 

o";^r Memorial Hospital, 

died October 20, aged 87 Kentuck-y School of 

John G ^“’^Pe^^oOd^^served in ’prance during W’orld 
Medicine, Louisville, 190J, se^rveu 

3Var I died October 22, aged 0 / 

C.„i;.r Ou„b.cto M'l’in'J’tild' «“ 

Medical College, Cincinnati, ’ c Armv not on active 
I, colonel, medical reseiwe and board 

duty, served as a nienib f„rmerlv county coroner, on the 
IT'f'sT Luke's hSSSLi Sid St Josepli's Hospital. i'l«'s 
lifd’ied oiober ” a/Jdk of Hear, disease 
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Omar Hollingsworth Rees ® Knightstown, Ind. , Medical 
College of Indiana, Indianapolis, 1900 , on the staff of the 
Henry County Hospital, Newcastle, died October 24, aged 76, 
of coronary occlusion 

James Jefferson Reitz, Walnutport, Pa , Hahnemann 
Medical College and Hospital of Philadeljihia, 1903, also a 
mmister, died October 28, aged 83, of coronary disease 
Barton D Rhodes, Riverside, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1906, died October 6, 
aged 64 

Calvin M Rice, Ravenna, Ohio, Western Reserve Uni- 
versity ^Medical Department, Cleveland, 1881 , died m tlie 
Robinson Memorial Hospital October 24, aged 86, of cerebral 
hemorrhage and pulmonary thrombosis 

Simplicio Righi New York Regia Umversita degli Studi 
di Bologna, Facolta di kledicma e Chirurgia, Italy, 1897, 
died m St Vincent s Hospital October 16, aged 73, of tumor 
of the bladder 

Charles William Ryan, Battle Creek, Mich University 
of Michigan Homeopathic Medical School Arm Arbor, 1896, 
veteran of tlie Spanish- American War formerly mayor, died 
October 15, aged 70 

Roland Eugene Schoen, Beaicr Dam Wis , Rush Medi- 
cal College, Chicago, 1903 served as health officer of Beaver 
Dam and adjoinmg townships elected the 
first chief of staff at St Joseph s Hospital 
where he died October 9, aged 65 of 
cardiovascular renal disease 

William E Schoonover, Springfield 
Ohio Pulte Medical College Homeopathic 
Cincinnati, 1885 , died October 9, aged 85 
Frank Carpenter Shaut, Savona N Y 
Syracuse University School of Medicine, 

1905 since 1927 health officer of tlie vil- 
lage of Savona on the staff of the Bath 
Memorial Hospital, Bath, died October 14 
aged 65, of heart disease, 

Walter Taylor Sheets, Salt Lake City 
Columbia University College of Physicians 
and Surgeons, New York, 1926 formerly 
on the staff of the Dr W H Groves 
Latter-Day Samts Hospital , served on the 
staffs of various Veterans Administration 
facilities died in Washington, D C , Octo- 
ber 18 aged 40, of coronary heart disease 
with thrombosis 

Richard Cotton Shepherd ® Scranton 
Pa Jefferson Medical College of Phila- 
delphia, 1906 chief medical mspector for 
the city scliool district, died October 30 
aged 65 

MacCormick Smetters, Waverly 111 
Bennett College of Eclectic Medicine and 
Surgery, Chicago, 1898, Rush Medical 
College, Chicago, 1900 member of the Medical Association 
of Montana, died in St John's Hospital, Springfield Octo- 
ber 19, aged 66, of carcinoma of the prostate with inetastases 
and secondary anemia 

Charles Francis Snow, Adamson Okla College of Phy- 
sicians and Surgeons Dallas, Te-xas, 1906, died at Beaumont, 
Te.\as m October, aged 69 of coronary occlusion 

Jesse Greene Stone, Grundy, Va , Tennessee Medical 
College, Knowille, Tenn., 1898 member of the Medical Society 
of Virginia, died October 20 aged 75, of pneumonia 
James Preston Stubblefield, St Louis Hospital College 
of Medicine, Louisville, Ky , 1906 , for many years a minister , 
died October 25 aged 88, of uremia and chronic nephritis 
Thomas J Taylor, Rentz, Ga , Umvcrsity of Georgia 
Medical Department, Augusta 1894, died August 26, aged 74 
Clara Louise Hunt Thompson, Boston, College of Phy- 
sicians and Surgeons, Boston, 1915 member of the Massachu- 
setts Medical Societj , screed on the staff of the New England 
Hospital for Women and Children, died September 15 ageM 72, 
of heart disease 

Charles Willis Tidball ® Independence, Iowa, Jefferson 
Medical College of Philadelphia 1913 screed during World 
War 1 for sie. jears a member of the board of education 
on the staff of the Peoples Hospital, eehere he died Septera- 
ber _4 aged 55, of coronarj occlusion 

Robert Bruce Tilley, Plato Mo , Unieersit> ot Missouri 
SJiool of Mcdieiiie, Columbia, 1899, member of the Missouri 


State Medical Association, died in the Louise G \Vallace 
Hospital, Lebanon, October 12, aged 70, of pneumoma 
Benjamin Torrens, New York, College of Physicians and 
Surgeons, New York, 1893, on the staff of tlie New York 
Polyclinic Medical School and Hospital , died October 23, 
aged 71 

John Edward Vassallo, Malden, klass , College of Phj- 
sicians and Surgeons, Boston, 1917 died August 27, aged 63 
Fortunato Vitanza ® Philadelphia, Regia Umversita degli 
Studi di Roma, Facolta di Medicma e Chirurgia, Italy, 1907 , 
on the staff of the Lankenau Hospital, where he died October 
30, aged 63, of cerebral hemorrhage. 

Charles E Wallace, New Sharon, Iowa, Miami Medical 
College, Cmcinnati, 1884, member ol the lowu State !Medical 
Society a member of the school board and postmaster, died 
September 24, aged 85, of cerebral thrombosis 

Frank J Williams, Butte, Mont , Chicago College of 
Medicine and Surgery, 1908, member of the Medical Asso- 
ciation of Montana , city physician , on the staff of St James 
Hospital, died October 22, aged 59, of coronary thrombosis 
Sam H Williamson ® Harrah, Okla. Memphis (Tenn ) 
Hospital Medical College, 1904, died in Oklahoma City Sep- 
tember 14, aged 64 

Anna R Grace Flanders Wilson, klorristowm, N J , 
New York kledical College and Hospital for Women Homeo- 
pathic, New York, 1899, died September 
13, aged 66, of static pneumonia chronic 
myocarditis, myelitis and paraplegia 

William Lester Wilson, Santa Cruz, 
Calif , Medical College of Indiana, Indian- 
apolis 1887, died m the Santa Cruz Hos- 
pital October 14, aged 82 

Eugene J Wolff, Waukomis, OUa , 
Missouri Medical College, St Louis, 1894 
member of the Oklahonu State Medical 
Association , past president of the Garfield 
County Medical Society, died in the Enid 
General Hospital, Enid, October 30, aged 
74, of coronary thrombosis 
Harry Wells Woodward, Washington 
D C , Hahnemami Medical College and 
Hospital of Philadelphia, 1891 , died m the 
Garfield Memorial Hospital October 11 
aged 75, of injuries received when struck 
bj a ta.\icab 

Wade Woodward, Decatur Ga Uni- 
\ersity of Georgia Aledical Department, 
Augusta, 1899, died September 26 aged 75 
of heart disease. 

Asa Wright, San Antonio, Texas, Uni- 
versity of Oklahoma School of Medicine, 
Oklahoma Citv, 1913, \eteran of the 
Spamsh-Amencan War, died October 23 
aged 70 as the result of a fall 
Eugene Cushman Wylie, ® Boston Harvard Medical 
School, Boston 1895 an Affiliate Fellow of the American 
Medical Association for many jears a member of the staff 
of the Childrens Hospital died September 15, aged 71 
Harry M Yancey, Mays Lick, Ky kledical College of 
Ohio Cincinnati, 18% sorted m the medical corps of the 
U S Army during World War I died in the Hajswood 
Hospital, Maysville September 17, aged 71, of cardiotasailar 
disease and hypertension 

Francis Albert Young, klontgoniery, Texas kcntuckj 
School of Medicine, Louisville, 1891 member of the State 
Medical Association of Te.\as at one time countj health 
officer, died September 3, aged 90 of heart disease 


KILLED IN ACTION 


Fay Broughton Begor, Tahawue N Y McGill Uni- 
tersitj Faculty of Medicine, Montreal, Que., Canada, 1941 
diplomate of the National Board of Medical Elxammers 
interned at the ilontreal General Hospital commissioned 
a lieutenant (jg) in the me-dical corps of the U S Naval 
Reserve on Jul> 22 1942 and began e.xtended active dut) 
Sept. 1, 1942 decorated posthumouslv with the medal ot 
the Purple Heart died in the Soutli Pacific area Septem- 
ber 9 aged 26 of multiple wounds and gas bacillus gan- 
grene received m action. 



Lieut (jg) Fay B Begor (MC), 
U S N R , 1916 1943 
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C ORRESPONDENCE 


Cor resp on den ce 


epidemic jaundice 

to Uie observations of Dietrich 

icuru 1 2] 19-12). catarrhal 

icterus and emdenuc liepatitis are probabl> identical diseases of 

virus origin and. although their course is usually benign, tliey 
nnj lead to cirrhosis or to acute >ello\v atrophy of the liver 
In almost every war in the last hundred and fifty jcars epi- 
deinies ot jaundice have be-eii observed among soldiers In the 
present as in previous wars it has been noted that this form of 
jaundiee occurs chieflj during the fall and early winter months 
An editorial in liii- Jolkn \l (November 6, p 63o) comments 
On appireiitly the same variety of epidemic jaundice observed 
among troo()s by Cameron and by Van Rooyeu and Gordon 
Tile disease is characterized by abdominal discomfort, an irregu- 
lar tvpe 01 fever, jaundice, clay colored stools, absence of leuko- 
cj tosis and recovery Animal inoculation experiniciits are 
negative 

\t this moment and in this connection I think it is important 
to rear ill that, during a period of ten weeks commenemg tlie 
middle ot December 1919, 16 patients were admitted to Bellevue 
Ilosintal sufTering troin a variety ot acute hemorrhagic jatiiid ee 
(Synimers, Douglas Cpideniic Acute Hemorrhagic Jaundice ot 
Tomc Origin, Tut. Jouunai, April 24, 1920, p 1153) Of tins 
number 9 died — a mortalitj of 56 2 per cent In 6 cases necrop- 
sies were done Chmcallj and anatomically the disease pre- 
sented teatures which, on the one liand, were similar to those 
of jellovv tever and spirochetal jaundice and, on the other, to 
acute jellovv atrophy ot the liver At the time it was a subject 
of remark that [laticnts with so-callcd catarrhal jaundice were 
admitted to Bellevue Hospital during the period of the epidemic 
111 numbers noticeably m e\ccss of the routine e\perience of 
previous years, and the jiossibility was discussed that at least 
some 01 them were suffering from a mild form of the epidemic 
disease 

In 8 ot the 16 cases blood from living patients was stained in 
films for spirochetes, but not one was found Appropriate (juan- 
tities ot fresh blood or urine, or both, depending on the stage 
of the disease, were injected into guinea pigs in a further effort 
to deternmie the relationship of tlie disease, if any, to infective 
or spirochetal jaundice The results were negative Culture 
mediums inoculated with blood remained stenle, tests for heavy 
metals were negitive, and no spirodictes could be demonstrated 
in sections of the liver and kidney impregnated according to 
the older method of Levaditi Clinically the disease was divisi- 
ble into two groups of cases One group was characterized by 
jaundice of the conjunctivas preceded by lassitude and digestive 
disturbances In the course of a few days jaundice became 
intense and was aceonipamed by hemorrhages — epistaxis, hema- 
teiiiesis, meleiia, Iieiiiorrliagic vesicles about the lips and chin 
and linear or splotchlike extravasations in the skin and visib'e 
iinieous membranes, those in the skin corresponding to scratch 
marks, the pressure ot bed clothing and otiier trivial injuries 
By this time the patient was languid, drowsy or stuporous or 
irritable and restless, sometimes irrational }.Ioderate irregular 
fever \\as the rule, and the stools were day colored The 
majority of the patients complained of pains m different locali- 
ties, uid even though stupor was pronounced, signs of tender- 
ness could be elicited by pressure on various parts of the body 
In 2 eises epigastric pain and tenderness and vomiting together 
with ) unidice and clay colored stools seemed to point to obstruc- 
tive disease of the biliary drainage system, and the abdomen 
was oiieiiul, but no obstacle was found to the escape of bile 
uoiii the common duct Post mortem, m addition to jaiindme 
uA tiemorrhages, the disease was attended by cloudy sivelli ig, 

“ oi >1., ceils oi .he hver and ioc, ol 


Joua A M \ 
Dsc. 13 , 1913 

necrosis, and by cloudy swelling or necrosis of the h K i 
thelmni of the kidnevc j "'^crosis ot the tubular epi- 

delirium and r^p.d 

From experience at Bellevue Hospital I am led to the con 
elusion that there is a form of epidemic hemorrhagic jaundice 

Waists and that the disease belongs in the same group as the 
s^called acute catarrhal jaundice and the epidemic hepatiUs 

wSs 

Douglas Svmmers, MD, New YorL 
General Director of Laboratories, Department 
of Hospitals, City of New York 


EPIDEMIC HEPATITIS 

To the Editor —The editorial on epidemic hepatitis in The 
Journal, November 6, was of considerable interest to me At 
Y’alc the records show that we have had tliree epidemics of 
jaundice m the past twenty-two years, the largest, of 119 cases, 
being in the academic year 1921-22, vvitli 59 cases in 1935-36 
and 89 cases in 1938-39 In the 1921-22 epidemic 63 cases had 
tlicir onset within a fifteen day period m November In 1935-36 
22 cases occurred m January and February and 25 in Apnl and 
ifay, and m 1938-39 40 cases occurred in the months of January 
and February 1939 In tlie intervening years the incidence has 
varied between 4 in 1942-43, when our student body was 
depleted, to 42, vvitli an average of 22 cases a year and a median 
of 21 

A report of tlie 1921-22 epidemic was published by Hiscock 
and Rogers m The Journal, Feb 18, 1922 There are great 
similarities between the disease which we attempted to describe 
and the clinical picture of epidemic hepatitis as recorded in tlie 
editorial referred to We differ, however, in one respect, for 
the tender eyeballs and pain on movement whicli Cameron says 
are lacking we found in 20 per cent, and subsequent observa- 
tion has led me to be suspicious of eventful development of 
jaundice in patients presenting tliese symptoms It is often not 
true, but it has been a guide often enough to keep tlie suspicion 
alive 

Our cases m general were milder The period of hospitaliza- 
tion was shorter and the boys seemed to recover successfully 
even tliougli the icterus had not disappeared completely when 
they were discharged There are variations in the seventy of 
the disease in our group, and in the 1938-39 group a number 
were able to continue at class throughout their illness These 
men had usually bad very mild febrile and gastrointestinal 
symptoms a few days before and came in only after jaundice 
had developed, when they were apparently starting to eel 
better 

Those severely mvolved are pretty sick for a few days, with 
fevers up to 102 or 103 F, usually becoming normal in tlircc 
to five days It is possible, and has happened a number of times, 
for a man to be discharged from tlie mfirmary with the diag- 
nosis of “grip,” go about his business for a day or so, apparently 
well, and then start havmg anorexia and nausea and be sent 
back to the mfirmary with jaundice Sucli cases lave (Kcurre , 
with the patient sick at home vvath the initial febrile attack 
sent back here as recovered, only to develop the jaundice symp- 
toms after arrival In tlie severer cases vomiting, someum 
persistent, is more common than it would appear to be 

Cameron’s cases , . 

Frequently the initial febrile period is 
respiratory synrptoms or signs Man) 
some evidence ot a resp.ra.ory 
of fever or of tlie gastrointestinal symptoms 
that frequently tliefe was an upswing m the jaund.ee ca 
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periods when colds were particularly prevalent Tins seems to 
be true to this extent In tlie years of jaundice epidemics 
respiratory infection is also unusually prevalent at the same 
time. The reverse is not true, however and many months of 
high mcidence of respiratory infection show nothing more than 
an occasional sporadic case of jaundice 
In epidemic times there are undoubtedly cases of tlie same 
malady without icterus They seemed to be more prevalent as 
an epidemic period was wamng In all probaoility there are 
sucli cases sporadically, but tliey are much more difficult if not 
impossible, to recognize. There is a definite suggestion of 
similarity to infantile paralysis m these abortive cases and also 
in the continued occurrence of sporadic cases with epidemic 
conditions breaking out at times for reasons which remain 
obscure. 

In the endemic stage, cases appear at long intervals and 
without any demonstrable relation to previous cases 
The length of the incubation period as stated in the editorial 
IS much longer than the penod we thought we found in 1921, 
namely from three to nineteen days, averaging about a week. 
Our evidence may not be conclusive, but that was the way it 

looked to us at the time „ „ „ , , 

Ohville F Rogers M D , 

Yale University Department of Health 

New Haven, Conn 


POSTURE DURING EXAMINATION 
OF RAPID HEART 

To tho Editor — In the November 13 issue o^ The JourKai , 
page 693, Uiere appears a clinical observation on the rapid heart 
by Dr L S Luton of St Louis In this communication Dr 
Luton points out that he has been able to reduce tlie cardiac 
rate in cases of paroxysmal tachycardias by asking the subject 
to bend fonvard to at least a 90. degree angle 
I hate also been using this procedure of stimulating the vagus 
by increasuig intratlioracic pressure Due credit for this obser- 
vation should be given to Dr Raymond L Gregory of the 
Department of Internal Medicme of the University of Texas 
School of Medicine at Galveston He mentioned in his lectures 
tliat an attack of paroxysmal tachycardia is freejueiitly stojiped 
completely or noticeably slowed when a patient bends over to 
tie a shoelace or other such act which involves a comparable 
cliange in position 

Louts L Friedman, M D , New Orleans 
Medical Resident L S U Medical School 
Division Chanty Hospital 

To the Editor — I am m receipt of the copy of a letter sent 
you by Dr Louis L Friedman, medical resident, Louisiana 
State Umversity Medical School concerning ray article “Pos- 
ture During Examination of Rapid Heart m the November 13 
issue of The Journal, m which he calls attertion to the use 
of bending” by Dr R. L Gregory of his school to stop a 
paroxysmal tachycardia attack (treatment) 

In my article I specifically e.xcludcd this obserimtion as fol- 
lows ‘While this procedure [bending] has been used along 
with a great many others to mfluence an attack of paroxysmal 
tachycardia a survey did not disclose mention of the 

use of a 90 degree bend for the specific purpose of slowing 
the heart as an aid in its examination ” 

The purpose of my note was to invite the use of “bending' 
m the examination (not treatment) of rapid hearts of all kinds 
Dorland s Medical Dictionary, edition 19 1941 describes 
Erbcns reflc.\ as ‘a slowing down of the pulse upon bending 
head and trunk strongly forwaird, said to mdicate vmgal exata- 
bihti Stedman s Medical Dictionary , edition 12, under Erbens 
pheiionienon says ‘In neurasthenia, if patient squats or bends 
oier far several slow heart beats occur’ 

L S Lutox il D , St Louis 


HYPERTENSION IN THE MILITARY 
SERVICE 

To the Editor — In the editonal (The Journal, November 
13, p 702) titled ‘Hypertension m klilitary Service,” excessive 
variability of the normal blood pressure was defined as a herald- 
mg sign of subsequent hypertension It wms emphasized that 
persons who show a transient rise in pressure when exposed to 
the emotional stress of a physical examination must he regarded 
as likely candidates for the disease 
Altliough this assertion may be true for young adults, there 
IS niomitmg evidence to mdicate tliat “vascular hyperreactio'5’ 
IS a common finding among normal persons over the age of 40 
In a recent report on the cold pressor response of 200 normal 
men between the ages of 40 and 69 years (_Am Heart J 26 398 
[Sept 1 1943) I presented data which strongly suggest that the 
reactibility of tlie blood pressure normally increases appreciably 
with age. An increase m the response of the blood pressure 
witli succcedmg decades was observed in “hyporeactors” as well 
asm hyperreactors” The incidence of hyperreaction moreover 
increased with age from 24.2 per cent in the fifth decade to 
56 1 jier cent m the seventh decade 
These observations mdicate that a normal person may show 
little fluctuation m blood pressure m youth and considerable 
variability m blood pressure m middle age Raab, using the 
stimulus of carbon dioxide inhalation, was among the first to 
note that the vasopressor response of normal subjects mcreases 
with age {Zlsclir f kUn Med 118 618, 1931) This rise in 
response he attnbuted to a corresponding increase m irritability 
of the ccrebromedullary vasoconstrictor centers with advance 
of age 

In a study soon to be reported it will be shown that approxi- 
mately 40 per cent of persons over 40 years of age whose pres- 
sures on first examination are below 140/85 are hyperrcactors 
to the cold pressor test Consequently the tlieory that such 
reactibility of the blood pressure per se is a precursor of perma- 
nent hypertension must be rejected for this age group This 
conclusion appears all tlie more justified when it is considered 
tliat Hines s studies indicate tliat an initial blood pressure below 
140/85 generally means that hypertension will not develop sub- 
sequently (The Journal, July 27, 1940, p 271) 

Henrv I Russek, kl D , 

U S Marine Hospital 

Staten Island, N Y 


AMPUTATED LIMBS AS SOURCE 
FOR NERVE GRAFT 

To the Editor — The use of preserved cadaver nerve grafts 
lias been suggested for bndging the gaps left in nerves follow - 
mg trauma or the e.xcision of neuromas (Klenimc, R. AI , 
Woolsey, R D and de Rezende, N T Autopsy Nerve Grafts 
in Penpheral Nerve Surgery, The Joukn vL October 16,p 393) 
Cadaver material may not always be readily avadable and there 
might be medicolegal repercussions to making special incisions 
to obtain the grafts It has occurred to me tliat a more con- 
venient source of nerve material would be from amputated 
extremities Supracondylar amputation of tlie lower extremity 
IS frequently carried out for dry gangrene or other noninfected 
lesions of the foot, and good sized pieces of nerve could be 
obtamed and placed m preservative right in the operating room. 
Tlus would obviate tlie necessity of beggmg patliologists and 

relatives for the tissue ^ ^ 

Conrad R. L \m M D , 

Division of General Surgery, 

Henry Ford Hospital 

Detroit. 
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graduate continuation courses pno 

practicing physicians 



liistltialon 


Schedule of Course 

ANATOMY 


Title of Course 


Ni u 
ilh 


\i>rk 'Miilliiil ColliRi iloiur uiid 
\tuiiie lit K'jlli strl^t, Siu iork \ 


Fifth 

1 


VMnue lIosiiUnN, 


' Arranged 

00 hrs — Surglciil 
W hra —Orthopedic 
Arranged 
00 hra —Surgical 
to hrs -Orthopedic 
Irrangcd ICO hrs 


*'‘ol ''nl'lo Wuainnn Luhorutori 


(. olmiihia kiilur-ltj lurk Post Oradimto Medical School 

1-iist 'Olh street Ni» 1 ork J N \ 


jai 


Vrrunged 

Vrrnngcd 
loO hrg - 
JUO hrs - 

■ Vrruntid 
Arranged 


Arrutned 
or more 
Vrranged 


ICO hra 

-Hlhcr ecr 
■Both sexes 

12 sessions 

OeCsalona 

12 sessions 
i weeks 


-luuiuiuj Xj- 

I t ies Including Shoulder, 
Girdle Axillae and ilannno 
Applied Anatomy Lower Ex 
tremitles 




Thorax, including Axillae and 
Pectoral Region 
Surgical Anatomy Head and 
Acek 

Abdomen, Including Pelvis 
PudGntum 


Surgical Anatomy as Applied to 
dTioraclc Surgery (Cadaver) 
Surgical Anatomy as Applied to 
Colon and Rectal Surgery 
(Cadaver) 

Dissection and Surgical Anatomy 

Surgical Anatomy as Applied to 
Operative Gynecology ((judaver) 


Registration Fee 
and/ot Tuition 


Surgical-$n5 
Orthopedic— W 

Surgical— 115 
Orthopedic— 00 

200 


aio 

100 hn Alj 
100 hrs 270 


Pj 


PS 


, SOO 


Culligo of Mulltal Fxauktllats, Hollo und JJIcliIgmi Vxenut 
Ingeliv 


ANESTHESIA 

Los March 2o- Vprll 24 
Part time 


Cook County Oruiluuto School of Medicine, -127 South lioiiorL -Arrongcd 1 neck 
Strict, Chh ugu 12 Jlliuols 


ifuniird Medical School 2 j Shuttiick Stmt Ihistoii Jfiies Irraugcd Monthly 

J ong Muiid Lolligi of Mcdhlnt Kings County Hospital lllJUtd Spring 22scsslon3 
ford \u , Brooklyn, A 1 


(olunihla LnlycrHlty New Aork Post Oradnutc Medical School tat 
bust 20lli Strict, New York 3 A' A 


2 weeks full tliiic, 
tbrougliout tlM3 year 


N( u Aork Polyclinic Mcdlial School und Hospital 
Strut, Sen Aork I'J N A 


3to Mcit jOth 


f Arranged 12 sessions 
< 3 months, full time 
I. Jan 2 April 1 


J'hlladcliihiu Lying In Hospital 8tli and Sprinc streets Plilhidcl 1 week— offered neekly 
phla. Pa 


Anesthesiology 


Continuous Caudal Anesthesia 
for Obstetrics 

Clinical Anesthesia 
Regional anesthesia 


Anesthesia 


Regional Anesthesia 
Regional and Spinal Anesthesia 


Continuous Caudal Analgesia 


BACTERIOLOGY 

{ Arranged I month 

^ Part tfinr'"*’" 

1 month. Winter and 
Spring Full time 


Clinical Bacteriology and Serology 
Bacterlologleal Servico In Medicine 
and Surgery 

Practical lechnlc of Medical 
Bacteriology 


19 


39 

75 


100 

75 

309 


Arranged 


50 

25 

ICO 


CARCINOMA 

Autloiial Cuiieor InatUulc Bothesda, Md At various hospitals Arranged 
throughout the United btates 

'lofts College ilcdlcal Scliool, 30 Bcimot Street Boston, Mass Arranged Through 

v,.w»ivr»v niif fho vour 


Diagnosis and Treatment of Cancer Aono 

Cancer Arranged 


INDUSTRIAL MEDICINE 

Coluiiihla Unhcrslty Kow York Post Qrudunto Medical Scliool 303 AprinO-14 Fulltime 
I ust 20th Strcit, Aon Aork 3 N Y 

fMEOICINE 


CoUegn Medical School, 30 Bonnet Street, Boston. Mass 

Columbia Unlxerslty New York Post Graduate Medical School. 
u03 hast 20tli Street, Aow York 3, N Y 


May 16-20 

r Jan 3 2 months 
J Onco weekly 
1 March 13-31 3 weeks 
L Full timo 


Vaughan Graham Clinic. 201 West Franklin Street. Richmond, Vo 


1 year Semiannually 
by arrangement 


Industrial Medicine 


Allergy 

Allergy 

Allergy 

Training In Allergy 


^'colmnhlu university New York Pos^0|aduato Medical. School. 

jri Vast 20th Street, Now York 3, A x 


May 1 5 Full time 
Jan 3 2 months, 
once weekly 


Arthritis and Allied BJbenmatle Disorders 
Arthritis and Allied Rheumatic Disorders 


35 


25 

20 

iJO 

Acne 


3j 
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Institution 

Cardiology 

Collogo of Medical Evangcllats Boylo and Michigan Avenues Los 
ADKCles Calif 

Tufts College Medical School 30 Bennet Street Boston, Mass 

Long Island College of Medicine 350 Henry Street Brooklyn 
N i at Jewish Hospital 

Long Island College of Medicine 360 Henry Street Brooklyn 
N T at Israel Zion Hospital 


Columbia University Faculty of Medicine G30 West 163th Street 
New York N Y at Mt Sinai Hospital 


Columbia University Faculty of Medicine 630 'West 168th Street 
New York \ Y at Monteflore Hospital 

Columbia University New York Post Graduate Medical School 
303 East 20th Street New York 3 N Y 

New York Medical College Flower and Fifth Avenue Hospitals 
6th Avenue at lOoth Street New York N Y 

University of Pennsylvania Graduate School of Medicine 237 Med 
leal Laboratories Philadelphia Pa 


Schedule of Course 

Title of Course 

Registration Fee 
and/or Tuition 

Jan 12 March 30 1 2 

hr period per week 

Cardloloey 


3 24 

May 1 o 

Cardiology 


25 

Spring 6 weeks 
part time 

Electrocardiography and 
Cardiology 

Clinical 


Spring 4 sessions 
once weekly 

Clinical Cardiology 


10 

Feb 2 April 20 12 weeks 
Once a week 

April J-June 21 

Fart time 

Advanced Course In Diseases of the 

Heart 

Comprehensive Course In Cardiovascular 
Dl^ases 

GO 

CO 

Feb 17 May 26 

Fart time 

OIInIcQl Cardiography 


60 

April 17 21 

Cardiology 


3o 

Arranged 30 hours 

Cardiology 


100 

Arranged o days 

SO hours 

Electrocardiography and Cardiac Eoent 
genology 

CO 


Cyitoicopy 

Cook County Graduate School of Medicine 427 South Honore Ten days Offered Practical Course 

Street Chicago 12 Illinois every 2 weeks 


Diabetes 

Harvard Medical School 25 Shattuck Street Boston at New 
England Deaconess HospltoL 

Tufts College Medical School 30 Bennet Street Boston Mass 

Columbia University Now York Post Graduate Medical School 
303 East 20th Street New York 3 N Y 

University of Pennsylvania Qraduato School of Medicine 237 Med 
leal Laboratories Philadelphia Pa 


Arranged Offered Diabetes 

continuously 

Jdn 17 22 Diabetes 

May 15-19 Diabetes Mellltus Nephritis and Hyper 

tension 

Arranged 2-4 weeks, Diabetes Mellltus 

75 hours 


25 

3o 

150 


Dermatology and Syphitology 

Harvard Medical School 25 Shattuck Street Boston Maas at ^ 
Massachusetts General Hospital 

Tults College Medical School 30 Bennet Street Boston Mass | 

New York City Department of Health 12o 'Worth Street New 
York N Y 


Columbia University New York Post Graduate Medical School 
303 East 20th Street New York 3 N Y 


New York Polyclinic Medical School and Hospital 345 West 50th 
street New York 10 N Y 


Arranged 2 months 
Spring 1 month 
Arranged l year 

Jan 17 22 
May 16-‘»0 

Arranged 

' 6 weeks or 3 months 
Part time through 
out the year 
6 weeks or 3 months 
Part time through 
out the year 
0 weeks or 3 months 
Part time through 
out the year 
0 weeks or 3 months 
Port time through 
out the year 
3 months 0 months 
1 year Part time 
throughout the year 
9 weeks or 3 months 
Part time through- 
out the year 
0 weeks or 3 months 
Part time through 
out the year 
Feb 7 April 10 

Jan 6-Fcb 10 
Part time 
May 8-13 

Feb 3-Marcb9 
^ Part time 
0 weeks or 3 months 
Fort time 


Dermatology Elective Skin Word 
Work 

Clinical Mycology 
Occupational Dermatoses 
Dermatology and Syphllology 
Dermatology 
Dermatology 

Dermotology and Syphllology 
Clinical Dermatology and Byphilology 


Practical Instruction In the Dlag 
nosls and Management of Syphilis 

Diagnosis and Treatment of 
Syphilis 

Practical Instruction In Physical Thor 
apy as Applied to Diseases of the Skin 

Practical Instruction In the Patho- 
logical Histology of Diseases 
of the Skin 

Practical Instruction In Mycology 
and Animal Parasitology as Related 
to Diseases of the Skin 

Practical Instruction In Minor 
Dermatological Surgery 

Exanthemata and Certain Contagious 
Diseases 

History of Dermatology 

Seminar In Practical Dermatology 
and Syphllology 

Industrial Dermatology 

Dermatology and Syphllology 
Clinics 


G wks 40 

3 moa 75 

6 wks 40 

3 mos 75 

6 wks 2o 

3 mos 40 

0 wks 40 

3 moa 75 

3 mos 7o 

0 mos 12i) 

1 yr i7o 

0 aks 40 

3 mos 75 


0 wks uO 
3 mos 75 


IMfta College Medical School 30 Bennet Street Boston Mass 
EUctrooardlography 

Michael Roeso Hoipital, 20th and EUls Avenue Chicago 10 Dl. 

Tufts College Medical School 30 Bennet Street Bolton Mass 

Columbia UnUenIty Faculty of Medicine 630 West luSth Street 
New York N Y at Mt Sinai Hospital 

Colun^la University Now York Post Qraduato Medical School 
303 East '0th Street New York 3 N Y 

Metllcal College Flower and Fifth Avenue Ho*pltals 
5th Vvenuc at lOgth street New York N Y 


Arranged Through- 
out the year 


Feb 17 May 4 
Fort time 

Jan 24 
May 8-12 

Feb 4-Aprilla. 

Once a week 

May22‘\C Fulltime 


Electrocardiographic Interpretation 

\dvanccd Electrocardiography 
Electrocardiography 

Advanced Course In Clinical Electro- 
cardiography 
Electrocardiography 


Arranged, 15 hours Electrocardiography 
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JOUB A. II A 
Dec 18, 1943 



Endoorlnotogy Institution 

‘''"tecsf “na Mlchlgau Avenues. Los 

I’lilts Collflgo Medical School, 30 llcunct Street, Boston Uoss 

Efcctroencflphalography 

Lnlvorslty ot PinnsyUnnla Grudunto School of Medicine, S37 Med 
kul Laboratories, Phlludeliihla, Pu oeeuieme, .j, mcu 


Jnn 14 April 1 i 2 hr 
period per peek 

Spring 6 days 

Jan 3 2 months 
Spring 

Arranged 30 hours 


Arranged 0 Thurs 
days, 30 hours 


Title of Course 
Endocrinology 
Endocrinology 

BlMoses of the Thyroid and other 
Endocrine Glands and Nutrition 
Endocrinology 


Electroencephalography 


Ecglstratlon Pee 

and/or Tuition 

$ 24 

25 
35 


100 


150 


Gastroenterology 

Lniviralty of Chicago Scliool of Medicine, Mth and EUIs Avenue, 
'-DlCUgO, 111 

Cnlumhlu Unisorsltj Eacultj of Medicine, 030 West lOSth Street, 
New York. N Y at Mt blnal Hospital 


Coltnnhla llnl\i.r'<lty Now lork Post Graduate Jlcdlcul School. 
.jCU East 20th Street, New York J, N Y 


New York Medical Colligo, i lower and Ellth Asenua Hospitals 
jth Iscnuo at ICjth StrcH.t, Non York, N Y 

-New York Policlinic Medical School and Uoapltal, 315 liest 50th 
Ntrcet, New iork N Y 

Unhcrslty of Pennsjhunla Graduate School of ilcdlclne, 237 Jfed 
leal Laboratories Philadelphia Pa 


S neeks 


Gastroscopy 


April 3-Juno 2L 
Part time 

Jan 3 2 months 
once weekly 
Jan 6-March 20 
12 sessions 

March 0-10 Eull time 
Arranged 1 month 


Comprehensive course 
Gastroenterology 

t 

Surgery of the Gastrointestinal Tract 

Gastroenterology 

Gastroenterology 


3 months, Winter, Clinical Gastroenterology 

Spring 

10 weeks, 500 hours, CTInIcal Gastroenterology 

Throughout the year 


100 


35 

150 

35 

ICO 

60 

400 


Hematology 

Columbia Unleersltj Faculty of Jledlclno 030 West IGSth Street, March ao-May U 
Neve York, N Y at Jit blnut Hospital Port time 

New York Medical College', E loner and Hfth Avenue Hospitals, Arranged 30 hours 
oth Vvenuo at luth Ntreet, New York, N Y 


Advanced Clinical Hematology 
Physical Piagnosis and Hematology 


100 


Hypertension and Nephritis 

Loug Island College of JUdlcIno 1313 Bedford Avenue 
l>a 2, N Y at Jewish Hospital 


Brook 


Spring 8 sessions, 
once weekly 


Hypertension and Nephritis 


Infantile paralysis 

Georgia Warm Springs toundutlon, Warm Springs, Qu 


JuDuary and April 
One week 


Polloinielltls during Acute and Con 
vnlc'cent Periods 


2a 


Medicine, General 

Cotlego of Medical tvaugcllsts, Doyle and Michigan Avenues, 
Los Angeles, Calif 

Cook Counti Graduate School of Medicine, J27 South Honore 
Street, Chicago 12, 111 

THiluno University School of Medicine. 1430 TMlano Avenue, Now 
Orleans, La 

Maine Hedieul Issodatlon (Address Dr P R Carter, South 
Portland) 

aMfls College Medical School, 30 Bennot Street Boston Mass 

New York State Department of Health, 130 Worth Yvenue, Now 
York, N Y 

Columbia University Faculty of Medicine, 030 West 108th Street, 
Now York 3, N Y 

Columbia University Faculty of Medicine 030 West lOSth Street, 
New York, N 1 at Jit Slual Hospital 


Winter 3 weeks, 
0 lectures 

To bo announced 
In Januari 


March 

Arranged 


Varicose Veins 

Medicine 

Medicine 

Homo Study Course 


May 1 27 Full time Internal Medicine 
2 months. Winter General Medicine 

and Spring One lecture 
every fortnight 

April 21 28 Fulltime Peripheral Vascular Diseases 


Columbia university New York Post Graduate Medical School. 
UOvJ btaot, NtW lork 3, i- 


, yock Medical collogo. Flower onJ/in Vienne Hospitals, 
h Avenue and lOath Street, New York. N Y 

V York Polycllnle Medical School and Hospital, 315 West 60th 
trcct, Now York 10 , N Y i 


Jnn 31 Mareh 26 
Part time 

f May 8-12 Full time 

Jan 3 3 months, 

dally, full time 
Jan 3 2 months, 

once weekly 
Jan 3 2 months, 

once weekly 
Jan 3 2 months, 

once weekly 
Jan 3 2 months, 
part time 
Jan 3 2 months, 

once weekly 
Jan 3 2 months, 
once weekly 
Juno 12 23 6 days, 

10 days 

June 6-9 Full time 

Arranged, 1 month 
(Also J years course 
for degree) 

Jan 1 March 31 
April 1 June 30 F^ttoe, 

0 weeks or 3 months 


General Bedside Therapy 

Recent Developments In Diagnostic 
Procedure 

Seminar in Internal Medicine 

Oinlcal Interpretations of Lab- 
oratory Data 
Problems la Diagnosis 

Diseases of the Liver and BUIary Tract 

Diabetes Mellltus, Kephrltls and 

p®hoSM“Aspects of Internal 

PeriphoMl Vascular Diseases 

Symposium on Medicine 

Pathological physiology Functional 
and Chemical Aspects 

Medicine 

Course for General Practitioners 


50 

36 

* * 

35 
200 
25 
35 
"S 
3p 
20 
25 
30 

10 days 50 
33 

lOO 


5 days 


Owks 

3mos 


100 

ijO 
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Institution Schedule of Course Title of Course 

Medicine, General — Continued 

Oklahoma State Medical Association 210 Flaia Court Oklahoma Arranged 1 evening Internal Medicine 

( 5 ity a week for 10 weeks 

Philadelphia County Medical Society 301 South 21st Street PhU Early In 1044 Annual Medicine 

adelphin Pa Postgraduato Institute 

Marquette UnlvcrBity School of Medicine Milwaukee WIs Arranged Through- Medical and Surgical Diagnosis 

out the year 


Beglstration Fee 
and/or Tuition 


Philadelphia County Medical Society 30t South 21st Street 
adelphia Pa 

Marquette UnlvcrBity School of Medicine Milwaukee WIs 


preventive Medicine 

Harvard Medical School, 25 Shattuck Street Boston Mass 


Winter 4 months 
Winter, 4 months 


Introduction to Epidemiology 
Advanced Epidemiology 


Arranged 

Arranged 


Piyoblatry and Neurology 

College of Medical Evangelists, Boyle and Michigan Avenues 
Los Angel^ Calif 

Catholic University of America Washington D 0 at Child 
Center 

Catholic University of America Washington D O at St ElUa 
beths HospItaL 

Institute for Psychoanalysis, 43 East Ohio Street Cbicogo 10 
Illinois. 

University of Chicago (University College) 18 South Michigan 
Ave , Chicago 

Michael Eeese Hospital 29th and ElUa Avenue Chicago Illinois 

The Mennlnger Clinic Topeka Kansas. 


Topeka Institute for Psychoanalysis Topeka Kansas 


Harvard Medical School 2S Shattuck Street Boston, Mass 


American Institute lor Psychoanalysis, 240 Central Park South 
New York, N Y at hew York Medical College 


Columbia University Faculty of Medicine 630 West 168th Street 
New York N Y 


Columbia University New York Post-Graduate Medical School 
303 East 20th Street New York 3 N Y 


Now York Medical CoDege Flower and Fifth Avenue Hospitals 
Fifth Avenue at 106th Street New York N Y 

University of Pennsylvania Qrndute School of Medicine 237 Med 
leal Laboratories Philadelphia Pa 

Tuberculosis 

Oalllomia Tuberculosis Association 4o Second Street San Fran 
cisco Calif 

Mississippi State Sanatorium, Sanatorium Miss 

^^^rslty New York Post-Qradute Medical School 
.>03 East 20th Street New York N Y 

Medical OoUego Flower and Fifth Avenue Hospitals 
6th Avenue at lOoth Street Now York N Y 

State Tuberculosis Sanatorium Sanatorium Texas 

Veaereal Disease Cootrol 

Health Service Hot Springs National Park 

^?ork°^N I>«P“rtment of Health 125 Worth Street New 


SyphUls, University of Pennsylvania 
Hospital 3400 Spmeo Street Phllndelphla Po. 


April 8-June 10 

February June 

Annually Two 
aemesters 
Jan. 4-March 21 


Jan. 6-March 22 


June, 5 days 

1 year Dally 

Arranged 

12 weeks part time 
Offered contlnu 
onaly 

Arranged 


■ Jan 7 March 10 
Weekly seminars 
Feb 6- April 20 
12 weekly lectures 
Feb 1 April 4 

10 weekly lectures 
Jan. 3-March 6 
10 weekly seminars 
Jan. 6-Aprn IS 
16 weemy Eemlnars 
Jan i-Maicb 7 
10 weekly seminars 
March 20-May 22 
- 10 weekly seminars 


' Jan May 1 month or 
longer part time 
Feb 2 April 26 
Part time 

Feb 2 May 17 10 ses 

slons once weekly 
March 6-10 


Spring 10 hours 

' Arranged. 8 weeks 
240 hours 

Arranged 10 weeks 
250 hours 


' Arranged. 1 week 
Arranged. 1 day to 
. 1 week 

Arranged 2 weeks 
or more 

Spring 3 months once 
a week part time 

Arranged. 1 month 


14 days Through 
out the year 


4 weeks Repeated 
at intervals 

Optional. Through 
out the year 

' Arranged. 6 sessions 
of 4 boors 

Arranged. 15 days 

Arranged. 10 days for 
. Army medical officers 


Medical Psychology 


Clinical Psychiatry 


Brain Pathology 

Psychiatric Case Demonstrations 

Personality Development In Childhood 
and Adolescence 

The Rorschach Test In MQder Mentod 
Disorders 

Psychoanalytic Instruction 
Short Courses 

Application of Psychoanalysis to the 
Study of Psychiatric Problems and 
of the Psychoses 

Research In Neuropathy 
Elective Research on the 
Cerebrospinal Fluid 
Psychiatry General Course or 
Special Fields 

OontLouous Case Seminar 

Integration of Personality in 
PsychoDonalysls 
Psychoanalysis and Personnel 
Relationships 

Psychiatry and Psychoanalysis 

Readings In Frend 

Sox and Neurosis 

Technic of Dream Interpretation 

DemoDstTations In Neuropathology 

Clinical Neurology 

Psycbouanalysls In (General Medicine 

Review of Fundamentals of Neurology 
and Psychiatry 

Neurology and Psychiatry in 
Chndhood 

Neurological Diagnosis and Treatment In 
General Practice 

Seminar on Sex and Nexuoses 


Clinical Psychiatry 

Cllnlcoblologlc Neurology and Psychiatry 


Intensive Course 
Diseases of the Chest 


Clinical Medicine and Chest Diseases 


Acute and Chronic Diseases of the Chest 


Clinical Pulmonary Diseases 


Diseases of the Chest 


Management and Control of Venereal 
Diseases 

Diagnosis and Treatment of Venereal 
Diseases 

Basic Training Course la Venereal 
Disease Control 

Venereal Dbrease Control for Public 
Health Officers 

Intensive Training Course In Venereal 
Disease Control 


$10-3100 a 
month 


Arranged 


COUNCIL ON MBOICAL EDUCATIOm 

, 


Scliodulo of Course 

military medicine 


n in 

^ Itle of Course 


Jour a M \ 
IS 19-H 


Reelstretlon Ko 
“ml/ora-oitio,, 


jear“ Basle instruction 

ou“tycr‘’^‘"'°“^>> SHay 
5 Mcelcs, perfodicuiiv -tr 

i SAriTiXt 

icar ^ Tropical Medicine 


4 A — ilOnd 

out ®o^eery-General Ma'cliiofn 

Oral, OrthoDcdfc PI 1?*“'*“* Neuro, 

inonths-tlirough a '^°'’“'=^^Trfnmntlc“nn 

out year ^ -Anesthesia niatlc and Genitourinary 


0 months — through 
out year 

S Weeks— throughout 
year 

I 3 to 4 ivcoks— 

throughout year 

1 montli— throughout 

the year 
3 to 0 months — 
throughout year 


Rinesthesir 

Aviation Medical Examiner 
Blood Plasma 
Chemical Warfare 
Deep Diving 


hin an ,)f \(t.(|(iine nn.i 4*,,^ x ^^iroughout year *LJeep Diving 

^ Deportment. ^\„Hldngton. %7,"/''«-t»roughout Epidemiology an, Xahoratory 

o nmuths-throughout Flight Surgeon 


o nioutlis-throughout 

year 

3 months— throughout 

year 

!',"‘>''S-j>orlodlcuIly 
3 to C months— 
throughout year 
to 4 months— 
throughout year 
ti months— throughout 

year 

3 months-throughout 
year 


Procodures 


General Medicine 

Industrial Hygiene 
Internal Medicine 


thrVughou?Kar ^*“'o^lolpgy 
Onmntlu^ throughout J.aval Aviator 

Omomhs-throughout Obstetrics and Gynecology 

''^'"„';.‘'“''"ironghout Ophthalmology and Otolaryngology 

3nwnths-throughout Paraehule Jumping 

t to a months— Pathnln. V 

throughout year -t-athology 

0 months-throughout Physical and Fe^fr Therapy 

2 toil mouths- Psychiatry 

throuiyhout year ^ 


"sft„vriR:,;'r.'“s «' "S'-"" 

•‘"(-'.v,:;!.',!. i« s- cs M,« ‘ 

U.U...0 c„„.r. ,1.. 

' '«= 1—. -Uon,,, 6„«r''" -.K. 

*^'ulmi.',“vroVau-Ji"^'‘''''' Sli'IWnc Ii-O Tulunc Artunt-.l \,,d! 

X I X « t r 


MahmMnllnil \RsoUutlon (\ddrcssDr P R Carter houth Port 


Hunurd Medhul School, Jo SImttuck Street. Boston JIuss 

Columtihi Uihir-lly Eaiulty of McHlIclnc (tM West loath Strict 
Sen iork \ i at Margaret Hague Maternity Hospital ’ 


Columbia Unbirhlly New \ork- Post Graduate Medical School 
otcj J-Hit 'Olh Street Ne'U Vork 3, N i 


hiu Aork Miilliul College, Flower and Fifth Avenue Hospitals, 
oth ■Vyemiu at lOoth Slrce't, New York N Y 

Niw Aork Polyellule Jledlcal School and Hospital, J46 West 60th 
Strict. New Aork 19, N Y 


Arranged 

( Monthly 10 exer 
ciscs 

1 month or more 
June 4 month or 
more 

1 month Monthly 

' Arranged 10 or 15 
sessions part time 
throughout the year 
Arruuged 15 sessions, 
part time, through 
out the year 
. AprlHO-16, June 6-10 
Pull time 

^Arranged 8 weeks, 
part time, 34 sessions 
Arranged Part time 
Jan J, April J 
1, 2 or 3 months, 
full time 

-Arranged ICO hours 

Spring 2 months, 
full time 


Obstetrics 

Gynecology 

Obstetrics and Pediatrics 
Practical Obstetrics 
Obstetrics 

Obstetrics and Gynecology 
Homo Study Course 
Gonorrhea In AVomen 

Clinical Obstetrics 
Gynecology 

Obstetrics, Ob'eryatlon Course 
Diagnosis and Office Treatment 

Cystoscopy and Endoscopy 

Symposium on Recent Advances In 
Gynecology 

Gynecological Fndocrlnology 

Gynecological Pathology 
Seminar In Gynecology 

Applied Apatqmy of Pelvis and 
Abdomen 

Obstetrics and Gynecology 


10 sessions 40 
16 sessions no 


100 

Arranged 


Uarvurd Jledleal Seliool, -Ij Sliattuct Street, Boston, Mass 

Columbia bnUcislty Faculty of Medicine, G30 West lOSth Street, 
New Aork 32, NY at Mt Sinai Hospital 

Columbia University Now York Post Graduate Medical School, 
JJJ Fust -’0th Stree't, Now York 3, N Y 


PATHOLOGY 

1 month Monthly 
and weekly, January 
through May 

f Feb 1 April 12 
J Part thiie 


Part tinie 
April 10- June 24 
Part time 

Jan 18-Aprll27 
2 sessions weekly 
April 12 May 20 
Part time 
March 1 27 Part 
time 


Pathology of Obstetrics and 
Gynecology 

General and Special Pathology 
Surgical Pathology 

Surgical Pathology 

Gross and Microscopic Pathology 

Pathology of the Blootl and Blood 
Forming Organs 


1 mo 

1’,. 

2 inos 

J-k) 

3 mos 

jCO 


2!I5 


2<0 

1 mo 

IAj 


45 


4) 
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Institution 

Schedule of Course 

Title of Course 

Registration Fee 
and/or Tuition 

Pathology — Coutlnuetl 




^ew York Ejo and Ear Infirmary 218 Second Avenue New York 
N Y 

January March 

8 months 

Histopathology of the Eye 

$S5 

New York Polyclinic Medical School and Hospital 845 West 60th 
Street New \ork 30 N Y 

Arranged 

Pathology and Bacteriology 

Arranged 


PEDIATRICS 



Lnlvcrslty of Illinois College of Medicine 1853 West Polk Street 
Chicago, 111 , 

4rrangetL 2 weeks 

Obstetrics and Pediatrics 

None 

Tulane University of Louisiana School of Medicine 1^ Tulane 
Avenue New Orleans 

Jan 24 27 May 

Pediatrics 


Maine Medical Association (Address Dr P R, Carter South Port 
land) 

Arranged 

Homo Study Course 

None 

Tufts College Medical School 30 Bonnet Street Boston Mass 

Jan 3-20 

Pediatrics 

60 

Long Island College of Medicine 350 Henry Street Brooklyn 

N Y at Beth El Hospital 

Spring 10 sessions 
twice weekly 

Diseases of Children 

10 

Long Island College of Medicine 350 Henry Street Brooklyn N T 
at Long Island College Hospital 

Spring 8 sessions 
once weekly 

Endocrine Diseases In Children 

10 

Columbia University New York Post Graduate Medical School 
303 East 20th Street Now York 3 N T 

March 13*18 Pull 
time 

Symposium on Recent Advances In 
Pediatrics 

35 

New York Polyclinic Medical School and Hospital 345 West 60th 
Street New York 30 N Y 

Arranged 4 weeks 
port time 

Pediatrics 

50 

PHYSICAL THERAPY 



Northwestern University Medical School 303 East Chicago Avenue 
Chicago 111 

12 weeks for Latin 
American students 

1 to 3 month coniscs 
arranged for Army 
Navy and Civilian 
Physicians 

Physiotherapy 

Civilians 200 
Others None 

Columbia University New York Post Graduate Medical School 
303 East ‘H)th Street New York 3 N Y 

March 20*24 Pull 
time 

Physical Therapy 

85 

New York Polyclinic Medical School and Hospital 346 ^est 60th 
Street New York 10 N Y 

Winter Spring 

4 weeks part time 

Physical Therapy 

100 

PUBLIC HEALTH 




Ubany Medical College 47 New Scotland Avenue Albany N Y 

Arranged 1 year 

Extension Couise la Public Henlth Quail 
fying for Grade II Health Officer 


30 

State of New York Deportment of Health Albany N Y 

0 months field train 

Ing in school of 
public health 
offered continuously 

Public Health 



RADIOLOGY 




Cook County Graduate School ol llcdlolne 427 South Honoce 
Street Chicago 1’ 111 

Weekly 

Coursea In SRny Interpretation Fluor 
oscopy and Deep S Ray Iherapy 



Uarvard Medical School 25 Shattuck Street Boston JInss 

f One month Monthly 

1 One month Monthly 

L 

General Roentgenology (3 courses 
offered at various hospitals) 
Roentgenology In Diseases ol the Eye 
Ear and Yceessory SInusea 


60 

100 

35 

Tufta College Medical School SO Bennct Street Boston Maas 

Jan lO-lS 

Radiology 


25 

Long Island College ol Medicine 360 Ilenry Street Brooklyn N 1 

Spring 8 sessions 
once weekly 

Cardiovascular Roentgenology 


10 

Columbia UnlverBlty Faculty of Medicine 0.10 West 103th Street 
New York 32 N y at Monteflore Hospital 

Jan 11 Feb 20 March 
lO-May 1 part time 

Roentgenology of the Gastro- 
intestinal Tract 


35 

Columbia Cnlvcrslty Faculty of Medicine 030 West 168 th Street 
New York 32 N T at Presbyterian Hospital 

Jan 12 Sixteen one 
hour lectures 

Radiological Phyalca Practicing physician® 

Hospital residents 

50 

lo 

Nra York Eye and Ear Infirmary 218 Second Yvenue hew York 

\rroDgcd 0 week® 
monthly 

Ophthalmic and Otologic Roentgenology 


40 

Now York Medical College Flower and Fifth Avenue Hospitals 
oth Avenue at lOoth Street Now York N Y 

Arranged 2 month® 

Radiology 


150 

New York Polyclinic Medical School and Hospital 316 West 501b I 
Street New York 19 N Y 

r 0 weeks or 3 months 

1 offered monthly 

1 0 week® or 3 month® 

1 Monthly 

Practical Roentgenological Inter 
prctatlon and Tocbnic 

Diagnostic Roentgenology and 
Radiotherapy 

6 wk® 

3 mo® 

0 wk® 

3 mo® 

150 

300 

JoO 

300 

Fractures 

SURGERY 




Long Island College of Medicine 360 Henry Street Brooklyn 

N Y 

Spring 10 session® 
once weekly 

Fracture® 


10 

Cook County Graduate School of Medicine 427 South Honore 
Street Chicago I’ IlL 

To be announced 

In January 

Fracture® 



Gastroscopy 





Columbia University Faculty of Medicine 030 West lG3th Street 
New York 32 N Y at Presbyterian Hospital 

\rranged, 2 months 

Gaatroscopy 


200 

Columbia University New York Post^Irnduato Medical School 
303 East Xlth street New York 3 N Y 

Arronged, Spring 

Gastroscopy 


7j 

New York Medical LoUege Flower and Fifth Yvenne Ho pitals 
oth V\cnuo at lOoth Street New York N Y 

Arranged 10 sejcslon® 
(or more) 

Gastroscopy 


100 

Ophthalmology 





Children a Memorial Hospital 707 Fullerton Avenue Chicago 14 

Winter Spring 

Odays 

Ncuro-Mufcular Anomalies ol the Eye® 
from Neurologic Mewpoint 


50 

Cook County Graduate School of Medicine 4‘>7 Sonth Uonoro 
Street Chicago in 

Arranged 

Clinical Course 



Lidjcrslty of Bllnols College of Medicine 1853 West Polk Street 
Chicago 111 

Winter Spring 

9 month® port time 

Ophthalmology 


1*20 

rnlts Colli go iledlcal School 30 Bennct Street Boston Mass 

Irmnged. 3 mornings 
a wctk for 1 month 

Ophthalmology 


Ji 

L^ng^ Island Colligo of Medicine 3 j 0 Henry Street Brooklyn 

Spring CMSslons 
dally 

Ba«lc and Clinical Ophthalmology 


20 
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SOCIETY PROCZEDINGS 


JovK A U V 
Die 18, 19-13 


1 /r^ j/ iTj IX’ jTj carrying on that business, the attornej s' fees and 

Medical Examinations and Licensure the literature 

In this respect the internal revenue code, section 2J 


expenses of 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
QQARD3 OF EXAMINERS IN THE BASIC SCIENCES 

t'camiualioiis of boards of medical ceamiiicrs and boards of examiners 
the ba'iC sciciicta were publiahcil in The Joubvil, Dec 11, pate 991 


in 


17 
S S 


NATIONAL DOARD OF MEDICAL EXAMINERS 

\\Tios\L Bovsn or Medicvl 1 xviitNERS Parts I and II Jan 
19 Part HI \ arious cciilcrj, J iiiinr) bee , Dr J S Kodinan, 22 
iSth bt , rhiladilphn 

examining DOAROS IN SPECIALTIES 
\ULKICV\ Bovitu or \sesT|IE>iolocv Oral Pari U Chicago June 
12 10 I nial date for filnit atiplieation is March 12 Sec, Dr Paul M 
Wcaul 7-15 liftli \vc Ncii \ orb 

VutuiivN llovKii or DtBUUOLOrv van Sv riiiLOt-OCV (( ritlni, 
\inou. lartc citic, Mav 8 Oral Clucato June 9 10 1 inal date for 

1 , 1 , 11 , appluatioi, IV \l.r.l I bec Dr C Dni Lane, 416 Marlboro M , 
Uav-'Uui 

\iiEKitv% llovau or OavTETBicv im> Dinecologv Part II alay 
or June bcc , Dr Paid Titiii 101a llitldand Pldt . PitiaburKh o, la. 

\mmcv lloiBO ot OniTinLUOLorv Clncito. October bec . Dr 
John t.rccii oSaO W ilernnii \u bt Ionia 

\uiBicia lloisii or ORTUOivEOtt Sunctitv IPnl/.n o..J Oral 
Part 11 Ch.caMi Jan -"J ^, 1 } \ Caldivell J50J rr)lania 

St New Orleans La . , , , r- , e 

\iiLalcva llovRD or OioLMivNGOt.or\ Oral I os \iiKvlcs Feb .3 
■^cc Dr Dean M Licrle Innccit) tlo pitals Iona LiD la 

' LatEHicvv PovBo or Ptu.vrB.cs » ^ ’ J''*' " 

Phdadcli.hia March 23 2o and ban I rancisco Ma> 6 7 Sec . Dr C 
\ldrivli "07 biilUrlun Aw Chicago ^ , r i, 

Vucnicvs llovnti or Psvciuvtbv vno Nlvibologv Omf L^al>, 
Dec dldl bec, Dr Walter hrcviuau, 10 >S Connecticut Ue AW 

\S O C fj # r 'Mir fi III r'tii'il 

\At»KV Bo Srt ^Dr j'^Stevvart Rmlraan 225 S 
date lor Ulmt applaatioi, is Tan I bec ur 2 o 

lath bl Pliiladclpliia , - 

\MER.cvt Ilovao or L boloo Oral Clucato Feb 15 1/ 

Dr <!^^!f‘crt J Thomas, 1409 M lUovv bt , M.n.Ka,K.l., 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

, T Taxes Fees for Attorneys’ Services 

Federayncome Taxes^^^^^ Continuance of Illegal 

Which Necessary Expense of Carry- 

Practice an Ordina y Htunnscr practiced dentistry 

„g on Trod. «' r Zurs'ung Ins so-Clrd 

abscutia by mad supply false teeth The 

paliciUb he under oo aouropnate proceedings tliat 

oa.c. driur, ....... for-Jj US. 

In, ...aliods «... 5 „|„™,„ly l.e sued .1.. liostra>s.!r 

of the madb wab isbuc District of Columbia, winch 

general m the ^'^^rict cou^ m the D.bt 

cnjOUiLHl the postmas cr ^ 5 ^^. pi^tnct of Columbia 

appeal the circuit court and the fraud order 

rtverbed the judgment of t In the defense ot 

of the post ofticL the post office department 

htb business m the ^ ^ ^o^rts Heininger incurred and 

and m the district "j,, .ttornejs' fees and e.xpenses 

-'“izir::. s*c.3 r„.d.r.d 


In this respect the internal revenue code, section 23, provides, 
part, as follow s 

In computing net income there shall be allowed as deductions 
"(a) Expenses 
“(1) In general 

“All the ordinary and necessary expenses paid or incurred dunng the 
taxable year in carrying on any trade or business “ 

The commissioner of internal revenue disallowed the deduc- 
tion, and the board of tax appeals affirmed the determination of 
the commissioner Hemmger tlien appealed to tlie circuit court 
of appeals, seventh circuit 

The question is, said the circuit court of appeals, whetlier or 
not such expenses are deductible as ordinary and necessary 
expenses m carrying on Heminger’s business within the mean- 
ing of the section quoted m the footnote What is an ordinary 
expense is discussed by Mr Justice Cardozo in IFilch \ 
lhkrr»)tj, 290 U S 111, S4 S Ct S, 78 L Ed. 212, as 
follow s 

Ordinary in this coivte-xt does not mean that the payments must be 
Inhitual or normal in the sense that the same taxpayer will have to make 
tluii, often A lawsuit alTeclmg the safety of a business may happen 
oiicc 111 a lifetime The counsel feet may be so heavy that repetition is 
unlikely Aone the less, the expense is an ordinary one because we know 
from experience that pavmcnts for such a purpose, whether the amount 
le large or small are the common and accepted means of defense against 
attack 

Bv this standard, we tiunk it plain that the expense m this 
CTbk was ordinary It was such an expense as related strictly 
to the life Ot the business Not only, however, the court con- 
tinued, must the expense be ordinary , it must also be necessary 
In konihdiiscr \ UniUd StaUs, 276 U S 145, 48 S CL 219, 
72 L Ed 505, Mr Justice Sutherland, m discussing tlie allow- 
ance. as a deduction, of attorneys’ fees as a business e.\pense, 

Slid 

"""'olheriusl '^stitX'' ^ 0 ^^ 0101 '") resulted^ from, bi» 

bulnicbT’t^ expense incurred is a business expense luthm the meaning 
of the act 

^^e tlimk tint where an e.xpense is incurred ^ 

Jiio of a busmebs, even for a time, it is, in the light of the 
foregoing interpretation, not only a business ^ " 

® t bns.iiexs expense, AVithout the expenditure there 

would have been business depended on ffie expense 

„„e b..„ .... ..P.... 

incurred ui the htigat cvnense m this case 

„„ bo... o.d.....P “Z.nZ:o .... “..ro...p 

was not an ordinary understand the English 

on" of the business, we have been no 

language Without ^ ^^ould have been no 

business Without the “ ^ have been no tax 

income Without le me ordinary and necessary is to 

To ™ ..... .1... ™d 

say that that w-lucli gi appeals affinning the com- 

,«„3,«„.r's d...m, be d.duw.d I™» 
expenses of the attorney j„ruig the two years in question 



567 (1943) 



which years federal income 

received large gross incomcs^^l«W j , 

tax Hemmger sought necessary expense 

1957 and for T«b, as 


Society Proceedings 

com.no r.— 

c.„ J..-. « 
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Current Medical Literature 


AMERICAN 

rUc Association library lends periodicals to members of the Association 
ind to individual subsenbers m continental United States and Canada 
for a period of three dajs Three journals may be borrowed at a time. 
Pcnodicals arc available -from 1933 to date Requests for issues of 
earlier date cannot be filled* Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule arc the property of authors and can be 
obtained for permanent possession only from them 
Titles marked with an asterisk (*) arc abstracted below 

Amencan J Digestive Diseases, Fort Wayne, Ind 
10 319-364 (SepL) 1943 

•Chronic Peptic Ulceration of Esophagus E E Cleaver — p 319 
Leiomyosarcoma of Stomach Presenting 4 Cases, A Bassler — p 342 
Proteqs Vulgaris and Proteus llorganu in Diarrheal Disease of Infants. 

E R Netcr and R H. Farrar — p 344 
Colloidal Gold Reaction of Blood Serum in Hepatic and Other Diseases 
P H Noth and E R Loew — p 348 
Primary Constipation Treatment D C Ditmore — p 356 

Chrome Peptic Ulceration of Esophagus — Cleaver 
reports 10 cases of pepbc ulcer of the esophagus tliat were 
observed at the Toronto General Hospital Five of the patients 
were men and S were women Their ages vaned between 
30 and 79 The condition is not rare It presents a definite 
dmical picture and positive roentgenologic aspects It is nearly 
always associated witli a congenitally short esophagus and a 
diaphragmatic hernia which permits regurgitation of the acid 
contents of tlie stomach into the esophagus In 1 case the 
acid secretion of ectopic gastric mucosa was the probable cause 
m the development of esophageal ulcer Peptic ulcer of the 
csopliagus responds to adequate treatment When roentgenos- 
copy fails to show a diaphragmatic hernia and a short esophagus 
but biopsy shows an ectopic gastric mucosa, the treatment of 
the ulcer is the same as for gastric and duodenal ulcer, but 
when roentgenoscopy reveals a diaphragmatic hernia and a 
short esophagus the esophageal ulcer will be m contact with 
the acid contents of the stomach at certain times Fluids and 
scmisolids should be taken at two or three hour intervals Hot 
or cold fluids should be avoided Solids generally cause dis- 
comfort and pam The patient is more comfortable m the sit- 
ting posture. Tincture of belladonna should be given fifteen 
to twenty minutes before each feeding A tablespoon of liquid 
petrolatum should be taken before each meal Feeding by 
duodenal tube is very satisfactory Six or seven feedmgs of 
milk, orange juice, liver extract, com syrup and ascorbic acid 
should be given m tiventy-four hours Dilation of the esopha- 
gus must be resorted to if the patient presents difficulty m 
swallowing after tlirce weeks of duodenal feedmg 

American Journal of Diseases of Cliildren, Chicago 

6G 349-470 (Oct) 1943 

Long Term I?re\cntioa of Tooth Decay Among Diabetic Children J D 
HojiL— p 319 

lugcktion of Fluonde and Dental Cartes Quantitative Relations Based 
mi hood and Water Requirements of Children One to Twelve Years 
Old F J McDurc— p 362 

lancrcatic h unction and Disease in Early Life II Effect of Secretion 
on Pancreatic Function of Infants and Children Charlotte L. ilad 
S Farbcr and H Shwachman — p 370 
Effects of Disease on Bntntion I Absorption Storage and Utiliza 
tion of Vitamin A m Presence of Disease S Spector C F hlcKbann 
and Emily R Mesene — p 376 

r iTcct of Adolescence on Basal hictabolisni of Normal Children R C 
Icmi Anna Mane Duval and A Iliff— p 396 
lancrcatic h unction and Disease in Early Life III Methods of Analyz 
mg Pancreatic Enzyme Activity If Shwachman S Farbcr and 
Charlotte L Maddock— p 418 

Ingestion of Fluoride and Dental Caries — McClure 
calls altcntioii to the recent discovery of tin. inhibitorj effect 
of trace quantities of fluoruic in drinking water on dental caries 
111 childri.n and joung adults The addition of fluorine to chil- 
drens diets during tlie first seven or eight years of life offers 
great promise of reducing the prcvalaicc of dental canes. One 
part per million concentration of fluorine m drinking water is 
regarded a.s a permissible level \u estimated quantity of water 
wriie fluorine equal to approximately 0 5 to 1 mg of fluorine 


daily present m the average diet from the first to the eighth 
year of life appears to be instrumental m reducing dental canes 
to a great degree. This small quantity of additional fluorme 
mgested during the comparatively few years of formative tooth 
life presents no health hazard. In certam communities the 
drinknig water may contam fluorine naturally in a quantity 
equal to 1 part of fluorme per rniUion. In these places a 
supplement of dietary fluorme would be undesirable. There is 
under considerahon also the advisability of a direct fluonnation 
of drmkmg water so as to provide an optimum quantity of 
fluorme for improved dental health Only m communities m 
which the water supplies are either fluonne free or contam 
subopdmal amounts need serious consideration be given to the 
possible use of a supplement of fluonne m children’s diets 
Calculations of the quantity of supplemental fluorine required 
must take mto account fluorine present naturally m the local 
water supply 

American Journal of Medical Sciences, Philadelphia 
206 421-560 (Oct ) 1943 

Intradennal Test for Susceptibilit> to and Immunization Against A\Tioop- 
mff Cough Using Agglutinogen from Phase I Haemophilus Pertussis 
E W Flosdorf Harriet M Felton A* Bondi and A C. ^IcGuinness. 
— p 421 

•Thyrotoxicosis as Sole Cause of Heart Failure W B LikoiT and S A, 
Lcvmc — p 425 

Control of Polycythemia Vera by Venesection* L, E- Hmes and W C. 
Damal! — p 434 

Objective Methods to Dctennme Speed of Blood Flow and Their Result^’ 
(Fluorescein and Acetylene) K* Lange and L. J Bo>d — p 433 
Congenital Heart Block Stud> of 2 Cases m Healthy Adults T C 
Jaleski and E T Morrison — p 449 
S>philitic Aneurysm of (^hac Artery T C Lajpply — p 453 
Localized Agnotogcnic (of Unknown Origin) \antbomatosis of Spleen 
with Splenomegaly and Anemia* M L. Drejfuss and EJla H Fish 
berg — p 458 • 

•Clinical Observations on Effect of 3 3 MetbjIenc'Bis (4 Hjdroxycou 
mans) L R Wasserman and D Stats — p 466 
Hcmatoporphynnunc Neuritis*, Report of Case L A, Golden — p 474 
•Carbon Dioxide by Inbabtiou as Expectorant. A L, Banyai and A. V 
Cadden— p 479 

Mazzmi Slide Flocculation Test Sensitivitj of Its Antigen M Costing 
and Virginia Watson — p 486 

Further Experience with Furfuryl Tnmetb)! iVmmonium Iodide (Fur 
methide) m Treatment of Urinary Retention Due to Bladder Atony 
S H Bcaser J H Lipton and M D Altschule. — p 490 
Rapid Removal of Excess Joint Fluid b> Acid Salts Experiments with 
Traumatic Hydrarthrosis of Rnee Joint. L. Pclncr — p 498 
Effect of Ergotanimc Tartrate and Neosjnephnn HCL on Work 
Capacity of Human Muscle G C Kotalik G L. Maison and (J. 
Pfeiffer — p 503 

Cardiac Arrest by Action of Potassium C A Finch and J F Mar- 
eband — p 507 

Thyrotoxicosis as Sole Cause of Heart Failure — Likoff 
and Levine analyzed all cases of tliyrotOMcosis in which a sub- 
total thyroidectomy was performed at the Peter Bent Brigham 
Hospital between 1923 and 1941 inclusne. Among 409 cases 
there were 78 cases of tliyrotoxicosis with some adchljonal form 
of organic heart disease. In the 'noncardiac” group (331 
cases) there were 8 with se^e^e and 13 with moderate heart 
failure (6 3 per cent) These 21 cases offer c\idcncc tliat 
thyrotoxicosis alone may cause heart failure e\Lii when the 
blood pressure, the coronary arteries and tlic \al\es are normal 
None of these patients showed e\idcnce of organic heart disease 
after an average period of fi\e >ears (the longest was ten 
years) There were 4 deaths during this period, all irom car- 
cinoma All tlie other patients were essential!} well The 
congests c failure was more likely to occur in the female sc,\, 
with incrcasmg age, when the thjrotOMC state lasted longer, 
and when auricular fibrillation w'as present No satisfactorj 
explanation w*as found for the heart failure It li suggested 
Uiat \itamm B deficiency ma> pla> a contnbutor> part The 
smulanty between symptoms and physical findings m mitral 
stenosis and tliyrotoxicosis ma> lead to errors in diagnosis for 
e\en left auricular dilatation is found ui the latter condition on 
x-ra> examination Jklasked t]i>roto\icosis is bang over- 
looked as a cause of heart failure, an error which is costly 
because the condition is curable 

Effect of Dicumarol — Was'^rman and Stats demonstrated 
in laboratory animals a prolongation oi the dotting time and a 
reduction m protlirombin activnty of the blood irom administra- 
tion of diciunarol Large or reptated toxic do cs produce-d 
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North Carolina Medical Journal, Winston-Salem 
4 421-456 (Oct) 1943 

"SS TTs , "h 

Smith — p 421 Morgan, K E. Stone and Ruby A. 

rD'-SS'-f'S? »'»“ «! 

'“rl cSiro- .-'-/'nr.,"/ 

Pubbc Health Reports, Wastongton, D C 

58 1429-1456 (Sept 24) 1943 

Experimental Chemotherapy of Bums and Shock IV Production of 

S^=“lal^^i ^RoSnth^-m^ 

" Linie°— p “h° 36^ Experunental Tnmtrotoluene Poisoning R. D 

58 1457-1496 (Oct 1) 1943 

Tuberculosis Mortality in United States 19391941 
^ E Hilicboc and C E Palmer— p 1457 


J Ycrushalmy, 


Surgery, St Louis 
14 487-644 (Oct) 1943 

Consideration of Present Status of Shock Problem "Problems on 
Shocks A Blalock — p 487 

Effect ot Infusions of Bovine Serum Albumin m Experimental Shock 
J E Dunphy and J G Gibson, II — p 509 


H S Mayerson, 


^^viclcsprcacl licmorriiagc and .n sonic annuals death The drutr 

';'aY,r' (n'°f a "■ “““ t" 

h Mit I ^ to seventy-two hour 

mnt pcrnxl) ni tlic protliroinbni content and a prolLgation of 

tiK coagulation tune of the blood ,n most mstaiLs There is 
a gre-it ,arub.ht> n. the degree of response to Uns drir A 
definite fixed dosage schedule cannot be made Because of the 
ar able response and latent period the drug has not always 
been useful m the therapN of arterial thrombosis or embolism 
arteriotomy or major pulmonary embolism Because of the 
innger ot hemorrhage, the drug has not proeed useful during 
ov shortlj after operatue procedures or for patients with lesions 
Irom which bleeding might occur Transfusions of fresh blood 
do not arrest the hemorrhagie tendency due to dicumarol 
oeeeral instances ha\e been -observed m which embolism, 
thromliosis or progression of existing venous thrombosis have 
oceiirred desjute a low blood prothrombin induced by dicumarol 
Siinptomitic improeement in the 10 cases of occlusive periph- 
eral \aseular disease w is not obsereed during a three montli 
pericxl while the protlirombin remained depressed as a result 
of dieuunrol administration It is possible that dicumarol affects 
blocKl coagulation not only by lowering the protlirombin content 
but through other meehanisms Further trial is required before 
the effects ot this drug in peripheral venous tlirombosis and m 
pulmonari intaretion can be determined Dicumarol should not 
lie administered if the prothrombin index is less than 50 per cent 
Carbon Dioxide by Inhalation as Expectorant — Banyai 
and Cadden studied the elimcal use of carbon dioxide inhalations 
in tuberculous patients A mixture of 10 per cent carbon 
dioxide and 90 per cent oxjgeii administered by tlie closed 
inethcKl through a mask, or by the oiien method tlirougli a 
glass tube, is well tolerated file rediet obtained is noticed 
subjectivelj and objeetivelj spells of strenuous, exhausting 
coughing are prevented and thereby rest is secured for the 
patient and particular^ for the lungs, an unproductive cough 
■ sformed into a useful one, directly after inhalation tlie 
•f cxpeetoraled sputum is increased and its character 
,, am a heavj, thick and tenacious type into a thinner, 

< I more watery kind, the use of expectorant drugs 
narcotics can be reduced The effectiveness of carbon 
axide IS attributable to the facts that (1) it is a powerful 
respiratory stimulant and it induces increased inspiratory move- 
ments of the thorax, which in turn cause a stretching and dila- 
tation of the bronchial tubes, (2) it stimulates the myoelastic 
structures of the lung and leads to a forceful peristaltic move- 
ment of the bronchi, (3) it liquefies mucopurulent inflammatory 
exudate that stagnates in the bronchial tract The treatment 
IS indicated whenever there is an accumulation and retention of 
inflammatory exudate in the bronchial tract and its evacuation 
— in spite of strenuous cough — is inadequate The treatment 

should not be given to patients who have had recent pulmonary - onerative oro- 

hemorrhage, to those with severe emphysema, when extensive sulfathiazole is given appheJuon S from 2 to 

pulmonary fibrosis is present without atelectasis bronchiectasis cedure [j; J, according to the size of 

or mucopurulent retention in the air passages, to patients wiUi 15 Gm of ^ drainage, all wound levels 

acute plastic pleurisy and pleurisy with effusion to hyperten- fuSJofe, and plaster in^obUization 

sive patients, and when Uie cause of cough is outside die lungs nt above and below the site of the I 

Pncinnerative chemotlierapy consists m oral admuiistra 

Archives of Neurology and Psychiatry, Chicago jujfatiuazole for a period of at least two weeks In 

50 381-498 (Oct) 1943 saucenzabon was done Five healed .V™ ' ^ 

Conaucl.cn of Cornea.^ I.puf-.na^Mol. Man.^ent of Convulsive fth .fmctory^^^^^^^ .r^rJo'e because of 

Lflccrof MorpLie on Learned AdapOve Responses and Expenmental ^ S.nuses Without gross evidence of bone infectK 

A Vt“"e7eLJ^ these llled prompUy wiUi pnmary Closure 

Growth Asynnnetry Due to Lesion^^o^ p Continuous Tidal Irrigation in Acute Em^ 

Pro^no'Tof M^'tiplc Sc.emsis II D McIntyre and A P McIntyre ‘l^fjofold'^tel -ab -d" 

ot a chrome “ 

^ 9 ." ■' SWI to to prop^^ “/Stolrto to cavto, 

riie’bcuttl^^ Bnu I'n^t Su.dy In Group Psychology A J Roos SQ.called unresolved pneumonia IS usual y 


Venous Pressures m Patients with Varicose Vems. 

C H Long and E J Giles — p 519 
Study of Healing of jVbdominal Operate e Wounds Following Closure 
of Perforated Ulcers of Stomach and Duodenum R H Meade Jr 
— p 526 

‘Sulfathiazole in Chronic Osteomyelitis J W Tourney — p 531 
Solitary Eccentnc (Cortical) Abscess m Bone. R C Brown and 
R. K Ghomdey — p 541 

Tascia LaU Regeneration Preliminary Report J C Foshee. — p 554 
Sulfathiazole Toxic Nephrosis and Kidney Decapsulation C. A. Wat 
tenberg and R C Coleman Jr — p 570 
Abdomiual Puncture as Diagnostic Aid C M Henry and C F Vale. 
— p 57-4 

Influence of Duodenal Contente on Intragastnc Acidity Experimental 
Study A Kcsavalu and F C Mann — p 578 
Destructive Angiocystic Disease of Pancreas W W Bahcock, M E 
Sano and S B Gibson. — p 588 

VssociatiQU of Carcinoma in Body and Tail of Pancreas with Multiple 
Venous Thrombi W E Kenney — p 600 
Ligation of Supenor Mesenteric Vein E Schnug — p 610 
•Treatment of Acute Empyema by Continuous Tidal Irrigation 
Potb and Mary E Mathes. — p 617 
Perforation of Cervical Esophagus with Mcdiastmitis K D 
and T M Irwin — p 631 

Simplihed Suture Testmg Apparatus C Dennis.— p 640 
Sulfathiazole in Chrome Osteomyelitis —Tourney reports 
13 cases of osteomyelibs in which chemotherapy was employed 
at the Lahey Clinic Healing took place promptly ui 10 of the 
la cases, while m 2 chemotherapy could not be used because 
of reaction to the drug According to the recommended tr^t- 
meiit, a course of diemotherapy and bed rest m tlie hospital is 
employed for one week before operabon, 90 grams (6 Gm) ot 
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ema X-ray examinations should be made The presence of 
a scoliosis following pneumonia with the concavity toward the 
affected side is highly suggestive of empyema The positive 
diagnosis must rest on the aspiration of pus At the time of 
making a diagnostic puncture one should be prepared to remove 
as much pus as possible Pus under pressure should not be 
left ui contact with a puncture wound The combined aspira- 
tion of pus and injection of air serve several functions (1) It 
relieves pressure, (2) it decreases the surface area batlied by 
pus and so reduces toxic absorption, (3) it reduces the required 
frequency of aspiration m tlie event tliat thoracotomy is delayed, 
because tlie slowly absorbed air compensates for the reaccumu- 
lation of pus, (4) it keeps tlie cavity partly distended and lessens 
the likelihood of early pocket formation, (5) it permits accurate 
X ray visualization of the extent and nature of the cavity and 
(6) It occasionally results in a cure of the empyema When 
tile decision has been made that drainage is necessary, when 
the pus hak become thick and fibnnous and when it has not 
been possible to demonstrate the presence of acid fast organisms, 
simple tube thoracotomy is done. A location anterior to the 
posterior axillary line between the fifth qnd eighth rihs is the 
site of choice for tube thoracotomy Fifty-five consecutive cases 
of postpneumomc empyema were treated during a -period of six 
years Two year follow up studies have been obtained in 54 
of 'the cases There have been no recurrences and m no 
mstances has a chronic empyema developed Two deaths 
occurred m mfants aged 9 and 18 months respectively 


Texas State Journal of Medicine, Fort Wortt 


39 27S 322 (Sept) 1943 

Claisitication of Bone Tumors G T Caldvsell — p 282 
\ Ray Treatment of Bone Tumors C L ilartm — p 285 
Diagnosis m Pntnary Bone Tumors \V B Carrell — p 289 
Indications for Surgery m Bone Tumors B L Coky — p 290 
Management of Cardiac Arrhythmias A W Hams — p 293 
Treatment of Osteomyelitis G W N Eggers and M D Kmght 
— p 297 

•Leber a Disease Report of 4 Cases in One Family C S Alexander 
— p 301 

The Doctor and the Poshvar World W B Russ, — p 303 
Suggested Procedures for Control of Typhus Fe>er G W Cox — p 305 


Leber’s Disease in Family — Leber s disease is defined as 
a hereditary bilateral primary optic atrophy It is transmitted 
by heredity, almost entirely by the female, who is usually 
unaffected, although it may rarely be transmitted by tlie male 
directly or indirectly through tlie daughters It may be seen 
m successive generations, it usually skips one or more genera- 
tions The disease frequently affects more than one person iii 
a family, and males more frequently tlian females Literature 
records one postmortem microscopic examination of the optic 
iitne made by Rehsteiner m 1932 This author found atrophy 
of tlie ganglion cells and nerve fiber layer of the retuia and 
atrophy of the optic nene limited to tlie papilloniacular bundle 
with other parts of the nerve normal The medullary sheatlis 
were almost all destroyed. There was an increase in the glia 
and atrophy of the finer connecUve tissue partitions of tlie nerve 
Ale.\aiider observed 4 cases of Leber s disease m a family of 
5 children The incidence between the sexes was equal In 
the 2 girls the onset of the disease was at S years of age 
whereas usually first symptoms occur at puberty One patient 
presented an associated nystagmus , this is unusual in cases of 
greatl} reduced vision No other record of its concurrence with 
Leber s disease could be found In 2 patients the onset of tlie 
disease was at about the fiftli year and no improvement was 
noted The onset of the disease is usually between puberty and 
30 years of age The chief symptom is great diminution in 
\ ision witli central scotoma Complete blindness does not occur 
Prognosis is poor, but impro\emcnt sonletinies occurs Treat- 
ment 13 of no benefit. 


Wisconsin Medical Journal, Madison 

42 1005-1112 (Oct) 1943 

Pattern R. M Kuiicn — p 1025 

Lri throblaitosis tclaUi and Its Relationship to Transfusion Reaction 
and Accidenis. T A Leonard — p 1034 

-^^*1037^ Toxemu m Last Trimester of Pregnanej W S Bumi 

Heart Disease and Pregnanej J Jensen — p 1043 
Kcsuicitation of Newborn Infant \V C Kceltcl — p 1047 
freauncot of Barns X. A Schaefer —p 1053 


FOREIGN 

An astensL (*) before a Utle Indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usuallj* omitted 

Bntisli Journal of Radiology, London 

16 287-322 (Oct) 1943 

•Occupational Disease of Lungs in Boiler Scalers L Dunner — p 237 
Isodose Surfaces W V Mayncord — p 291 

Clasiihcation of Laryngeal Cancer from Radiothcrapcutic \Te\vpoint 
iL Lcdemian — p 293 

Technic of Radium Treatment of Intrinsic Cancer of Larynx. If 
Ledcrman and W V Mayncord — p 301 
Radiologic Appearances in Development of Coal iliners Pncumonoco 
niosis. E. A Aslctt T W Davies and T I Jenkins — p 303 
Dose Contour Finder for Symmetrical and Uns>mmctncal Radiation 
Beams P H Flanders — p 314 

X Ray Treatment of Carcinoma of Esophagus D W Sraithcrs 
— p 317 

Occupational Disease in Boiler Scalers — Pulmonarj 
lesions in boiler scalers are due to the dust mhaled during 
scalmg A boiler scaler has not only to remove the scale 
precipitated on the walls of the boiler but also to clean the flue 
Every boiler' sealer is exposed tojlie dust of both the flue and 
the scale Dunner describes pulmonary lesions of 12 boiler 
scalers whose ages ranged from 15 to 70 years The symptoms 
bear no relation to the time spent m this work There were 
scalers who had worked seventeen to forty-five years before 
they felt compelled to see their doctor for chest trouble. The 
symptoms are not characteristic, they are like those of chronic 
bronchitis or emphysema, but it is noteworthy that severe pams 
in the chest or dyspnea made some scalers give up tlieir work 
A small hemoptysis was noted m 2 cases The sputum should 
be examined thoroughly for tubercle bacilli a certain intervals, 
smee tuberculosis may complicate every dust disease oT tlie 
lungs As regards the roentgenologic aspects, tlie author dif- 
ferentiates three types In the first type there is umform 
mottling all over the lungs , m the second type there exist , 
aggregates m addition to the mottling , in the third type fibrosis 
predominates. ‘The author recommends routine dimcal and 
x-ray e.\ammations of boiler scalers at regular intervals Thej 
should be granted the same rights for compensation as other 
workers exposed to piieumonocomosis 

Lancet, London 

2 373 400 (Sept 25) 1943 

•Limb Compression m Tube Shelter Disaster E G L. By-waters — p 373 
•Local Therapy of War Wounds II With Sulfasuxidme. R J V 
Pulvertaft and D H MacKeniie. — p 379 
Experimental Alloxan Diabetes in Rat J S Dunn and N G B 
McLctcbie — p 384 

Tuberculosis at Childrens Hospital Vnalysu of Cases —p 337 

Limb Compression in Shelter Disaster — Bywaters 
reports that among 60 uijured survivors of a shelter disaster 
12 showed signs of muscle damage. One died of otlier ihjuncs - 
soon after release, 1 developed a. hi^i grade hremia but ulti- 
mately recovered, the remaining lO showed every grade of 
mjuryjroni severe muscle damage to skin erytliema only, and 
all recovered. The course was similar to tliat of the “crush 
syndrome — ischemic muscle necrosis following burial beneath 
debris as tlie result of aerial bombardment — but less severe, 
perhaps because of the short time of compression (one and one- 
half to two and one half hours) Quantitative estimation ol 
myohenioglobin creatme and potassium excretion gave a basis 
for the calculation of tlie amount of muscle damaged, this was 
the best guide to tlie seventy of the lesion and ran parallel to 
the duration of albuminuria and to the local plasma loss as 
calculated from (a) liemoconcentration (6) Crooke and ^^orns s 
hgurcs for dye distribution and (c) limb swelling No con- 
clusions can be drawn as to the efficacy of alkali tlicrapy The 
tact tliat 5 patients whose unne was rapidly made alkaline 
showed no renal failure, whereas 1 patient subject to exactly 
the same trauma of a similar duration and e.xtcnt but without 
alkalization subsequently developed uremia is no complete proof 
of the efficacy of alkali 

Local Succmylsulfathiazole Therapy of War Wounds 
— According to Pulvcrtaft and MacKenzie succmylsulfathiazole 
when taken by moutli is to a small extent broken down to 
suhathiazole m the intestinal tracL Its use is mdicated in 
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uorL r •'•jJoi'iiinl gunshot wounds Previous 

workers claimed tliat succmylsulfathnzolc is split by bacteria 
1 ) ^ulhtluazole It therefore seemed possible thit 

oT frVr suU ’ potential source 

ot ree ulfatliiazole, the rate of breakdown being roughly pro- 

por loin to the se^erlt> of tlie infection TIic rate of absS^p- 
i c degree ot breakdown were compared witli tliose of 
Millamlanmie and sulfathnzoie It w-as found that the break- 
down of sueemjKulfathnzole into free sulfatluazole in ordinary 
.oheiUs-ineluding plasma, cerebrospinal fluid and fluid from 
wounds— Is too small to prochiee a dangerous blood concentra- 
lion lie breakdown is increased h> rise of temperature 
bueeiinlsulf itliiazole ipiilied locallj m the form of a 20 per 
cent liydroiis wool tat ere iin appeared to limit quickly and 
tlTccti\cl> tliL Krani-positi\L flora, control suppuration^ and 
aeeelerate healing No to\ie or irritant properties were noted 
Absoriition was less than 1 mg per hundred cubic centimeters 
ot hlooel rile eream was heated to -10 C and then applied to 
wounds with a syringe used as a grease gun The “rcsereoir” 
poteiili ilities ot sueeniylsull ithiazole are a unique feature If 
the drug Is Used intraperitoiieally, the hjdrous wool fat cream 
should not he iiseil, as it acts as a foreign body Probably a 
niieroenstalline tornt would be best fhe authors present the 
results obtained m 8 cases 

Helvet Physiol & Pharmacol Acta, Basel 
1 1-112 (No 1) 19-13 Partial Index 

* TcsuRiilal kesctioii ' amt Its rh>sioIoeic Su,mficancc S 1luri;i 
-V 3 

itliudiicss ami \ itanim \ \ I Iciich aiul J Poslcntalc — p 23 

Hclaliiiiis of Iljiiothalaimis tu Uc^piratory Stetalmlisni \V illoch — p S3 
Central \tcclianisin ot Ke'-pintori Uellexes of Vai,al Onsm I Locali 
*jttui of Inspirators Center O A Nt \V>Sis amt M Croisicr 
— p 89 

Kclaliim llctwccn Ori,in Mctilioltsm amt \^e ot Kats W Schuler 
— p lOa 

Night Blindness and Vitamin A — I'leisch and Posternak 
studied \isual adaptation to obscuritj with the adaptometer of 
Engelking and Ilartung in 89 Lausanne school children aged 
between 9 and 12 jears The meestigations were made during 
the earlj part ot 1942 at a time wlten, because ot ratiomng, the 
\itamiii k content ot tlie diet was probably inferior to that 
prevalent beiore the war Vt the first examination the thresh- 
old ot perceiitiou was higher tlian at subsetiucnt exannnatioiis, 
which must be attriliuted to the fact that the children were not 
lamihar with the apparatus The second, third and fourtJi 
measurements furnished mean constants Prc\ ions to the fourtli 
examination halt of the children recened, in addition to the 
\itamins contained in their diet, 159,000 international units of 
\itamin \ diaided over fifteen days Such a dose of vitamin A 
will cure night blindness due to vitamin V deficiency This 
large dose of vitamin \ did not modify the visual adaptation 
of tile children Those who received the vitamin A supplement 
had an average adaptation airve which was identical with that 
of those who had not received vitamin A Tlie authors con- 
clude that during the months from February to May 1942 
Lausanne school children had no night blindness and no vita- 
min A deficiency This favorable result differs greatly from 
observations made in other countries, where high percentages 
of night blindness were detected 
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cases It IS of a paroxysmal type Regurmtatinn nf ( 
tides streaked w.tli blood and bbod mX fee^are T 
encountered Acute hemorrhages from the m 
grave prognosis Clm.cal diagnos's ^ con^rTn J " 

ography and by endoscopy The esophageal pepL'Sefes 
easily demonstrated when it is located on th^ fn! “ 

of the lower third of the esonhams TiT,! 

ulcer can be visualized by endoscopy It „ cov^S hv nn 
exudate, does not infiltrate its base and does not “e 

lumen of the esophagus Perforation and hemorrhage are fre- 
quent compheauons The author reports a case of esophageal 
ulcer with a biopsy which revealed metaplastic tissue witli^ells 
of the gastric fundus Similar cases have been reported m 
iterature They point to the pathogemc role of aberrant gastric 
mucosa m tlie vanous segments of the esophagus 

Revista de la Asoc Med Argentina, Buenos Anes 

57 281-342 (June 15) 1943 Partial Index 

•Chtuigcs of Elcclrocardiogram of Allergic Origin M Pantolmu-p •’36 
Asthma and Pregnancy J J Crottogin, and A G.amp.^o-p 293 

Electrocardiogram of AUergic Origin.-Pantolmi studied 
electrocardiograms of 3 adult patients during an allergic shock 
caused by ingestion of food to whidi they had been allergic 
for many years The patients suffered in childliood either from 
asthma or from migraine The electrocardiogram of 1 patient 
showed sinus tachycardia in the course of which a smus block 
vv ith a complete stop of heart action for One instant occurred. 
Bradycardia (50 to 60 per minute)_ and a change of the PR 
interval (eighteen hundredtiis of a second) were observed m the 
second patient The electrocardiogram of this patient showed, 
when the allergic shock was over, a heart frequency of 80 beats 
per minute and a PR interval of fourteen hundredths of a 
second The electrocardiogram of the tim’d patient showed 
paroxysmal tacliycardia winch disappeared after subsidence of 
the shocL Allergic substances stimulate eitJier or both tlie 
sympathetic and the vagal system Recurrence of attacks \ras 
prevented by ehnimation of tlie allergic food. 


57 471-522 Quly 30) 1943 


Partial Index 

M R Castex and E. 


R Ercole and C £. 


Prensa Medica Argentina, Buenos Aires 
30 1313-1356 (July 21) 1943 Partial Index 

Globuhr Volume, Globulir Concentration and Ilemoglobm in Children 
D nibs— p 1313 
Itectobigmoidal Cancer 
•Peptic Ulcer of fc-sopliagus 
J Nasio — 1> 13-13 


Colectomy R rmocbietto — p 
C Bononno Udaondo, V 


1337 

D’Alolto and 


•Ayerza s Disease Modem Conception. 

Capdehourat — p 47-1 

Metastasic Abscess of Prostate mti Staphylococci 
Ecbesortu — p 503 

Ayerza’s Disease— A.ccording to Caste.x and Capdehourat, 
Ayerza’s disease presents tliree stages of chronic brondiitis, 
ol bronchopulmonary and of cardiac involvement Chronic 
bronchitis is caused by a toxic infection, trauma of the bron- 
chial mucosa from inhalation of gases, dusts and dieniical 
substances, unfavorable dimatic and temperature changes, alco- 
holism and anj disease whidi lowers tlie resistance of the 
bronchial mucosa The disease begins m youtli or m early 
adult life It may be present witli or witliout dihtaUon of 
tlie bronchial tree and peribronchial sclerosis The genera 
involvement of the alveolar bronchioles is m b on 

chograms as a “tree m wmter” without any foliage due to lack 

of the thora-x develop during tlie second stage ‘ 

r,f flip blood in the pulmonary alveoli leads to 

llrofXVen, P.lygl.ta>» “Si? 


reported m the literature are cases ot tat.on anu disturbances and 
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tlie first stage is directed toward the chronic bronchitis. Inhala- 
tions of a spray of sulfanilamide solution are of value. Inhala- 
tions and subcutaneous injection of a muxture of oxygen and 
carbon dioxide and respiratory gymnastics are of value in the 
second stage The therapy of tlie third, tlie cardiac, stage of 
the disease is directed toward alleviation of cardiac msufticiency 

Revista Medica de Chile, Santiago 

71 615-712 (July) 1943 Partial Index 

Acute Coronarj Occlusion F Rojas Villegas and E. Lagos Pinto 
— p 615 

Bromosulphalcin Test in Clinical Practice H Alcssandn H Ducci and 
E Moya. — p 625 

Treatment of Prostatic Carcinoma by Bilateral Extracapsular Orchicctomj 
and Administration of Diethj Istilbestrol Dipropionate E Ibarra 
Lormg and A Marcbant — p 639 

Coronary Occlusion. — Rojas Villegas and Lagos Pmto 
analyzed the data on SO patients presenting chmcal and electro- 
cardiographic features of acute coronary occlusion The con- 
diuon was most common in the fourth decade of life and was 
predominant m males The mcidence was lugher among per- 
sons e-xposed to constant intellectual and emotional stress 
Hereditj and tobacco seem to play a significant part as etiologic 
factors Precordial pam with cliaractenstic irradiation was the 
most frequent symptom. The occurrence of severe shock m 
the acute coronary occlusion was regularly associated with a 
poor prognosis, being present m all patients who died Age 
was also an important factor m determmmg the ultimate out- 
come, all deatlis occurring m patients over SO years of age. 

Bromsulphalein Test — For tlie evaluation of liver function 
in normal and patliologic conditions, Alessandn and his col- 
laborators compared the bromsulphalem test with the cephalin 
cholesterol flocculation and the sodium benzoate test In 10 nor- 
mal persons thirty minutes after the intravenous injection of 
5 mg of bromsulphalem per kilogram of body weight, values 
lower than 10 per cent of the dye were detected in the serum 
Retention above 10 per cent should be considered as due to 
abnormal liier funcuon Twenty-five patients witli clinical 
diagnosis of cirrhosis of the liver were studied. In 22 serum 
bihrubm was higher than normal Twenty four e.xhibited an 
abnormal degree of bromsulphalem retention Cephalm choles- 
terol flocculation was positive m 19 The sodium benzoate test 
was abnormal m 15 The Takata-Ara reaction was positive m 

17 In 3 patients with liver damage as evidenced by hepatomeg- 
aly, hyperbilmemia and positive cephalin cholesterol floccula- 
tion, the bromsulphalein test gave normal values In all cases 
of cardiac msufficiency tliere was pathologic retention of brom- 
sulphalein. The test was normal m localized patliologic con- 
ditions such as liver carcinoma and liver abscess and m cases 
of lead, manganese and arsemc intoxication The combined use 
of the tests studied should offer m chmcal practice the best 
evaluation of the degree of liver damage 

Revista Medica de Rosano, Rosano 

33 491-596 (June) 1943 Partial Index 

Limphomatoiii J p Piccna — p 528 
I AgtluUnm M Balaguer — p 564 

I Agglutinin. — Balaguer has performed m the course of 
tlie last three years, more tlian three tliousand blood trans- 
fusions He observed the phenomenon of autoagglutmatioii iii 
4 cases. The blood of the first 2 patients agglutmated that ot 

18 donors of all blood groups mcludmg blood of universal 
donors It disappeared from tlie blood serum in twentj-four 
hours Two patients had acute and chronic insufficicncj of the 
liver respectively Sedimentation rate of red cells was greatly 
increased Autoagglutmation was intense The blood agglu- 
tinated witliout control blood scrum, wnth control blood serum 
of the group 2 and still more mtenselj witli control blood serum 
of the group 3 The centritugated sermii agglutmated the 
erj tlirocj tes of all group types mcludmg tliat of miiversal 
donors. ■^gglutmatiou increased in tlie blood preparations 
vvhicli were kept ou ambient temperature and still more in 
tliose whicli Were kept m tlie ice bax for fifteen mmutes at a 
teniperiture of 2 C It diminished m blood smears heated to 

or kept m an meubator at a temperature 
0 3/ C The blood serum of these patients aggluunatcd tlie 


erythrocj'tes of the blood of the groups A and AB m a ddution 
of l‘to 256 and those ot the groups O and B m dilutions of 
1 to 128 and 1 to 16 Simonin s test ot saturation of the agglu- 
tinins in 1 cc of blood serum with repeated centrifugation of 
the serum after successive agglutinations from addition of one 
drop of the serum gave the following results Agglutmabon 
stopped after five drops of the serum were added to blood of 
the group B seven drops of the serum to blood of the group O, 
ten drops to blood of die group \B and eleven drops to blood 
of the group A The autliors believe that normal blood con- 
tains I agglutinogen but not I agglutmm which is the cause of 
autoagglutmations In cases of either chronic or acute liver 
insufficiency the structure eliminates I agglutmms The latter 
are destrojed vvithm twenty-four hours in preserved blood 
serum The effects of I agglutinins are selective for tlie vari- 
ous types of erytlirocytes Agglutination increases m a cold 
temperature and dimmishes with a temperature of about 37 C 
The presence of I agglutmms m the blood is a constant 5>mp- 
tom of liver msufficiency, especiallj m advanced and severe 
cases Transfusion is therefore contraindicated m tlie advanced 
stages of hver insufficiency Serologic tests should be per- 
formed m benign cases of hver insufficiency before transfusion 
is given, to determme whether or not I agglutmms are present 

Archiv fur Kinderheilkunde, Stuttgart 

125 1 13-160 (March 24) 1942 Partial Index 

Problem of Acute Coronary Circulatory Diiturbancc During Infancv 
P von Kiss — p 124 ^ 

•Keratomalacia and Vitamin A Content of Food of Infants H Goll 
— p 144 

Demonstration of Meningococci m Skin G Bonell — p 153 

Keratomalacia and Vitamin A Content of Food of 
Infants — Goll reports a case of keratomalacia. The mfant, 
aged 10 weeks, had been fed mdk from the famil> cow The 
vitamin A content of the milk of this cow was suspected to 
be low, because she had received no green feed for months (end 
of April) E-xammaton of the milk revealed that the vitamin 
A content was at the lower limit of normality Thus, although 
the child had received comparatively small amounts of vita- 
min A It received not less than many other nurslmgs who do 
not develop keratomalacia That the ocular lesion was kerato- 
malacia was definitely proved by the clinical aspects, b> epi- 
thelial smears from the cornea and conjunctiva, by tlie vitamin 
A deficiency of blood and urine and by the prompt response of 
the lesion to tlie admmistration of a vitamin A preparation 
The author cites vanous possible factors which might explain 
why on practically identical diets, some mfants develop kerato- 
malacia and others do not The author believes that there are 
mdividual differences in vitamin A requirements and in the 
susceptibility to lesions brought on by deficient diets -k local 
predisposition of the eye might play a part 

125 161-208 (April 24) 1942 ParUal Index 

Modem Treatmeot of Gonorrheal Vulvovaginitis m Children H Lohe 

— p 161 

•The 1937 Poliomyelitis Epidemic in Zunch with Particular Considera 
lion of Earl} Symptoms and Treatment W Abegg — p 166 

Familml Occurrence of Congenital Myxedema R Pfaffcnbichlcr 
— p 185 

Significance of Vomilmg in Diphtheria A Beer — p 139 

Cardiac Conduction Disturbances in Scarlet Fcicr A Beer — p 194 

Epidemic of Poliomyelitis in Zurich — Abegg reports 
observations on 167 cases of pohomjeliDs observed in the course 
of the 1937 epidemic m Zunch Switzerland The treatment 
consisted chiefly in the administration of scrum and of blood 
transfusions The serum consisted of a mixture of convalescent 
and so-called contact serum The efficaev was not cntirelj con- 
vincing! Of the 167 patients, 62 3 per cent recovercxl 192 per 
cent were improved 8.9 per cent were not improved and 958 
per cent died Of the 16 patients who died 7 were moribund 
at tlie time of hospitalization Follow-up revealed tliat m 10 8 
per cait ot the patients the paralysis was so severe that tlicj 
will be severely handicapped for hie Ro other defects remained 
besides the paralysis The severe meningitic symptoms pro- 
duced neither mipairment ot intelligence nor signs ot parkuisoii- 
isnu The character changes suggeste-d bv the parents ot some 
of tile chddren were more the result oi relaxation in disapline 
due to pitv tlian to organic ciianqe- 
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Der deutsche MilUararzt, Berlin 
7 541-604 (Sept) 1942 Partial Index 

Treatment of T^pbu. P van 
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ear 


Lcilntz — p 548 
Oberhoff — p 548 


If ndlner — p 570 
nsiuii at JIam Dressing Station 


,, - P S41 . 

Therapj of Scrum Disease E 
\cct> siilfimlanmle in Treatment of Tnclioma 
-Spmllosis of Onl Cmtj if A fi,„s _p 553 

^'w“KackeTt''-?'56o'‘ Gun Shot Fractures 

Imlicitions for Viiipuntioii on Baltic Field 
Improeiscd Apparatus for Drip Int 
F Branilcnbur;,cr — p 576 
N^cssitj^ of tarlj Care for Injuries of ^'ose and Sinuses J Berendes 

Atabnne and Calcium in Typhus -^Although atabnne 
trt.aiuie.at oi t>i)luib as described by van AIccrendoiik in an 
earlier report had redueed the niortaliti'' of patients between 
30 ^ and 45 jears of age bi about one third, observations in 
225 cases revealed that it had not given the favorable effects 
tliat had been e\peeled from it He believed that a severe 
inipairnient oi tlie vascular and capillary system was respon- 
sible for tile Iieiiiorriiagie eeatUhem as well as for the encepha- 
litis The more intensive jellow coloration ol tlic skin of 
tophus patients treated witli atabnne, as compared witli that 
of malaria patients given the same treatment, is a further indi- 
catioti Qt vascular and capillars impairment Van Meerendonk 
assumed tliat caleium delicieiicj existed in the blood ot typhus 
patients and tlieretore decided on an intensive calcium therapy 
rile severest cases 111 the age group betwe'en 20 and 40 years 
responded to caleimn therapi with prompt deiervcscence, the 
luortaiit) was zero Severe cerebral siiniitoiiis and impair- 
ment ot he-armg ceased to occur, the rash disappeared earlier 
and did not iKeonie Iieinorrhagic, >ellow staining was reduced 
Estimation ot the ealcunn content of the blood of typhus 
patients revealed values as low as 0 mg per Iiuiidrcd cubic 
eeiitmieters Patients treated with calcium did not exlubit the 
abuormallj low blooil pressures The incidence of broncho- 
pneumonia (liininished The combined atabnne and calcium 
tliempj was emploved m tlie following manner The patient 
was given a 01 Gm tablet of atabnne tlircc times daily and 
from 10 to 20 cc of a 20 (ler cent solution of calcium gluconate, 
or, if this was not available, the same amount of a 10 per cent 
solution of calcunu chloride In severe eaists, up to 40 cc of 
these solutions were given daily Atabnne can be discontinued 
at tile end of seven dajs or at the time of defervescence, 
if this occurs sooner Calcium therapy should be continued for 
some dajs after the cessation of fever The author reaches 
the conclusion tliat atabnne acts on the causal organism of 
t>piius, vvliile calcium infliiciiccs the organic changes 

Munchener medizmische Wochenschrift, Munich 

89 391-414 (May 1) 1942 Partial Index 

•Experiences of Specialists lu War and Peace Time mtli Injuries of 
tacul Portion of Skull F Specbt ■ p 391 . r. 1 » 

Diafetiosis of Tjplius by Jlicroscopic Examination of Roseola A 

Dietncli — p 395 

Archlikc Decline of RST Interval H Ritter --p 395 
Vitamin A Storage m Infants ^ Coll and L Fuchs p 397 
General Practitioner and Synthetic Vitamins E Trakel — p 400 

Injuries of Facial Portion of Skull — Speclit emphasizes 
that the facial portion of the skull encloses a complex cavity 
wlueh IS of considerable functional importance The rhmolo- 
msts should make the diagnosis and decide on the treatment 
Intracranial comphcations and septic conditions may result from 
nasal infection in normal circumstances and even more fre- 
(luently after injuries Early prevention of adhesions and of 
obstruction of the accessory cavities is of the greatest impor- 


should be kept are also less common paths of mfec- 

meiit are frequent are also less 

lion such as the subperiosteal abscess ot me enp 


cemed as soon as possible specialists 


con- 


Wiener klmische Wochenschnft, Vieuna 

55 41-60 (Jans 16) 1943 Partiaj Index 

P~nt 

- Tubercu 

Thempy of Rheumatte Durasr, R 

Dnodotyrosane Preparations for Hyperthyroidism.- 
Ficber and Seyfried report their experiences with intramuscular 
and intravenous injections of dnodotyrosine preparations m 20 
cases of hyperthyroidism Mdd cases, particularly m the yoimir 
reacted e-xceedingly well Peroral dnodotyrosine therapy has 
been tried with satisfactory results One should not miss the 
optimum time at which to perform the operation m the more 
severe cases of hypertliyroidism Conservative treatment witli 
dnodotyrosine preparations gives satisfactory results, so that 
surgical intervenbon may be omitted in a considerable portion 
of the cases Dnodotyrosine therapy is an excellent prepara- 
tory treatment to surgical intervention It has the advantage 
over Plummer's lodme therapy m that it may be stopped at any 
point No untoward reactions will occur if the surgical mter- 
venhon is postponed for some reason. Satisfactory results may 
be expected from the injections of dnodotyrosine in cases 111 
which the Plummer treatment was ineffective or m which 53 mp 
toms were caused by the delay of the surgical intervention. 
Good subjective results were obtamed m climacteric hyper- 
tliyroidism and in cases associated vvitli severe hypertension and 
generalized arteriosclerosis Twenty to 100 mg of tJie substance 
injected daily for from two to four weeks will produce no 
subjective reactions 

55 121-140 (Feb 13) 1942 Partial Index 

Cutaneous Phenomena in Chronic Leukosis and L> mphoaranulomatojis 
(Paltauf Sternberg) H Fuhs — p 121 
Therapy of Stenlit> A I Amreich — p 125 

•Testosterone Therapy ot Peripheral Circulatory Disturbances \V Ernst 
— p 131 

Testosterone Therapy of Peripheral Circulatory Dis- 
turbances — Ernst treated 29 patients with peripheral circula- 
tory disturbances with testosterone propionate The patients 
were from 40 to 70 years of age, 53 years on an average Tlie 
peripheral circulatory disturbances were organic in 15 cases and 
functional m 14 The clinical picture of intermittent claudica- 
tion was present m 9 cases and that of angina pectoris m 11 
Hypertension, hypotension, hjTierthyroidism, anemia and hyper- 
trophy of tlie prostate were associated conditions Intramus- 
cular injections of 10 mg of testosterone were irade every 
second or third day for one or two weeks, followed by injec- 
tions of 5 mg at the same mtervals In cases of severe intcr- 
Littcnt claudwation or with threatened gangrene a single initia 
dose of '^5 mg was injected and the dose was later reduced 
to 10 and S nfg Injections of 5 mg were continued twice or 

three times weekly for three to four ^ 
had been obtamed The average amount of testosterone pro 
pTouate Lim.^ vaned from 45 to 155 nag being 7 4 m 
on an average There were no toxic reacUons Bluish 


of the zygomatic 


‘aXSwsTon; s„ppu,al.c„ ol lie noddle 


co,o,...o,. or'klrek pal.or of 0,. sta 
rninr of the skin was restored to normal Trophic uiccrs 
healed Subnormal local skin temperature returned to norma 
He« ,c«roved The sodden pam. 1^ 

severe and less Ireq«»t ^ ™ e sasa 

oi , he Sian tom. <1™ ^ J and 

tion of heat «arem circulatory disturbances 

turbances 
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Book Notices 


Advances In Pediatrics. Volume I Edited by Adolph 0 De Sanctis 
J[ D ^ew York Poet Graduate Medical School and Hospital Columbia 
Unlreralty New York, Oolh Price $4 60 Pp 306 with Hlustratlons 
New York Interscience Publlehers Inc, 1942 

Tins IS the first of a senes of volumes offered as reviews 
of specialties in medicine. The present volume mcludes articles 
on toxoplasmosis by Albert B Sabm, virus diseases by H L 
Hodes, chemotherapy bj B W Carey, electroencephalography 
by N Q Brill, the role of vitamin K in hemorrhage in the 
newborn period by H G Ponclier, persistent ductus arteriosus 
and Its surgical treatment by Robert E. Gross, the premature 
infant by Abraham Tow, tuberculosis by W E Nelson, endo- 
crmology by M B Gordon and a final chapter dealmg with a 
variety of subjects by tlie editor of the volume, A G De Sanctis 
and G E. Pittinos Each of the sections is accompanied by a 
bibliographj of references to recent penodical literature. The 
authors are men of recognized competence m tlie fields that 
tliey discuss For the pediatrician who wishes to be abreast of 
problems of current mterest tlie book may be well recommended 

The Pharmacopeia and the Phyilclan A Serlei of Artlolet on the 
Uie la Therapy of Pharmaoopelal Suhitanoet Which Appeared In The 
Journal of the Amerloaa Medical Aiioelatioa Second Series Fabrlkold. 
Price $1 60 Pp 300 Chicago American Sledlcal Aaaociatlon 1943 

The articles included m this book ha\e been published from 
time to time m The Journal A previous series was pub- 
lished m the penod 1936 through 1938 The popularity of that 
senes of articles led to the production of the present volume, 
which IS made available m handy fonn on tlnn paper The 
articles are among the most practical of all tlie available con- 
tributions an tlierapy Such chapters as those by Marvin on 
the therapy of dropsy, by Brennemann on pediatric emergencies 
and by StiUians on the therapy of pruritus are for example, 
immediately useful to every general practitioner m his work. 
The article on epilepsy discusses the possibilities of control by 
a wide variety of recently developed drugs and technics Simi- 
larly tlie Rackemann contribubon on asthma will be immediately 
helpful to tlie physician who must see to it tliat patients witli 
this chrome disturbmg condition are kept comfortable The 
demand for tins work has been so great tliat it is being widely 
circulated by the cooperation of the Board of Trustees of tlie 
U S Pharmacopeia A translation is also being made available 
m Spanish 


Banting ai an Arilst By A Y Jackaon With n memoir by Frederick 
W W Hipwell Paper Price 31 Pp 37 with Illustrations Boston 
Bruce Humpbrles Inc. Toronto Ryeraon Press 1943 

In preparation for this booklet an attempt was made to dis- 
cover every piece of Sir Frederick Bantings art work m 
Canada, the Umted States, Great Bntam and elsewhere and 
to make a reference to iL Following a bnef sketch of tlie life 
of Banbug, tlie author presents a enbeal note on his work as 
an artist Banting was especially devoted to tlie scenery of 
Canada, but Ins sketch book accompanied him tliroughout tlie 
world. The book includes a catalogue of his paintings witli 
the area where the pamtmg was made and the name of the 
present owner There are also lists of his drawings and wood 
carvings Many of the painbiigs are owned by physicians, but 
the vast majority are still in the possession of Lady Banting 


Unit Medical Record! In Hoipltal aad dial 
n 11“ will' S llUistratloi 

uukenltj Press 1043 


By Dorothy L Kurtz 
New \ork Columbia 


In recent years the competent medical record librarian has 
iwoine a professional of no mean attainments. Credit for the 
development rests prinapally on the leaders in the field them- 
selves Creditable pubheabons consequently have come with 
ever increasing frequency from the record librarians This book 
alls 111 tliat group It docs not pretend to present information 
oil all aspects of tlie work of the medical record librarian but 
It docs give much valuable information on tlie purposes and 
proper management of the so called unit medical record — tlie 
liatiuit 3 record botli m the hospital and m tlie outpabent depart- 
menb It will contribute materially to the work of medical 
record librarians and consequently to the medical profession. 


0 Isoheboom diystvil antlrctlkulyarnoy tiltotokilcheikoy tyvorotkl 
“AT«S ’ Sbomtk tezlsor dokladoT zaslustumnykh na konferentsU 12 14 
lyulya 1942 goda pod redaktsley 1 so vstupltelnoy statey akad A A 
Boeomoltsa [On the Therapeutic Action of the Antlretlcular Cytotoxic 
Serum ACS AbatracU of Reports Delivered at the Conference on the 
12th-14th of July 1942 with an Introductory article by the editor A. A. 
BoRojnolets ] Cloth Pp 168 Ufa Irdanle Akademll ^auk USSR 
1942 

This small volume contains reports on the tlierapeubc effect 
of the anbreticular cytotoxic serum The new tlierapeubc agent, 
the result of years of researcli by Prof A A Bogomolets, is 
based on the conception that the connecbve tissue of an organism 
contams a number of hitherto unmvestigated physiologic func- 
bons The aim of the antirebcular cytotoxic serum is to sbmu- 
late these funebons and to intensify aebye immunity 

The serum is produced by the immumzabon of horses witli 
tlie cells of tlie spleen and bone marrow taken from a human 
corpse The determmation of the amount of cytotoxins m the 
serum obtained is important It vv^as found that the amount of 
cytotoxins in the serum of the immumzed animal can be deter- 
mined by applying a modification of the reacbon of complement 
fixabon (the reaction of Bordet-Gengou), that is, by using an 
anbgen for tlie reaction of complement fixabon, the same 
anUgen as is used for the immumzabon of the animal To 
determine the strength of the serum it is necessary to find out 
111 what dilubons it sbll gives a complete fixation of tlie comple- 
meiib Therapeutic serums are those whicli give a complement 
fixabon m a dilution of not less tlian 1 100 The serum is 
injected subcutaneously in an isotonic solution m the dilubon 
of 1 10 The stimulatmg dose of tlie diluted serum equals 
0 3-1 0 cm Small doses of cytotoxic serum have a sbmulatmg 
effect, whereas large doses haVe an mhibitory effect The reac- 
bvity of the physiologic system of connecbve tissue can be deter- 
mmed by a number of tests, such as (1) the dennal test witli 
trypan blue, (2) blood morphology, (3) the sedimentation speed 
of erythrocytes, (4) the titer of the complement, (S) the opsomc 
inde.\ and (6) the phagocytic acbvitj of the leukocytes On 
the basis of more than 2,500 chnK;^! cases presented at the 
conference, a favorable effect was established in cases of war 
trauma and m (1) the delayed healing of fractures, sluggish 
and mfected wounds, generalized purulent mfection, frostbites 
and bums of the second and third degree and mfected mjunes 
of the eye, (2) a number of mfectious diseases such as spotted 
typhus, puerperal and gynecologic sepsis, rheumatism, unre- 
solved pneumonia and abscess of the lung, (3) traumatic and 
infectious diseases of the central and peripheral nervous system 
and a number of psychoses, and (4) diseases due to trophic 
disturbances of the bssue, such as ulcer of tlie stomach, ozena 
and eczema Of the 1,500 cases of various womids and injuries 
ui which one would expect the most stnking effect of the serum, 
only 60 per cent gave "positive results ’ while 40 per cent gave 
‘negative results” With the excepbon of the report on ozena, 
most of the results rather deal in generalibes The tlieoretical 
basis for this new therapj appears to be well tliought out and 
to contain an intnguing biologic concept The clmical results 
are not altogether convincmg All tliat can be said for tlie 
present is that the work is interesting and origmal The volume 
IS in Russian with abstracts m English 

What the Citizen Should Know About Wartime Medicine By Joaenli 
B Darnall il D Lieutenant Colonel Medical Corps United States 
Army and V L Cooper Cloth Price $2 50 Pp 237 with 11 Ulus 
tnitlons by Vndr6 Jandot New York \\ ^ Norton &. Company Inc 
1942 

The present world war placed on tlie medical profession a 
burden beyond anj that has ever before been its responsibility 
Few people really understand the immensity and the complexity 
of the task of tlie Army Medical Department Hence the book 
of Lieut Col J R Daniall is especially valuable in c.xplaining 
the machinco for tlie examinabon of selectees, the organiza- 
bon and funchon of the medical departments of both the Army 
and tlie Navy and tlie work of these departments m tlie tlieater 
of military operations, in the home area and m the combat 
zone Especially uiteresting is the cliaptcr enbtk-d ‘ Afcdicme 
Takes to the Air,’ dealing with phases of medical care durmg 
war tliat did not exist m previous wars Most useful to the 
average reader are the sections on commumcable diseases and 
other infecbous diseases which are especially a military prob- 
lem. The book is supplemented by a well chosen bibliography 
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queries and 

Queries and Minor Notes 


U.I)R14,S, l,ur TU^S^ ulLt. OilITTED°ov‘'REoJ"sV'’“”‘'® 


THYROIDECTOMY FOR ADOLESCENT HYPERTHYROIDISM 

M °U ““"’""y 0" ‘hy'old discaso sfato that Ihc 

".r" j,® I'om ° 9irl between 12 and 16 

ycarj of age for hyperthyroidism Is this the general consensus? 


M D , Iowa 

VNiiUHt Two main arguiiicnti form tin, basis of the opinion 
espressed bj a lew autlioritn-s that tbyroideetomy is an unde- 
sirable procedure for the treatment of adolescent hj pertliyroid- 
iMii 1 Thy roideetomj would lead to postoperative inyxedenia 
and pseudocretmisin in an age period ot physical growth and 
mental ileteloimieiit 2 Hyperthyroidism at tins age would 
tend tow ird spontaneous and permanent remission However, 
these eunteiitioiis iieeer bate been supported by elmical facts 
and remain on a purely tlieoretieal basis Well controlled 
studies ot the subject leave shown tluat, as a rule, postoperative 
iiiyxedeiin does not oeeiir in these cases and growth and 
deteJopnieiit ot the ehildreii on whom thyroidectomy is per- 
lornied proceeds in an entirely normal manner In many cases 
coiiseiwatiee treatment will lad to control the eondition, and 
hyperthyroidism will either persist or recur after a period ot 
time The delay m surgical mtervention m hyperthyroidism of 
adolc'cenee has Iijd to the de\elopnient of disturbances in 
beluaeior and psyche with the consequent liarniful effects dur- 
ing the tormatiye adolescent period From an extensive review 
oi tile literature eoiieerimig the pros and cons of thyroidectomy 
111 adolescent hyperthyroidism and from the analysis ot their 
own caretully controlleal data Black and Webster concluded 
that all clnldreii under IS years of age having hy perthyTOidism 
'hould Ik subjected to subtotal thy roideKtomy at the earliest 
inoiiicnt compatible with adequate preparation Tins attitude 
represents the eoiiseiisus on the subject References 

hhet, J 11 Jr, snj \Scbster, Uruce IIjperth> roiUism in the \ilo- 
tcsecnl J C/iii Liidocruwl 1 859 (\o\ ) 19'11 
Crceiic h 1 , anil Mora. J M Th>roi(lcctonn for Th\ rotoxicosis 
III tile \ouiK Siir/ (jjiui iS* Obit 53 375 (bept ) 1931 
Welti H Sursicsl Trcalinciit of Toxic Diffuse Goiter of Childrco, 
3f.'m 4cjJ Ji e/iir G3 1229 (Nov 17) 1937 


PENICILLIUM AND PENICILLIN 
To the editor —What tubttance chiefly u used on which to grow tho mold 
from which penicillin is now secured for medicinal purposes? 1 understand 
thot the mold in Roquefort cheeso is related bofonically to the mold from 
which penicillin now is chiefly extracted Is the Roquefort cheese mold 
especially rich in penicillin? Is the domestic cheese now being used In 
dressings for infected open wounds because of the ropid mold growth? 

Alexander C Howe, M D , Brooklyn 

\nsweu— P eiiicillium notatum is growm on various liquid 
mediums for the purpose of producing penicillin The common 
medium is composed ot corn steep liquor, containing lactose or 
(lu\iroac and a number of essential salts Some strain ot 
Pciucilhuni notatum may be isolated from Roquefort cheese but 
not all Strains of Penicillium are capable of producing penieilhn 
Vhe active antibacterial agent is developed by the mold during 
Its erowth in liquid medium It is not present m large quanti- 
les m the mold itself Before the question could be answ'ered 
more specifically it would be necessary to isolate strains of tlie 
liiold irom cheese and test them for their capacity to produce 
ictive penicillin 

back supports and trusses not INDICATED 
FOR NORMAL WORKERS 

,,, I- thi. Inst few months I have had a suggestion that a 
To tho Wj'®' 7,'" ' t oXor a truss bo routinely furnished to all workmen 

convos back support ana/or ^ measure against development 

hernlT and back strains or sprains My opinion is against 
of inguinal hernia anu^ 

this I wou'rl app ^ Robert Thau, M D , New York 

, t Mioniig men do not need a canvas back support 

sirams or sprains As a matter of fact sudi 

to V? „tob4b\y 'lAoee muscle atrophy and vvill »ot 

upports Such supports also inhibit the workman 

Kct noriiiA duties of his occupation, because he 

pamniuiig .Uiouoii he would have without any 

iloes not VKVtut a henna Inguinal hernias 

support ^ origin and i\\ piobably develop in spite of a 
ire eoiigeninl a tmw to prevent hernia would 

\uv'e an ^ occupation 


in 

di 


MINOR NOTES jour. a m a. 

Dec. 18, 1943 

JAUNDICE ASSOCIATED WITH MENSTRUATION 

“whl/h, «je7jy .^’’can be"’Ss"cenaine°d"!“had'®Ps omet'’‘’at abal‘'f thel'"' 

Ifr IS definitely more severe at one period than at another buf il m ^ 
present, sometimes in slight degree Thera are no fnnV ° 

cnlnrln' “ h‘‘ h ^'S^fobles^are well ?o?era ed Stools arr“c^^ 

do!ely\i‘nf th^^L?L‘of “f **'0 '^s»s corresponding r?the5 

.L .. I loundice and there Is some relaHonshm 

^tween the severity of the jaundice and the amount of mastitis oresenf 
oppetite becomes keen at the midmenstiual period, which corresponds 
the jaundice and lasts for approximately one week She 
says she cannot satisfy her appetite at this time The menstrual periods 

modom^tB“ tlnk'^‘r^ to. forty days, lasting four to five days and of 
Cramps and pain are not usual except that when the 
periods ore late there is a tendency toward distressing aamps The later 
tho f ow, the more severe the Jaundice, mastitis and cramps On physical 
examination one week before menstruation the patient appear well 
developed and well nourished but not obese The scleras present an 

L*|*‘"’' "“""“"Y fosy, IS now sallow The 
breasts hove multiple palpable tender nodules along the medial and 
inferior borders bilaterally The abdomen, liver and spleen are of usual 
size ^1 other findings are essentially negative There were 4,930 000 
red cells, hemoglobin was 14J Gm Fragility test gave initial hemolysis of 
0 44 per cent and complete hemolysis 0 40 per cent The urine test for 
urobilinogen was positive in a dilution of 1 to 10 and 1 to 20 negative 
at 1 to 30 Tho icterus index was 15 21 The direct Van den Bergh wos 
negative, indirect, 2 9 mg per hundred cubic centimeters No chole- 
cystogram wos mode Search of available literature does not reveal any 
similar coses Is such a syndrome recognized? Has any work been done 

M D , Wisconsin. 


•Ynswer. — Tills is a unique syndrome Lichtman (Diseases 
ot tlie Liver, Philadelphia, Lea & Febiger, 1942, p 643) says 
that Senator has noticed jaundice repeated with eadi menstrual 
period 111 Certain individuals 

The ease probably represents some functional disturbance and 
It deserves further study to determine whether this functional 
disturbance is m the biliary tract (presumably a transient 
obstruction due to dyskinesia with spasm of the sphincter of 
Oddi) or whether it is a functional disturbance of the hepatic 
parenchyma. For this reason whatever tests are done should 
be done during tlie height of the jaundice ajid should be repeated 
in the free interval The contrast between the findings at the 
two periods would be significant The tests alreadj done (pre- 
sumably pertornied at tlie height of the jaundice) are inconclu- 
sive They at least make a hemolytic mechanism improbable. 

In addition to the tests already mentioned there should be 
cholecjstograms, cholesterol and cholesterol ester determina- 
tions m the blood, cephalm flocculation tests (Hangar) and 
alkaline phosphatase determinations ui tlie blood Possibly also 
galactose tolerance tests and benzoic acid (hippuric acid) tests 
might be of help It is reported that liver function ^hows 
diniinuUou by tlie benzoic aad test durmg the first day of men- 
struation (Heihg, Robert, and Kantiengar, N L dm: hit 
Mui 16 53S [IMarch] 1942) 


PERMANENTLY ENLARGED BREASTS 

, t/ie W.for-A woman aged 30 had aa enl^i^em.nt^of be^ 

v^^a'i’nTd SgeT d^-g "ft -„d pregnancy the bi^n enlarge 

further Is there any way of stopping their growth? m D , New York 


imhfhITANCE of LEFT HANDEDNESS 

frf, for -Which hand wlH {he f pnng use when h;*h^_Pa;»n 

indod (the relative percentage)? When tn ^ ^ ^ 

le left handed parent? 

r ridht and left handedness are not 
,ER_The causes of 3*: % hereditary lactors 

understood Some stud jo o 

ig in some fainihes, but handed approvunatcly 

,1™ It botl. "it oriy o'e parent 

cent of children are le t v.iu-pj, use tlie left hand 
ided about 12 per senes but probably 

statements are not based on large 
e not grossly incorrect 
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SIGNIFICANCE OF VISUAL DEFECTS 
IN WAR PRODUCTION EFFORT 

HEDWIG S KUH\ MD 

HAMMOND 1\II 

Visual defects as they concerned the uar production 
effort pnor to 1943 were mainh those withm industr} 
As the demand for guns, tanks, planes aininuintion and 
ships grew, it w'as reflected in an mcreasiag demand 
for speaal tempered steel, chemicals preasion parts 
armor plate and allovs More had to he produced bj 
each machme umt , tew er mistakes w ere allow able less 
waste of matenal w as pennitted , more sensitive inspect- 
ing was called for A direct correlation was found in 
graphs showing the relationship between accurac) and 
visual perfection and liettveeii lost time accidents and 
defects m visual perfonnance Here and there over 
the country it became imperative to conduct a visual 
survey of whole industnes in which \ision plaved an 
important part in all umts ot production In other 
industnes it became imperatne to conduct sectional 
\ isual studies of speaal key emploi ees — such as assort- 
ers, inspectors, crane operators and fine-part assemblers 
This quickened effort to eialuate the part plaied In 
eyes m war production brought realization that usual 
skills are of utmost importance not onh in selection ot 
men for the amied forces but in placement and selec- 
tion of men and women in the war industries 
The detailed data previously discoiered necessari in 
evaluation of an employee’s usual abilitv was built into 
the preemployment and prephcement pattern nameh 
determmabon of the minimum Msual standards for the 
job and adherence to them These standards were 
1 simple groupings of the basic visual findings accord- 
t mg to the \nsual demands of job groups and included 
I (1) uncorrected acuity for distant and for near \ision 
I (2) acuitv with the glasses habitualh woni, i e work 
I acuity, (3) muscle balance for distant and for near 
) vision, (4) stereopsis and (5) color appreciation To 
these basic findings, which designated i mimnnim 
amount of mfomiation, were added such special tests 
of near vision (e g , determination ot the near point 
of accommodation and of convergence), as might be 
needed in selecting cacs for exceedingly mtneate work 
done widiin 12 inches from the eve 

These visual tests which are simple and \ et so much 
more complete and more accurate than had preMOusly 
liecn considered needful, had been studied statisticalU 
m 1940 The\ were reflected in certain percentages 
and graphs worked out botli for men already on the pa 3 
rolls of industrv and for applicants seeking jobs in 
industry \s is shown m tlie accompanying graph, 

1 Tlwr publishcU under ibr suspiceJ of the Section on Ophthalmolo^ 


the percentage of detects ot acuit\ musclc balance, 
stereopsis and color \ ision w ere almost the same w ithin 
industrv' as they were outside ot industri i e in the 
labor market of that day This labor market ot course 
reflected the type of cuilian reser\e trom which indus- 
try had to draw to increase its pat rolls In a recenth 
completed study' of a war industrt the same labor pool 
or civilian reserte, was anahzed as ot 1943 as well as 
the level ot detects w ithin industrt as ot 1943 and 
the results were compared with those ot 1940 

1 be picture ret ealed as of todat is indeed a startling 
one Its significance in terms ot the war produebon 
effort IS of immediate concern First what etery one 
has sensed and what has otten been stated as true with- 
out factual data to substantiate it has now been proved 
Industry' is indeed scraping the Iiottom ot the barrel ' 
In further anahzmg the graph one finds that the per- 
centages of Msual defects gnen in table 1 were found 
in the civilian labor pool, or among the applicants, m 
1940 and in 1943 

In 19-40 and in 1943 the emplo\ees alread\ on the pat 
roll showed tlie percentages giten m table 2 

The percentage of delects among those who had 
already slipped by tlie admission tests and were at work 
early in 1943 has risen slighth but most serious ot all, 
the percentages of defects in the unaided eyes of the 
slowly dwindling stream ot cnilian applicants has 
doubled This per se would not be so ominous if the 
percentage of defects among persons wearing their work 
correction was not also up, and almost to an equal 
degree This means that not onh has the task of 
further improcmg Msual efficienci witlini industry 
become greater but the need ot iisiial rehabilitation 
among the acihans of 1943 is eery great Salvaging 
of human eyes will become an e\en greater task m 
1944 and 1945 

This problem immediateh pre-ents itselr to the three 
groups that are most directh concerned First manage- 
ment, needing greater casual pcrlection m its increas- 
ingly complicated production skills must be more 
\igiiant than ecer m the use ot screening tests for its 
applicants There are now man\ jobs where a person 
with a wooden leg or one arm can turn out top work 
But the jobs where he does not need to see welt are 
indeed becoming rare In some industnes management 
is searching the highwacs and the b\wa\s lor persons to 
take o\er its new and idle machines In other indus- 
tnes It IS searching tor labor to staff its gigantic new 
production hues It is at this point that war production 
turns to the second group directh concerned, the highly 
trained experts who can help to sahage the e\es oi those 
men and women, the tliird group, who are waiting at 
the gales and otlierwnse will be rejected 

In order to appreciate fully this gigantic problem one 
must recognize inan\ new tactort, but one especnally 
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cominQdUypisioJ for today^urgeiTne^ed— Sr^rned 
i.ary to find new, speedy and directly controllable meth- local medical sociell practice, he must assist 

cl. of conservation Formerly an indifferent “Go see programs on the 

people are urged to make sure that all is well with their 
ey^ for their country’s sake as well as for their own 
These facts lead to but one conclusion, namely tiiat 
physicians m general have an exceedingly important 

Table 1—Vwial Defects m Civilian Labor Pool or 
Among Applicants 


I^ISION IN INDUSTRY—KUHN 


Jobs A M a 
Dia 35, 1943 


must 


.o,„. one nbcu you, eye. end cciue-taST;} ™ Se™ u"«d '1!^ 

pass the vision test, maybe we’ll have a job for you” ^ ^ sure that all is well 

Uiis the statement ot tlie employment office Now in 
many vital industries it is essential to find out imniedi- 
.itely, ^teiiactu 11 / msule the plant whether the man 
with _ 0/100 vision in cneli e^e ean ha\c his vision 
irought to normal with glasses or the woman with 
20/200 \ision ui the right eye and 20/20 m the left 
lias an amlilyopie right eye, optic neive atrophy or 
maeular retinitis 1 he latter can do iier type of work 
with one 03 e, but has she a progress! veH ocular disease 
that will in due tune affect her other e)e^ As the age 
level of applicants rises except for women and minority 
groups, the vigilance of the retraetiomst and the respon- 
sibilities of botli the managemem and the ophthalmolo- 
gist increase 

i\Ien and women appl 3 mg for war work form the 
group directly concerned They eome from among the 
ordinary civilians the eiti/cns of the home coinmuni- 



1940 

1943 

Wuity unaided (naked eje) 
Working acuity (with whatever 

18 

34 (almost double!) 

correction was worn) 

14 

23 

Depth perception 

18 

26 

Color appreciation 

4 

5 

Muscle balance 

16 

23 


33] 


SCA 




» iOt 
o 


tot 


1 EMPLOYeCS 1940 

2 APPLICAHTS 1940 


3 EMPLOYEES, 1943 

4 APPLICAHTS 1943 


n 


n_ 


It i 4 

UNJUDEO 

ACUITY 


t i J 4 

wonxme 

ACUITY 


and a direct responsibility m the war production effort 
This responsibility is Uvofold First, they must walk 
boldly out of their “ivory towers” and go directly to 
industry and offer their senuces They must do this 
with an honest determination to be open minded and 
realistic They must try not to let old stereotyped ways 
of doing things (even if these ways are good) interfere 
with their willingness to learn new w’ays, and quickly, it 
the occasion calls for them This is a war, and it is 
their war Management, labor, the farmer, the house- 
wife and the 18 year old have learned new ways of 
doing things, and they have not always been pleasant 
vvaj's So too physicians need badly to loosen up their 
tight collar of hesitancies and worrisome fears and get 
to work on the problems that only they are trained to 
solve, even if the new but necessary ways are unpleas- 
ant To illustrate, I shall take an actual example — one 
industry and one day’s group of 35 applicants who had 
been found to have substandard visual acuity in their 
original screening tests These 35 represent according 
to statistics the average number of defects in acuity 
found for about every hundred persons “screened,” 
namely about 35 per cent The results of refraction 
w'cre as follows Of the 35, 18 who would otherwise 
have been left in class B were brought to normal with 
ties, many of whom have never worked iii industry proper glasses and put into class A, 10 who would 

They have worked in stores and homes and supplied otherwise have been rejected conclusively were brought 

the many services of modern existence, or they have to normal with glasses and put into class A, and. 

In fact, they can truly be said to 


II 14 

DEPTH 

VISION 


DO 

I I 3 4 

COLOR 

VISION 


) I 
MUSCLE 
DALANCe 


2ft 


20 


fft 


10 


VibUjI dc/cLl:! of t:iinilo\ccs ami ippUcaiUs in 1940 aiul 1943 The per 
ctnnt^c of c'lch defect waJi found to be iiiglier among persons over 40 
than among those under 40 


not worked at all 

constitute the rank and file of the practice of any 
ophthalmologist m city or village They therefore 
reflect the whole range of ophthalmic diseases and 
troubles encountered m ofiice practice 

The consulting ophthalmologist working with the 
industries he is responsible for has now to supervise 
with extreme vigilance the entire industrial eye pro- 
cram tieatment of eye injuries, eye protection plans, 
Toh standard evaluations and rehabilitation procedures 
He must study the applicants turned over to a refrac- 


Table 2— Visual Defects Among Employees 


Acuity unaided 
Working acuity 
Depth perception 
Color \ision 
Muscle unbalance 


1940 

21 

12 

16 

S 

22 


1943 

26 

18 

28 

5 

24 


were 


„c -- -rr- ^ I nerve 

Ts .= ... — 

‘eSJ? d.-i/ fo^ far.; ‘o ^ 

? I rlnnces and for early hypertensive signs in having 20/3U vision applicants were salvaged 


fixed There 
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are sbll too many jobs open where nobody botliers 
about whetlier or not the applicant sees well Eighteen 
of these applicants would have been denied class A jobs, 
and management m tins plant, needing top visually 
qualified workers most urgently, would not ha\e been 
able to use tliese IS men except as sweepers and janitors 
and 111 similar capaabes In this instance of course, 
the ophthalmologist w as w orking close to the dav b} dai 
problems of die industr\ and was therefore actualh 
responsible for equipping 28 ot 35 men This is die 
sail age figure for one dav for one industr) Figured 
bj die month it means an aierage of 800 to 850 men 
and women gnen a chance to work b\ being equipped 
to meet the requirements Such sah-aging should occur 
da) after da), niondi alter month m industr) after 
industr) , and it demonstrates how ophdialmologists can 
lace their first responsibilit) bi going forth to meet 
the needs of industr) inside its gates 
The second great responsibihti of the ophthalmologist 
IS to make effecb\e a newly conceued approach to die 
daily office roubne and prirate pracbce This is 
reflected bi exercise ot the ubiiost Mgilance in 

1 Correcting refractne errors lor the job, asking wites and 
17 jear olds who are now working e\acd\ what tliej are 
doing and prescribing accorduiglj 

2 Using his pretnous knowledge or acquiring what more 
he maj need, so as to gue orthoptic training for occupational 
objecUtes For instance, tlie small-parts assembh girl whose 
prettous close work consisted m reading the latest best seller 
or sewmg on buttons now does close work for eight to ten 
consecume hours six da\s a week. She has an exophoria 
tliat gites her great discomfort and makes for nian\ mistakes 
because of the blur produced She can probabl> be fulh 
rehabilitated bj orthopUc exerases and good general medical 
treatment A. low hemoglobin content a low basal metabolic 
rate, infected tonsils and abscessed teeth are luxuries in war 
time. 

3 Searchmg lor mnpient glaucoma remonng cataracts dis- 
cotenng tlie real causatite factor in a contact dermatitis of 
the lids (bran, oil, pamt, chemicals) , curing a stubborn chrome 
staphylococac conj uncUviUs which causes extreme annoyance 
in the glare of an inspector’s spotlight taking care of patients 
with foreign bodies, flash bums and other injuries quickli 
(ahead of pnvate patients) sending workers widi nunor mjuries 
back to work as soon as possible keepmg a sharp lookout for 
scattered cases of epidemic keratoconjunctintis and protecting 
the mdustnal worker by isolating the occasional infected school 
child or housewife, who might otherwise be the source of 
trouble for an entire plant 

4 Teaching parents how a neglected sqmnt can keep Willie 
from fljang a plane or perhaps being able to choose freely 
later in life a technical occupation in which binocular tnsion 
IS essential The ophthalmologist should take time and use 
pressure in ‘selling what is in his honest opinion the right 
thing to be done 

These itemized particulars of course form onl) a 
part of the full picture y\ith y\hich e\er\ busy ophthal- 
mologist IS dail) occupied The objeedtes bate bad to 
become streamlined in order to meet the challenge of a 
nation of w orkers There are few it am “drones ’ left 
in the hue and their human comiterparts had perhaps 
best be left sitting in recepdon rooms imtil the last 

Ophthalmologists do not need much more than an 
honest desire to learn something of industry s needs in 
the sphere of yisual problems and a yydlmgness to tn 
to do things in new yya)s, new places and under ney\ 
circumstances in order to take their proper and most 
important place on the home front Visual defects are 
of real significance in tlie y\ar produedon effort 

112 Rimbach Street 


ABSTRACT OF DISCUSSION 

Dr. H Glexx Gcrdixer Chicago This is a graphic repre- 
sentauon ot what spells the success or failure ot mane such 
programs There can be found here probably one of the greatest 
rehabilitation programs that has been brought forth during the 
war 

Da. T L TERRt, Boston Dr Kuhn mentioned determina- 
uon of mmimal eusual standards lor a gieen occupadon That 
IS not easdy obtamed nor is it an exact determination, as the 
indiyidual with superior mental ability could undoubtedly per- 
torm the required work with a lower nsual standard tlian one 
witli a less agile imnd, protuded, of course asthenopia did not 
arise. It would serve a useful purpose it with every type of 
work a reallv scientific mmimal vnsual standard should be 
established on a saentific basis It is sadstymg to note that 
this Is being done. These tests of the mdividual workers do 
need to be as simple as possible so that tliey can be done accu- 
rately and rapidly without assummg tliat the applicant who is 
bemg tested is above average mentahty Dr Kuhn’s reference 
to color appreaaUon rather than tests tor color blmdnesS is 
well worded. Some who are not color blmd sUll have faulty 
color appreciation, as evadenced by tliose who at hrst show 
evidence ot color blmdness in their test lor rmlitary servace 
and who, with some study of color appreciaUon, m turn appear 
to prove that they have attamed adequate color vasion for even 
the highly specialized branches ot the armed torces The 
optimistic pomt of vaew ot Dr Kuhn is noteworthy Her 
reference to the important need of vasual rehabilitation shows 
that many vasual disturbances she has noted are to a certam 
e.\tent, at least, not hopeless To stress prevention ot eye 
mjury is a matter ol great importance in this consideration as 
well One type of condition that has come to my attention 
torceftilly has been injury to the eye from spun glass This 
patient has a small spill ot spun glass ^ mio ot an inch m 
diameter and ol an mch long projecting through the cornea 
mto the antenor chamber within the pupillary area Although 
It IS flexible experiments show that sucli a glass spdl will 
puncture the lens capsule beiore it bends. The miormation 
irom the mdustnal manager is that this acadent was due to 
the fact that the young employee did not tollow directions m 
handlmg this matenal Thus education m all meclianical means 
in preventmg blindness is the answer to one phase of the 
problem 

Dr. Morris Dwidsox New Aork Dr Kuhns plea tor an 
industrial onentation of ophtlialmology is timely and desirable 
The almost double ’ madence of uncorrected vasual acuity 
defects in table 1, ol which four fifths were found correctible 
to almost normal the lack of parallelism with the mcidence of 
corrected visual acuity parucularly if qualified by witli what- 
ever correction was worn may simply mean that the avilian 
population is not receivmg the same eye care in 1943 that it 
did in 1940 That depth perception shows less deterioration 
m table 1, and muscle balance less deterioration m table 2 
would also suggest the same explanation. There is no doubt 
that there is a senous problem urgently callmg for a solution 
The problem is the organization of effective eye care lor the 
mdustnal population \\ e need first a program of special tram- 
mg lor such work, which should provrde lor departments of 
mdustnal ophthalmology m all graduate schools ot ophthal- 
mology and tor the development ol a standard technic ot 
exammation and a standard orgamzation oi ophthalmic care m 
mdustry Educational work vvatli mdustnal management is 
also needed to make it realize that visual detects undoubtedly 
account lor a considerable proportion ot accidents and that 

carelessness ’ to which 50 per cent ot acadents are attnbuted 
IS also partly the result ot undiccovered visual detects among 
the mdustnal workers Industrial plants ith tens of thousands 
of employees do not realue the necessity ot employ mg lull time 
ophthalmologists to look alter die workers eves properly Lnnl 
we have perterted our taciltties lor the traming oi mon. ophthal- 
mologists we may take advantage of the abundance ot opteme- 
tnsts and mcorporate them mto the organizauon of mdustnal 
eye care as tcchmcal assistants to ophthalmologists in charge 
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eiVCePfi^llOMyElmS-LEmETTE AND KOPROWSKl 

PIfdwig S KIuun, tl'iiinuoud Tiul r^t- t > 

S a„,o„g the 30 cases 

need to s nri is quite true, but we do not (Feenister « refers to 38 cases) 

neexl to start with exact determinations We can crcatlv member of the tnlo?v nf i i 

tssist m iilaeemcnt it \ve do such simple things as eliminate ™munoIogicalW Ltinct from^'^?? ^ 

II ler^ons nho laek depth perception from the lists of pro- ‘'^0' the virus of VenezSan enuine p 

• O"™" -l ^.™s appears to have receSvt 


th 


-ane operators, pouer machm.sts, tractor drivers and myelitis This virus appears to haTe recei^ 
le like Hie faetoi ot Miperioi mental ability is ahrays the httle attention from vetennarv nr mprl,r>e.i 

IZblc I ?'h' ‘'T "fr'V”' >« avo,d and the available mforSr.rnS^r a^l^ 

trouble m putting a color blind person on a dn.tpprrvnc .„k spnnp Ac ° ^ meaner and limited in 


srnnp Ac fn^ meager and limited in 

inEioif idh thr ‘"Stances of human 

tection with this virus have been reported from 

Venezuela or contiguous areas 


iro.mie 11 . putting a color blind person on a dangerous job 
depeiulmg on color disc ri.uinat. on fhese rough groups of the 
Ijrmurj \isual skilD can it- least be a first step forward m 

developing the truh sueiitifie minimal visual standards Dr w'rT'T. -^icas 

lerrj sjieaks iit Dr Davidson goes to the loot of the entire r manuscript was in preparation, the report 

problem in mdieatmg the lack ot instruction that physicians , ^Drnen and Thomas ” descnbing 2 cases of 

lave prior to iiractiee and the lack of instruction m industrial "dman infection, both mild and acquired in the labora 
oiilnlnlmologv 111 graduate schools tory, reached our hands It is our purpose m the 

piesent communication to describe 8 human cases of 
laboratory infection with the Venezuelan virus in winch 
the clinical course of the disease varied from a com- 
paratively mild illness to a severe infection with mani- 
testations of central nervous system involvement All 
8 cases were proved immunologically to be due to the 
\ ene/uelan virus, and in 6 the virus was recovered 

epidemiolog\ 

During the course of investigations on the causation 
ot encephalitis following vaccination against yellow 
fever it became desirable to make comparative studies 
on certain neurotropic viruses, and for this purpose an 
Isolation section was temporarily established in the 
Yellow Fever Research Laboratory It is located on 
the second floor of the building to segregate it from 
the laboratories (third floor) devoted entirely to yellow 
fever investigations The section is quartered m a 
single large room, one portion of which contains the 
usual basic laboratory apparatus and supplies and the 
rest provides space for mice It began to function in 
September 1941, the original personnel consisting of 
two physicians E H L and H K , two technical assist- 
ants, G D and L P da S , and two animal caretakers 
and general utility men, C P 0 and another person, 
A F , who, at the time the laboratory infections 
repoi ted here occurred was away on vacation, remained 
well and is theietore not considered further J D B, 
technician, joined this group in September 1942, and 
J S R , animal caretaker, was added in January 1943 
To keep the foreign wruses within the confines of 
the isolation section, a number of precautions were 
taken No employee other than the section s personnel 
was permitted to enter, luider tin eat of immediate dis- 
missal All the vinises worked with were passaged, 
desiccated and stored in locked steel boxes in the sec- 
tion No animal received in the section was pemntted 
to leave alive, and all dead animals, cage refuse, floor 
sweepings and so on were collected in special recep- 
tacles These containers with their contents were 
immersed in tanks of cresol solution for a minimum of 
one-half hour, but usually several houis, were with- 
diawn and allow^ed to dram, and the refuse was th^ 
incinerated Mouse boxes were disinfected by simdar 

S W^sselhoeft, Conrad j^Smith E jP Vmis of Eqmnc 


IILMkX IM'LCilON Wiri-I VCXEZGELAN 
EQUINE ENCEPFIALOMYFLI TLS 
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\ KI PUKr 0\ LIGHT C\SCS 01 IMICTIOX 
\COLIHlD IX TIIL LAltOUArOI<\ 

Ll)\\[\ H ICXNCTir:, PhD \[ D 

\\D 

HIL'iRV KOPROWSkI, \[ D 

MU \OliK 

I he iiupurtaiicc ot the \iiuses ot western' and of 
e.istern equine eneephalonnelitis - in the eausalion ot 
human disease is now well established 

\Ie}er ' shorth attei the discovery of the western 
equine \iriis in 1930, desenbed the oecuirence of 
encephalitis in 3 peisoiis who had cared for sick horses 
and he yoieed the suspicion that human mteetions with 
this virus ni<i\ oeein 

In 1938 rklund and Blunistein,' investigating the 
oceurrenee ot 6 human eases ot eneephahtis m Minne- 
sota touiul neutralizing antibodies to the western virus 
in the blood serum m 1 ot 3 eases tested, and m the same 
}ear Howult ' isolated the \iius troni the brain m a 
luiman case ot eneephahtis 

In 1941 the laigest epidemie ot eneephahtis e\er 
reeorded ueeiirred in and aioiind North Dakota," wdneh 
alone had 1,080 eases with nmety-six deaths and the 
eausati\c agent \as shown to be the western equine 
\ irus 

\.n outbieak ot human eneephahtis, pioved to be due 
to the eastern \nus,‘ oeein red in Massachusetts m 

I rom till. I ilioriton ot tlii. ydlou I citr Kistarcli Scnict Kio dc 

Janeiro, Itnzil . , , , , . , , , 

file nork on uhicli these obienntions are based was carried out 
under the auspices of the Serrieo de Estudos e I’esquisas sobre a Tcbre 
\iiiarcla (\ellov\ U\er Research Sersiee) Minch is nnintaiiied jointh 
In the Mimstrj of Lducation and Heiltli of Brazil and the International 

,1.,,* r TI» 

tes'-v.kYcr f 

Between Las e n Jty, To (Nov) 1933 Giltner, L f, and 

Shalun^' M S The 1^3 OrUbr^eak o| Equme^ Ence^haIon.>elU m the 
K 1°'^' 'a Sumniary of Recent Studies on Cquinc Ettcephalo 

I •" ... J A M A 111 104 

1733 (Nos a) l'-^3d , „ ^nverv of the Virus of Equine Enceplialo 

5 IIoMitt, Bcatriee 1 Recovery ot^ui^c^v^i “ 55 11 ) 193 S 

III) ehlis from the liraiii of’ Infectious Encephalitis, Pub Health 
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immersion and then scrubbed with soap and water 
All glasbwaie and instruments were boiled in covered 
enainelware containers, which, when cool, were doused 
hberalh with cresol solution before delivery to the 
sterilization room Tables and work benches were 
routinely washed with cresol solution at the beginning 
and end of each dar’s work and before and atter use 
during the day ‘kll manipulations of infectious material 
were done oier cresol soaked towels spread on die 
table or bench 

During die past two years, ten different neurotropic 
viruses have been worked with at one time or another, 
and the precautions outlined appeal to have been 
adequate 

On Aug 18, 1942 a strain ot the Venezuelan equme 
encephalomyelitis virus was received from Dr Ray- 
iniindo Cunha of the Institute de Biologia Annual, 
Rio de Janeiro, who ongmallv obtained it from Beck 
and Wyckoff The virus wns immediately passaged, 
and up to June 26, it bad been worked with on 
hfty-two separate occasions, chiefly passages to secure 
source material for expenments and for annual immuni- 
zation On June 26, 1943, the hfty-tlnrd occasion, 120 
suckling mice were inoculated according to the technic 
used many times hetore, to sen e as infected individuals 
111 an experiment on contact mtection Tlie notew'orrhy 
feature of this expernnent, which distmguislied it from 
all previous ones, lay m the unusually high frequency 
with which, for various reasons the contaminated mouse 
boxes were handled About 80 per cent of the inocu- 
lated animals died witliiii 36 to 48 hours and the 
majority w'ere partially eaten by the mothers Since 
the virus is present in the brain in Ingh concentration 
and persists m the blood up to the time of deatli there 
IS every reason to believe that the wood shavings and 
dust in the boxes were heaviU contaminated by the 
blood and carcasses of the partially devoured auuuals 
The mice m each box were inspected two or more times 
daily to transfer sick animals to other boxes, to detect 
signs of illness m noninoculated contacts and to remove 
dead animals Because of the small size of the expen- 
meiital mice, it was necessari' to comb through the 
sbaMiigs with forceps to find them Such agitation of 
the contents of the boxes raised a fine and, lu sunlight, 
perceptible cloud of dust, to which the examiners w'cre 
exposed for an appreciable period at least twice daily 
The first human infection appeared on June 30 m 
J S This person was a technician in the ornithology 
section, was well trained in the handling of vellow fever 
vims and had been penintted tire facilities of the isola- 
tion section for inoculation of birds with the eastern 
equine encephalomyelitis virus He had worked with 
the eastern equme virus on numerous occasions from 
Feb 26, 1943 until June 26, 1943 On the latter 
date he handled for the first time a preparation of the 
Venezuelan cirus and inoculated a number of birds 
The nature of the expenment required him to spend 
several hours daih m the isolation section tor the suc- 
ceeding several davs He was therefore subjected for 
a considerable period of time to the same eiiv ironmental 
conditions as the permanent staff of the isolation sec- 
tion , 2 persons who assisted him in the bird inocula- 
tions were exposed to the vinis on that occasion, did 
not enter the section again and did not become ill 
The second case of illness appeared on Julv 1 ain^ 
was followed by 3 more on July 2, the sixth appeared 
on Jiili 5 Onh 3 members of the section s personnel 

lon.jilm, SLiciicc S3 s30 (Dec 2) IMS = 


escaped iiilection — A F , who at the time of the expen- 
ment was on v'acation, and H K and E H L , botli of 
whom, owing to the press of other work, entered the 
section only' intermittently and tor relativ'ely brief 
mten als 

The expenment ivas repeated on a larger scale on 
July 10, and this tune both H K and E H L 
examined the mice and effected the necessary swatches 
of annuals between boxes, H K became ill on July 13, 
E H L on July 14 

The occurrence of the cases m two gioups, each after 
an experiment of the type described, points to the 
presence m each experiment ot a commou source of 
mtection Hus source, for the reasons mentioned is 
strongly suspected to have been the contaminated dust 
ill the mouse boxes, and we are inclined to believe that 
the mtectioiis were acquired by the respiratory' route 

Since Casals” and we have tound the \iuis present 
m throat washings it is not impossible that infection 
caw be, trawsferired through tlve. medium ot infected 
droplets In the present senes G D (patient 6) niay 
conceivably haie acquired his infection in such a iiiaii- 
tier, since he became ill 72 to 120 hours after paheiits 
1-5, m all of whom tlie disease had its onset within 
48 to 06 hours after the first exposure to contaminated 
dust 

Patients 7 and 8 likewise became ill 36 to 48 hours 
after their hrst exposure in tlie second expenment 
\\ ith a virus as infectious as the Venezuelan equme 
virus It appears reasonable tliat a short incubation 
period dating from the expenment, is more probable 
than a long one, which would have to be assumed if 
these persons acquired their infection from any of the 
hrst groups of patients, tlie possibihtv that the latter 
occurred, howev'er, cannot be nilecl out 

REPORT OF CASES 

C VSE 1 — J S , a white man aged 30, a technician as 
explained, was not permanently attached to the staff of the 
isolation section ■ybout 3 30 p m on June 30 1943 he began 
to feel cold and noted that Ins arms were covered with goose- 
flesh and that his face felt hot Before leaving the lalxiratorj 
at 4 30 p m he evpressed the belief that he was coming down 
with an attack of grip because he tlien had a generalized bod> 
ache and a betuining frontal headache During the evening 
the body pains increased in intensity and were stated to be 
especially severe over the shoulders lumbar region and backs 
of the legs The headache became almost unbearable He felt 
contmuallv nauseated and vomited several times during the 
night Despite the use of several blankets he was unable to 
relieve his feeling of chilliness he sweated profusely but did 
not shiver No medication was taken 

He awoke on July I, after having had little sleep, feeling 
much worse than on the preceding dav He states that the 
muscle pains were so severe and the malaise so pronounced 
tliat every movement was made only with considerable effort 
The headache persisted m undimmished intensity \o svmp 
tonis ot respiratory infection were present He reported for 
duty as usual but, because he appeared quite ill, was sent home 
and urged to consult a physician He went to be-d and acetjl- 
salicylic acid and acetophenetidin 0 5 Gin of each every four 
hours were prescribed by his physiaan Because ol his lever 
and thirst he drank large amounts oi truit juices and water 
despite the nausea, which left him wntliout de ire for other 
foods In the late aitemoon although still weak he felt some- 
what improved, chieflv because die muscle pains liad decreased 
considerably and Ins headache had diminished shghUy The 
nausca conlniued however and during die night he vomited 
two or three limes Profuse night sweats were again present 
and he spent a restless night 

July 2 the patient contmued watli his medication and on the 
whole lelt much better However, his neck and shoulders were 
sore and he moved his head as imrequcniK as possible btcau e 
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of ti,e exacerbation of t!ie bcadaclie such movements produced 
1 lie muscular pains were almost gone, and the nausea had dis- 
appeared He still felt weak and had no desire for-food He 
believes he also had some elevation m temperature because his 
face and body felt extremely hot, and he was unable to satisfy 
Ills thirst No symptoms of respiratory infection were present 
On July 3 he reported for duty, stating that aside from 
leelmg weak he felt much improved and capable of working 
the half day (Saturday) It was observed that he held his head 
ngidlv and avoided literal movements, on (luestioiung he denied 
t le presence of rigidity and explained the position as one of 
deleiise to prevent exacerbations of the headache induced by 
the smallest movements” (defesa para nao cxaccrbar a ccfaleia 
(pie se turiu acusada aos mciiores movimeiitos) This was 
regirded with suspicion, but, since he stated that he felt so 
luiieli improved that he had stopped medication and appeared 
cheerinl and mentally alert, he was permitted to work During 
the next three dajs he continued to hold his head somewhat 
stifilv 1 he headache persisted, but in mild, bearable form 
His strength returned rapidl>, he became fatigued less quickl>, 
iiid on July 7 he felt that he had recovered, since the headache 
was gone and he moved liis head freel> By Jiilj 9 his strength 
and apiKtite were back to normal 

C \si- 2 — C P O , a white man aged 34, an animal caretaker 
and general utilitv man, began to be ill at 6 p m on July 1, 
1943, when he had a sudden violent chill ' Attacks of shivering 
and ch ittermg of the teeth, lasting about one minute, occurred 
at five to ten minute intervals for the next hour Shortlj after 
7 p 111 he took one tablet (0 325 Gni ) of acetjlsalicjlic acid 
and about 100 cc of a hot infusion of garlic and went to bed 
but could not sleep Between 9 and 10 p m a severe head- 
ache, localized between the ejes, set in, and he began to com- 
plain ot photophobia He felt hot, perspired freelj and was 
unable to sleep most of the night because of the headache 
Miout 4 or 5 a. m he began to complain of generalized muscle 
aches and pains, especially severe m the lower part of the 
legs 

Julj 2 he awoke late in the morning with a strong photo- 
phobia, intense body aches and an almost unbearable headache 
He lelt so tired and weak that he remained m bed the whole 
day, but because of the headache he was able to sleep onb 
mternnttently and for short intervals He felt hot but clid not 
jierspire, nor was the fluid intake anj greater than norma! No 
food was taken during the da> Nausea was absent He states 
tint no sjmptoms of respiratory infection were present 

He awoke on July 3, after sleeping fitfully during the night, 
to find that the photophobia had disappeared and that the head- 
ache and body aches had diminished appreciably, pain m the 
calf muscles was still strong, however, so that he walked as 
little as possible and avoided climbing stairs He went to the 
laboratory but, because of asthenia and leg pains, performed 
all Ins routine tasks, as far as feasible, while seated Toward 
the middle of the afternoon the muscle pains and the headache 
diminished in intensity and he felt much better He was with- 
out appetite and ate nothing the entire daj He slept well the 
whole night 

On July 4 he awoke completely free from Ins headache 
blight pains in the calf muscles were still present, but v^y 
mild, and during the afternoon practically disappeared He 
still felt weak and had no appetite, although he felt hungry 
He slept soundly that night On July 5 he felt much improvei 
and had no complaints except that he still felt weak and tired 
easilv He ate well for tlie first time since the onset of illness 
During the next few days the asthenia disappeared and he 
was able to work as usual 

rvsi 3-1 S R, a Negro aged 28, an animal caretaker and 
^1 mditv man was well until about 10 a m on Julv -, 
liV vvl he sucldcnly felt cold and dizzy Shortly thereafter 
t e l ed a frontal l>eadache, which by 2 p m was so severe 
L.,. aue .0 — WUI, ... H. .»■ 

peritlire at ^ Je’ began to feel dizzy at frequent 
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j He arrived home at 5 p m and complained that his head fpit 
; so heavy that ,t seemed read, to (all off h.s body and to f 
less were so weak he could hardly stand He felt cold and 
shivered, although his body was hot Food was refused and he 
went to bed at 6 30 p „ after tak.ne two tablets of 

,cfdVo?r ""‘T“ Gat. acetylsabcybc 

acid 0 25 Gm and acetophenetidm 025 Gm ) He slept poorlv 
and was troubled with a profuse night sweat P 
He avyoke on July 3 feeling about the same as on the pre 
ceding day and remained at home Veganm medication was 
continued, two tablets being taken eveo' four hours He felt 
weak, the headache continued with unabated severity and sud 
den movements of the head produced vertigo and a slight 
nausea Despite a distaste for food, he forced himself to eat 
Muscle aches and pains were absent and there were no sjmp 
toms of upper respiratory tract infection He slept well during 
the night, perspiring, but not as much as on the previous night 
The chilly sensations had disappeared. 

During the next three days the night sweats and the headaclie 
(still frontal) diminished and on July 7, when he returned to 
the laboratory, had disappeared His appetite unproved and 
his strength returned gradually, and by July 12 he felt that he 
was back to normal 

Case 4 — J D B , a white man aged 34, a laboratory techni- 
cian, awoke on July 2, 1943 with a frontal headache and paiib 
in tlie calf muscles of both legs but did not feel too sick to work 
all day in the laboratory No other symptoms were present 
He slept well and on July 3 went to the laboratory as usual 
and worked until noon (Saturday) The headache and leg panib 
were still present and still as strong as on the preceding day 
Toward noon his shoulders and back began to ache, and he felt 
so weak that he went to bed as soon as he arrived home. He 
had no appetite and ate practically nothing all day His con 
dition remained essentially the same on July 4, when he again 
worked half the day (Sunday) On July 5 the muscle pains 
were gone and only a mild headache was present The anorexia 
persisted. He worked all day and felt much improved On 
July 6 his headaclie disapp^red,, his appetite returned and, 
aside from the asthema, lie’‘had no "complaints 
Case 5 — L P da S,'' a_vvhite,man aged 29, a laboratory 
technician, about 2 p m on July 2, 1943 began to feel tired 
and complained of achi in the'back and (h? legs, he attributed 
this to the fact tliat he 'had worked rapidly and intensively 
all the morning without pause Later in the afternoon he 
developed a bothersome frontal headache, malaise and a gen- 
eralized body ache b He left' the laboratory ^at the usual hour, 

4 30 p m, and in the beliefvthat.he was m the initial stages 
of grip he stopped at a drugstore, where he received an intra- 
muscular injection 'of one ampule eacF of Gripioii (quinine 
chlorhydrate, uretliane, , sodium nucleinate ,and cacodylates of 
sodium, sto’chnine and guaiacol) and of vitamin^ C On arrival 
at home he took a cup of tea and one tabfet of Melhora 

(biitanoic-o-oxjbenzo.c acid OS Gm 'and f n"'who / 

went to bed His face vvas hofi and flushed, and his whole 
body felt vvanii The headache had now, become severe and 
he complained of pliotopljobia anil of, pain behind the eyeballs 

He vvas restless and slept little all night 

On Tulv 3 he vvas so" weak that it vvas with great difficulty 

•,I,„ I.vg„, o„i of w w 

“ apXranc, eypvca.ly .1;. 

TnTif Inrt’ace Was SO alarming that he vvas imniedmtely 
ashen color of , ^ ^ physician but did no 

sent home He was urgeu ^ 

do so On arrival home be took a p afternoon his 

bread, the only food taken a muscle pains continued 

todpch, a..,el,„ra.ed s.m»Xp“ 

„,h.«„.bated sever y He to »« 

>Twl"V;ve.k to l.^.,.a...^ ... bed all day and ale ba. 
’“o'l’jply 5 lie (ell .....cl. “'Ttold.ttodMm°foP° ^d' 

He_was-pale-and-vvMk-and 1 

July 8 he considered himself to be as 
illness 
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On lulj 2\ he awoke tccling well plns.calh but with a vague 
uise of iinensiiKs^ and apprehension He ate his usual break- 
nst ^"'<1 ''cnt to the laboratori \bont 10 a ni he began to 
eel cold, and witliin halt an hour sCeere aches appeared in 
the legs back and shonlders His bead felt hcaa-j, he was 
“^Icepe and at noon the headache, whieli for the past three dajs 
lai leen nnninial returned in its lull cxcmciating intcnsiU 
and again was loeahred between the c\cs Nausea and icrtigo 
ippeared with the hcadaehe and he was unable to cat his lunch 
• t - p in he was so ill that he was taken home His tempera- 
ture was 103 5 1 His faee had an ashen grai pallor, and he 
had a persistent sensation of ehilliness, cspccialh in the hands 
and feet c\en when coicrcd witli blankets He complained 
ot a pounding heart shglith labored breathing and photophobia 
He was irritable responded to f|iiestions brusf|uch, refused to 
tolerate am one in his room and demanded to be left in peace 
\lter bis room was darkened he almost immediatch Went to 
sleqi and remained m a somnolent stale all that da\ At 
7 !> m he eomited a large anioniit of bile stained mucus and 
again went to sleep He slept almost contiiuioush da\ and 
night lor fne da\s but was easih aroused when spoken to or 
In iniiisnal outside noises Hurnig the course of com ersaf ions 
he remained awake for w hates er length of time was required 
nul then went haek to sleep \t no tunc was there anv 
esideiiee ot mental coninsion, lie himself was aware of his <oin- 
111 lent slate and c\cn obscrsed that his hreathing seemed irregu- 
lar ind tint he stqhed irexiucnth When awake he usualls 
eoinplained most bittcrh ot Ins headaehe and of pains in Ins 
haek and legs During the fise da\s ot somnolence his tern- 
peralnre ranged iroin 101 5 to 103 F and he subsisted onij on 
tea md toast the sight or smell of am other food induced 
naiisca 

On luU 20, iweKc da\s alter the onset of the first ssniptonis 
and after h\c da\s ot somnolence he awoke cheerful alert and 
eMiltant 4hat his headache was gone The muscle pains were 
also gone and e\ccpt tor a soreness m the shoulders and back 
he tclt coinlortablc and ate a heartv breakfast His tcinpera- 
tnre was 99 8 F \ weight loss of 5 Kg had occurred during 
the twelve davs ot illness 

On Juh 27 he resiutKcl Iiis work at the laboraton and was 
able to work all dav although lie became so fatigued that he 
had to rest trequenth In the course of the iic\t week his 
strength and ajiiietite gradualh returned As m case 7 
insomma and a hue mtcntion tremor are present as sequelae 
hut are gradualh disappearing 

JsOI VTJtlN or \ IJLTKVltr AGL^T FROVr 
s,l\ PVTIFXTS 

ilie entire peisoniicl of tlic isolation section had been 
bled on juh 3 at the tune tlie first infections occurred, 
and tlic scriiins were stored in the icfngerator 

hcii patient 7 became ill be was bled on lulv 14 
tlic second dav of illness, and Ins seiiini as vv'cll as the 
lulv 3 serum specimens irom patients 1, 2 4, a and 6 
were inoculated into mice Patient S was bled on 
luh 15 and the serum was injected into mice the 
same dav 

Ivacli sciiim was injected mtracerebrally m OOo cc 
amounts into 12 albino Swiss mice of 21 to 23 days 
0 ) age None of the mice inoculated wnth seium from 
naticiit 6 sliovvecl aiH detectable signs of illness during 
a 14 dav obscrv'ation period and vv^crc discarded , since 
this scrum was taken 2 days before the onset of 
svmptoms, demonstrable cii dilating Mriis probably was 
not present m Ins blood This finds some support in 
the fact that the seium of patient 8 taken on the second 
'lay of Sess, CO, .tamed so_ l.ttle v,ri,s that only 1 
mouse behaved suspiciously 72 hocus after inoculation, 
Zs mouse waas killed, and the virus was recovered from 
c l Z bv passage The remaining 11 mice showed 
! n V Zc evidence of illness during a 21 day observa- 
i:',«,od The ,™,or,ty of thejee .nocnlated w.th 

S S rr'lng 481,0.^; ifter .nocnlat.on 
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The sick mice were killed and their brains were 
removed, weighed and made into a 10 per cent sns 
pension in mitnent broth containing 10 per cent of 
normal sheep serum The supernatants obtained alter 
centrifugation for 15 minutes at 1 500 revolutions 
per minute m an international electric centrifuge 
equipped with an angle head were drawn oft and iiiocu- 
"'‘'^'‘^^^’■cbrallv in 0 03 cc amounts into o-roun^ 
of 12 mice Bacteriologic cultures made bv inoculatintr 
1 U cc amounts of the siipematants into tubes of broth 
and deej) agar (Veillons meduim) and streaking blood 
agar plates were sterile at the end of seven davs klice 
sick at the second passage were killed and the brains 
were removed and made into a 20 per cent suspension 
m 10 per cent normal sheep sfirum brotli and centri- 
fuged as befoie Tlie supernatants were anipnled iii 
0 5 cc amounls and desiccated from the frozen state 
over sulfnnc acid 

A throat wjisliing in nutiient bioth was collected 
from patient 7 on the second day of illness and was 
immediately inoculated mtranasally m 005 cc amounts 
into 12 mice Four davs after inoculation all the 
animals were excitable and appeared sick Four ot 
the mice were killed Flie lungs were examined and 
lomid to be normal on gross inspection The brains 
were thcrefoie removed and made into a 20 per cent 
stisjieiision in serum brotli and the supernatant obtained 
after centrifugation was desiccated as before / he next 
day 6 mice were found dead on examination the lungs 
of these and of the remaining 2 sick animals showed no 
consolidation oi abscesses 

\s bacteriologic cultures made of the seven infectious 
agents were coiisistenth negative, these agents were 
considcied to be vinises most probably one of tliosc 
worked witli m the laboiatorv To narrow down the 
field of possilile oftenders so tliat final identification 
could be accomplished wnth an ecoiiomv of time laboi 
and money, two approaches viz filtrabilitv of the agents 
and their pathogemcitv in animals, w ere used Depend- 
ing on vvlietlier the infectmtv ot the filtrates was 
•ihohshed, reduced or nnaftected as compared witli 
unfiltcred preparations certain of the viruses in tlie 
laboratorv' could be excluded from consideration In 
addition, the pathogenic activitv of the virus m guinea 
pigs and/oi rabbits, oi its failure to infect either, noiiM 
peimit definitiv'e exclusion of certain vnruses 

One ampule of each of the seven strains was re ij'- 
drated with broth and the contents were inoculated 
intraceiebralLy into mice The next dav ^ 

of illness were present m most of the animals the brains 
werrremoved,'niade to a 10"- J Z; 

ser.,ra broth ond “ S kn.m 

mtnnts were drawn oft, uiiuten to i'-' 

broth, ami a 20 cc aliquot uaa of 

EK jjad previouslv prepared b) passm„ _ 

serum broth through filtrates 

reToid zz‘oi r 

original brains) "^"yi°e“'Z'receivi4 the inoculum 
pigs and ^ Pie other by the intraperitoncal 

fnTZtedSapentoneally^ gtnnea pigs and rabli.ts 
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The SO per cent mouse mortallt^ end point titei of 
the se\en filtrates raned from 10“®'' to 10“® (based 
on tlie dilution of the original brain) These titers 
practicall) identical with those obtained with crude sus- 
pensions of infected mouse brain, indicate that the 
infectious agents passed the filters wnthout significant 
loss of lnfectnlt^ the abilitj to pass through an EK 
filter pad suggests a ver} small particle size \erobic 
and anaerobic cultures of the filtrates failed to show 
anv bacterial growth diinng 10 da 3 's’ incubation 

On the basis of the 50 per cent intracerebral mouse 
mortaht)' end point titer of the filtrates and the \ olume 
injected guinea pigs and rabbits received from 195 000 
to 1 950 000 mouse minimum lethal doses intracere- 
brallv, iiitrapentoiieallj', guinea pigs recened from 
487,500 to 4,875,000 mouse mmmial lethal doses and 
rabbits recened from 975,0(X) to 9,750000 mouse niini- 
iiial lethal doses Following intracerebral inoculation 
fe\er appeared m 12 to 24 hours and was followed b\ 
weakness, tremors, paralyses and death, guinea pigs 
died 111 from 48 to 108 hours and rabbits in from 60 
to 132 hours, the averages being 80 and 93 hours 
respectively The onset, development and progression 
of the disease W'ere essentiallj' alike in the two animals 
The course of infection after iiitrapieritoiieat inoculation 
was similar to that seen after mtercerebral moailation 
except that physical evidence of infection was slower 
in appearing and the time to death was longer , guinea 
pigs died in from 84 to 240 hours and rabbits in from 
60 to 204 hours, the respective averages being 132 
and 138 hours 

The chart presents the pertinent data on the course of 
the mfection m guinea pigs inoculated with the viruses 
recor ered from patients 4 and 7 , the results are highly 
tipical of those m the other test pigs and, except for 
the time factor, closely resemble those obtained m 
rabbits 

The rapidit) with which these infectious agents, e\en 
in lery lugh dilution, killed mice, and their high mfcc- 
tivitj' for guinea pigs and rabbits strongly suggested 
tint we were dealing wuth a member of the equine 
eiicephaloni) ehtis group, because of the remarkable 
pathogeiiiciti for rabbits, the \ enezuelan \ irus w'as 
considered to be the most probable of the three 


IDENTIFICATIOX OF THE INFECTIOUS AGENTS AS 
VENEZUELAN EQUINE ENCEPlIALOMI ELITIS 


MRUS 

Based on the presumptn e evidence that the infectious 
agents recovered from 6 patients were identical with 
the Venezuelan equine virus, neutralization tests were 
done with known Venezuelan equine encephaloimelitis 
rabbit immune serum and the seven viruses 
Infectious mouse brain desiccates of each a irus w ere 
relndrated and passed mtracerebrqlly into mice Forta- 


cn'n ^5^ \ J Munich H A Simple Method of E timati 

J H>g 27 493-497 (Ma>) 193b 

Itl \\ flutAT nnfl i .1. ..^1 j 


used 


1 M 1 ‘ Am J H>g 27 493-497 (iMaj ) ivab 

J cl'stcr and Wright consider the nbbit unless nn« ire doses ; 
ed to be much Ie«5 susceptible (-f-) than the guinea pig (4--1-) to i 
va trni 'irus while Mitchell and W^kcr (Canad T Comp '^Ied 5 • 
‘ 1941) report rabbits refractor) to intracerebral inoculation of : 
» kil^V* Kubes and Rios “ found tint rabbit*; were \er\ su c 

iDic to the \ enezuelan Mrus and succumbed in from 72 to 96 hoi 
TUer intraccrebnl inoculation. Lupine Mathis and Sautter (Bull S 
Julj] 1^1) ha\c also remarked on the hi 
rabbits Our routine procedure for immn 
\.r.i ..^1 against the eastern and western equine encephalom)xl 

xi.tnA*, ** administer intrapcntonealK the is hole of an unccntnfiij 
in consisting of one or two infectious mouse brains ground 

solution of jodtum chloride the large maionts 
this dose of \irus With the \ enezutlan \nms liowcx 
iriitrtf. 1 produced b\ intrapentoncal insulation of S ec 

In tm nSn fiUMnntanls diluted to lO'"' sshilc smaller doses 1 

cpnliiHl produce a \-crv poor immune respon u We ha\t s 

1 rntm. il -0 rabbits with luing aini and n 

e Mrus inactmtcd with 1 per cent formol 


eight hours later sick mice were killed and tlie brains 
were remoied cultured and stored oiermght m the 
freezing compartment of the refrigerator The follow- 
ing day five bactenologicalh sterile brains of each 
virus lot were w'eigbed ground to a 20 per cent sus- 
pension in 10 per cent normal sheep serum broth and 
centrifuged at 1,500 revolutions per minute for 15 
minutes m an international electric centrifuge equipped 
with an angle head A series of falling tenfold dilu- 
tions W'as made from the supernatant bi serial transfer 
of 0 5 cc amounts into 4 5 cc of sennn broth To 0 2 
cc of undiluted rabbit serum normal or immune, w'as 
added 02 cc of the desired Mrus dilution the tubes 
were well shaken and the contents were inoculated into 
mice at once, each mixture was injected subcutaneousl) 
in 0 03 cc amounts into a group of 6 mice 3 da\s of 


SOURCE 

OF 

VIRUS 

TEMPERATURE RECORD 

OBSERVATIONS 

o. 

eu- 

H 

HOURS AFTER INOCULATIO’N 

12 24 3648SO7284 9610812O132 

CASE 

4 

SERUM 

106? 

lOA 

\OZ 

locr 

98* 

195000 \ 

MLD* \ ^ 

LC. 

24 hr* We*). 

46 Partial paralytia 

fcft hind teq 

60 ** Weak- Complete 

paralysl* hird Fgi 
72 " Died 

loe" 

\0‘f 

losf 

icxr 

/ 1(87500 \ 

MLD" \ 4- 

LP \-2 

46 hr* Head tremor 

wcakne** hind Kgs. 
B4 « Weak. Arise* »iLh 
difficulty 

06 " Moribund 

132 • Found dead 

CASE 

7 

SEE.UM 

lOS" 

ICMf 

toz" 

lOCf 

^50.00o\ , 

• HLD \ V 

LC \'='j 

12 hn Weak 

36 Complete parelysB 

Kfl hind Kg 

4S " Died 

IDS' 

\0^ 

10? 

lOCf 

f kS25,000 \ 

• MLD* \ 4* 

!P 

43 hr* V/eakn*** hind legi 
60 An*e* with diffi 

culty 

84 Lab^d treaihing 

08 " Hocibund 

132 Found dead 

CASE 

7 

THROAT 

WASHING 

10^ 

lO^f 

lO^f 

lOCf 

/l,950000\ 

• MLD \ 4 

■ IC ^ 

12 hr*. \/eak 

3o Same 

48 " Very \ cak 

GO Found dead 

104 

lOCf 

IP 

3o hrt Ruffled fur\ labored 
breathing 

60 " V ealjteu hdnd legs. 
84 " lAry reak 

03 " Found dead 


Patbogenicit) for guinea pigs of filtrablc agents isobtcd from patient* 4 
and 7 -f minimum lethal doses expressed as total number of 50 per cent 
intracerebral mouse mortalit\ doses contained in the \ olume of inoculum 
administered 


age '■ Table 1 shows the results of the test llie mor- 
taliti ratios are gu en to show the iiiiinber of mice w Inch 
died or sur\i\ed following inoculation of an\ seruin- 
Mrus mixture and to furnish the data on which the 50 
per cent mouse mortalitj end point titer of the mitiscs 
in the presence of normal and of immune scrum w'as 
computed The degree to which the immune serum was 
able to neutralize a Mrus is shown under the heading 
“effectne Mrus titer b\ the differences in the loga- 
rithms for the lethal dilution end points of the Mrus in 
the presence of normal and of immune scrum the 
logantbmic dIfference^ in titer arc expre‘=^cd anth- 
ineticalK in the last column a<: the number of 50 per 
cent inoii^e mortalitj do^^e^ of \ ini'- neutralized It 

17 The rationale and tcchnic )i thi ic^ will le presented in a forth 
coming 4 ia}ter 
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will be observed Dial from 79,000 to over 50 000 000 

Of virus, depend, on tbeT.^ 

tcchmc atul proved devoid of demonstrable neutrabznip 
antibodies for tbe eastern and western viruses, its higb 


Jour A M A 
Dec 25, 1943 

from the acute phase blood specimen, recourse was had 
to a preinfection serum specimen taken from 2 to 13 
days before onset of the illness ^ 


A inis Slriiln 
'IVslcd 

- f. 


Orlplii 
On<e 1 

(. it'C 2 
C ISO 4 

('ii'c 5 
Cfl'c 7 
Cn'C 7 


Source 

'Jermn 

Scniiii 

Scrum 

Si rum 

‘■cnim 


Tliront 

wn'hluK 


Cnee 8 ‘Serum 


O'rpo of Kiilililt 
Serum • Ueed 

Nonmil 

A 1 i Immune 
Normal 

A' r > immune 
Normal 

A t L Immune 
NonnnI 

AIL Immune 
Normal 

All Immune 
NonnnI 

A' !• 1- Immuni 
Normnl 

A' 1- I immune 


Morlntlty Ratio t In Three Dnj Old Mice Inoeiilntod 
SiilMnitoneouali with Scnim Plus Virus Diluted 


10-> 

u/u 

(./(J 

It/G 

U/C 

(i/U 

11/0 

ll/ll 


10 '= 

0/0 

0/0 

4/0, 

-Vfl 

7/0 

(./O 

0/0 


lO-i 

2/0 

0/0 

4/o; 

O/j 

1/0 

4/0 

2/0 


10-< 

0/0 

Oh 

4/ot 

o/o 

4/0 

2/0 

1/0 


10 — 

0/0 

0/0 

0/0 

0/4 

0/0 

0/0 

0/0 

O/o 

0/0 

0/5 

0/0 

0/0 

U/0 

0 / 1 , 


10 -" 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

11/0 

0/0 

0/0 

0/C 


10 -" 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

o/li 

0/0 

0/0 

0/0 

0/0 

0/0 


10-s 

0/6 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 


lO-f 

3/0 

1/0 

0/0 

4/4 

4/0 

4/4 

0/0 


10-ro 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 


Effee Number of 60% 

wo Jfousc Jfortallh 

I’l'ne Doge, of Virue 
Neutmlfred 


Anrus 

Titer 


lO-e 0 
10 -* 8 

10-8 8 
10 -*- 

10-8 5 
10-3 0 

10-p c 

10 -r 8 

10-8 3 

10-3 ‘ 


1 oSjOOO 
1 "oOOOO 
70 4301 
£ 01>0 000 
794 300 


10-38 C or > 

10-3“ 10 000 000 

10-38 - or > 

10- 8 39 810 000 


• The normnl nnd the Immune seniins acre ohtnined from the nnine rnbblt prior to and after Immunization with Venezuelan emOnp 
myelitis \lru« Ilotli were tcslcil and proved fno from nntlliodica to the ensfem nnd western cQuIne encephnlomyelltU 

t a ho mortalltj ratio I' e\pri8=ed hy a fraetlon In wlileh the numerator indleate« the number of mice which died and the dennmlnntnr fh, 
number of mice whieh tviro inoeulntcd (less tlioic destrojcil by tlie motber of the litter) “ aenoininator the 

1 Iho majority of tlie deatlis lu tlie^e dllutlous were Fu«i>ectocl to bo nonspcelflc however, since the animals died within the lusunl Interval the 
deaths are considered ns due to specific infection It 1= possible, therefore, flint the neutrnllziDB potenej of this semm ds much greater than 
Indicated 


Tablf 2 — Results oj Nculialisiattou liSis tvif/i f euicticlau Eqtiiiie EuLCphaloinvclitis Virus and Stniiiis Obtained jiom 

Lujht Pahoiis Before and After Illness 


Mortality Ratio* In Throe Day Old Mice Inoculated Effec Number of 60% 

Sonim S|>eelmcn Sulrcutaneously with *!erum Pius Virus Diluted five Jlouse Mortality 


Orlpln 

■ • — — 

Day Obtained 

'~Vr-i 

10 - 

10-8 

10-* 

^ 

10- 

10-8 

10-3 

lO-i- 

lo-o 

~ i"o- V' 

Virus 

Titer 

Doses of Vfm 
Neutralized 

Com 2 

Prcliifectlon 

11 days 






0/0 

0/0 

0/0 

3/0 

0/0 

19-8 8 

31 000 000 

Postinfcctlon 

31 days 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 




10-3 

Ca'c 2 

Prclnfectlon 

PoRtInfcctlon 

12 days 

30 days 

0/0 

2/0 

0/0 

0/(. 

0/0 

u/fl 

0/G 

0/G 

0/0 

0/0 

0/0 

0/0 

10-8 B 

10-3 8 

60120 000 

Cfl'c 3 

Prclnfectlon 

Postinicctlon 

n days 

29 days 

a in 

2/0 

2/0 

0/0 

0/0 

u/0 

0/0 

0/0 

0/0 

0/0 

3/6 

1/0 

10-8 " 
10-*8 

15 860000 

CnFc 4 

Prclnfectlon 

PoRtInfcctlon 

13 days 

29 days 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/G 

0/0 

0/0 

0/6 

0/4 

10-8 ff 

10-1 3 

100000000 

CnFC 5 

Prclnfectlon 

PoBtlnleetlon 

13 days 

29 days 

0/0 

0/0 

I/O 

0/6 

0/0 

0/0 

0/G 

0/G 

O/o 

11 /o 

0/0 

0/0 

10-8 S 
10-" 8 

7 943 000 

Cn'c o' 

Prclnfectlon 

Postinfcctlon 

2 days 

20 days 

0/0 

2/0 

0/0 

0/() 

0/0 

0/0 

0/0 

0/0 

0/0 

0/G 

0/0 

1/6 

io-»« 
10-1 8 

03.100 000 

Case 7 

PreIn fcctlon 
Postinfcctlon 

10 days 

18 days 

5/0 

1/0 

0/0 

0/0 

0/0 

0/0 

0/6 

6/0 

0/6 

0/0 

0/0 

0/0 

10-8 S 
10-3 3 

100,000 000 

Cn'K! 8 

Prclnfectlon 

Postinicctlon 

11 days 

17 days 

0/0 

0/0 

0/0 

0/0 

0/0 

0/0 

0/6 

0/0 

0/8 

6/0 

4/0 

1/6 

10-8 4 

19-1 . 

79 430 000 


r-— ratio Is expressed by a fraction in 'which the numerator indicates the nnmber^of mice which died and the denomlnn 

nun:iJr’o/rel,th^e,Vtmlt.ci;wJ^^^^^^ destroyed by the mother of tbe Utter) 


neutralizing capacity for tbe seven hiinian viruses Avas 
reearded as specific, and these were tlieiefore con- 
sidered to be identical with the Venezuelan virus 


nrVELOPMENT IN PATIENTS OF NEUTRALIZING 
antibodies against the VENEZUELAN 
COUINE ENCLPIIALOMYELITIS VIRUS 

In addition to the isolation from 6 of the patients ot 


20 per cent sospeiie.on in serum liro* ''’f ® "'™'; 
brams freshly removed from ’ 

vn Venezuelan equine encephalomyelitis Aims 
™ spens'ou Vs cIm and serial 
supeniatant were made and mixed 
n and inoculated subcutaneously into 3 aaj o o 
. tlS eire procedure following that described m 

yreceding section , .] 

le results of the test are shoivii ,n f 
bserved that the titer of the virus 20^® to 

;nim taken prior to illness ranged ^ 

winch .s the cisna titrahon end poim of .b_ 
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mg capacities In the presence of the conralescent 
serums however, the titer of the virus was definitely 
reduced, as can be seen from the mortality ratios and 
from the loganthm of the virus dilution calailated to 
represent the titration end point The difference 
between the titration end points represents the amount 
of virus neutralized, expressed m terms of minimum 
lethal dose in the last column of the table In every 
case more than 99 99 per cent of the infectious activity 
of the virus was neutralized, as can readily be seen 
from the mortality ratios obtained for each pair of 
serums 

Tlie appearance dunng convalescence of neutralizing 
antibodies in such high concentration that they were 
capable of inactivating from approximately 8,000,000 
to 100,000,000 minimum lethal doses of the Venezuelan 
equine encephalomyelitis virus, coupled with the fact 
that in 6 patients tlie specific virus was recovered dur- 
ing illness, leaves no doubt that the human infections 
were due to this agent 


comment 


A striking feature of the cases reported here was the 
abruptness with which symptoms appeared and tlie 
rapidity witli which they attained the peak of their 
seventy Except for the unusually severe headaches 
there rvas notliing charactenstic about the symptoms, 
and most of tlie patients believed that they had an 
attack of gnp or influenza, but cough, coryza, lacrima- 
tion pharyngitis (except in case 8), lanngitis or other 
evidence of respiratory infection did not appear 
Common to tlie cases was fever (subjective or 
objective), severe body aches and pains especially 
intense in the calf muscles of the legs and an almost 
unbearable persistent headache, unrelieved by the usual 
drugs 5 md unanimously described as the worst in the 
patient’s experience Of 6 of the 8 patients the head- 
ache was frontal from its onset and remained thus 
localized throughout the course of the illness 

Compared witli tlie 2 cases reported by Casals emJ 
his associates,*^ the course of the disease in all tliese 
patients was considerably more severe, even though 
definite differences in the severity of illness were present 
between the nuldest and the severest cases Cases 2 and 
4 were the least severe, 3 and 6 next, and in 1, 5, 7 
and 8 the illness was so severe as to giie cause for 
alarm All the patients were drowsy to a variable 
degree, but, owing to the inability of most of them to 
sleep because of the intense headache, its significance 
IS difficult to assess True somnolence appeared onh 
111 case 8 In cases 7 and 8 there was a period of 
remission with definite amelioration of the symptoms 
As shown m this communication and by CTisals the 
ability of the Venezuelan equine encephalomyelitis nrus 
to infect man is beyond question The apparent absence 
in Venezuela of human mfections, frank or inapparent, 
is therefore puzzbng, especially since encephalomvelitis 
has been prevalent in horses since at least 1936 
Because of tlie lack of information on tlie extent to 
which the Venezuelan and eastern equine viruses are 
dissemiinted among the human population residing in 
areas where these viruses are enzootic a comparison 
of the relative infectivity' and nrulence for man of the 
three equine viruses is impossible It may be worth 
noting, how'ever, that no fatalities occurred among the 
10 cases of laboratory' infection produced by the \*ene- 


M Diamante A E^tudios de inmunidad cniiada ent 

mirl.flli,. ^ * enccfalomielitis equina de Venezuela j los virus eneefal 
vet 1 5 't Arsentino Bol d Inst inve! 


zuelan vnrus, which is the most virulent for laboratorv 
animals of the three equine encephalomy'elitis vuruses, 
while the western varus, the least virulent for laboratory 
animals, has caused two deatlis among the 4 cases of 
laboratory infection recorded,*® and the eastern varus 
has produced one nonfatal laboratory' infection 

There is an impressn e body of epidemiologic eva- 
dence to show' that the western equine virus is arthropod 
borne, and potential mosquito vectors have been 
reported for both tlie eastern =* and the Venezuelan" 
equine viruses According to tlie classification of 
encephalitides recently' proposed by Hammon, Reeves 
and Gray the encephalitides due to these agents, and 
in addition St Louis encephalitis (mosquito borne) 
Japanese B encephalitis (mosquito borne), Russian fall- 
winter encephalitis (mosquito borne) and Russian 
spring-summer encephahtis (tick borne) would be 
classified as the “arthropod borne virus encephalitides ” 
This would serv'e to distingush these encephalitides 
from tliose of the postvaccinal, postmfection and von 
Economo types and those due to rabies, trypanosomiasis 
and other conditions 

If, as is inescapable, it is admitted that the available 
ev'idence favors arthropod transmission of the equine 
viruses to the almost complete exclusion of transmission 
by contaminated food or water or by contact, it must 
be equally admitted that the abundance of evidence for 
the former means of transmission and its paucity for 
the latter are almost directly commensurate witli the 
attention each has received The western equine v'lrus 
has been isolated from the nasal washings of horses 
inoculated intracerebrally and from nasal washings of 
guinea pigs inoculated intramuscularly, but according 
to Hammon and his associates limited attempts to 
isolate tlie virus from nasal and throat washings, urine 
and feces of naturally infected human beings and horses 
have been unsuccessful Against these negative results 
IS tlie facility with which Casals and his associates ** 
and we recovered the Venezuelan virus from the throat 
washings on tlie first and only attempt, so that of the 
10 human cases of infection with this virus reported up 
to the present the specific v'lrus has been recovered 
from the nasopharynx in 2 There is, therefore, every' 
reason to believe that transmission by contact is pos- 
sible, future investigations will hav'e to assess the rela- 
tive importance of the part such transmission plays in 
the epidemiology of human infections provoked by' the 
equine encephalomyelitis V'lruses 


19 Fotherg^ni L. D Holden Margaret and Wvekoff R, \V G 
Western Equine Encephalomyelitii m a Laboratory Worker JAMA 
113 206-207 (July 15) 1939 Helwig F C Western Equine Encenha 
lomyelitis Follo\’nng Accidental Inoculation with Chick Embryo Virus 
Report of a Fatal Human Case nith Necropsj ibid 116 1 291 292 (Julj 
27) 1940 Gold Harry and Hampll B Equine Encephalomyelitis m 
tt^Laboratory Technician \Mth Rccqyen Ann Int- Med 16i 556 S69 
(hlarch) 1942 Wnght F H Antibodies m Human Serum Which 
Aeutraliie the Viruses of Equine Encephalomyelitis Experience \Mtii 
Intrapcritoncal Mouse Protection Test Am J Hyg 361 57 67 (July) 

20 Ohtsky P K and Morgan I M Protective Antibodies Against 
Equine Encephalom> ehtis Virus m Scrum of Laboratory Workers Proc 
Soc Exper Biol & Med 41 212 215 (Ma>) 1939 

21 Summarized b> Hammon W M Reeves W C Brook*man B 
and Gjnllin C M Mosquitoes and Enc phalitis in the \akjma Valley 
Washington \ Summary of Cise Against Culex Tarsalis Coquillet as a 
Vector of the St, Ijjuis and Western Equine ^ iruses J Infect Di 
70 x 278 283 (My June) 1912 

22 Roubaud E, Lepme C Treilfard M and Sautter V Infection 
expinmentale de culicides (aedmes) europeens avec le virus de 1 cncipha 
lomyilitc equine amencainc type \ cnczucla Bull Soc path exot, 34 
130 (May July) 1941 

23 Hammon W M Reeves M C and Cray M Mosquito \ cctors 
Inapparent Animal Reservoirs of St, Louis and Western Equine 

Encephalitis Viruses Am J Pub Health 33 201 207 (March) 1943 

24 Records E and \ awter L, R Equine Encephalomyelitis Cro<s 
Immunity in Horses Between Western and Eastern Strains of Virus 
Supplemenlal Report T Am \ ct M A, 39: 773 777 (June) 1935 

25 Hurst E W Infection of the Rhesus ^tonkey (Macaca Mulatta) 
and the Guinea Pig with the Virus of Equine Encephalomyelitis J I'ath 
& Bact, 4 2 271 302 Gan ) 1936 
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POLIOMYELITIS— GALLOWAY 


Jour A AI \ 
Dec 2o 1943 


TR\CHEOrQMY IN BULBAR 
POLIOAIYELITIS 

r C GALLOWAY, YD 

1\\AST0'4, ILI 

Alost clinicians appeal to doubt that tracheotomy 
could he usclul in hulhai poliomyelitis, although Wif- 
son ^ has stated that ‘ in \er\ carefully studied instances 
tracheotome mae sa\e life ’’ The results with 3 patients 
seen m the past two months hare com meed me that 
the operation mac he a eery important procedure in 
this disease Two weic undouhtedl} saced h) it and 
the third might ha\e been had interyention been done 
ten nnmitcs eailier 

The first of these illnstiates most of the points to he 
raised and most ot the difficulties encountered 

1 — \ wliilc nnii npcd 10 Ind l>ccn adiniUcd on Ann 26 
10-14 to llic Ihanston lloMnlal with a tuslorc of fcicr and 
nnlaoc for four dies dir/.ncss and sUtTness of 
two dais and di'hcnlU in swallow me for one and onc-haU da% 
spinal pniictnrc with Inidmes oi 70 cells per cnhic centnneter 
made the diagnosis apparcilh dernntch mlhar 
Ik constanth sp.t up foaiin sain a hnt did fairU wd for four 
dacs Then when a feeding tiik eoiild ''<>t 
lie was permitted to take some gelatin and fruit juice 
Ik gulped then g .sped hecamc incoherent and disoriented am 

Ind crctil didituU\ lu 

("rf ,, c rcuon l,unB -.Mn™..-! V "'■I'S 

iriciKT . I toncuc held lorw^ru 

Ind to he drawn through .1 a.rwaj and 

pletclj uiieoiiscioiis cutting through a 

A rapid nicdiaii V" , stopped at tins 

large congested tinroid isthn aspiration be catheter 

stage for about three minute „niiual artificial 

respiration shallow nitcriinttc xMlhout 

taster than the automatic rate • Drinker-Collms 

onnual aid The ^ ‘ o a was held distal to the 

respirator The sponge-rilher collar w^^ ^ 

trachcotomj tube hi a 1 he j,„g,c of 

1^ „Kli thick bent 4 ’’f;: flange which held 

40^ degrees^ and ^fised^in^P'^^^ tPat removal of the inner 

r^'ffi^StSts-put - 

the color was good and ’’fl at 3 a ni for ten niiiiutcs 

conscious The ''a fl,aphragmatic respiration was o 

fl the patieiifs demand, irregular, and restless- 

fair <iualit> at first^but^JP;;-: y b^ started 

and thMiSucnt rested fiihng up to the hps 

.nrSrf^ “ss - 

tiire fronilO£5Jll^_ 

the Respirator, J 

1 Wilson, J ' 

(Jnb 2f.) 19A1 ^ 


4 to 6 mg tier hundred cubic centimeters was maintained for 
one week After four dajs feedmg was by Levine tube, with 
the head raised and the respirator flat for one-half hour after 
feeding, followed alteniately by three and one-half hours 01 
postural drainage 

Tour dajs after being put in tlie respirator the patient was 
left out for seeeral hours He became incoherent and cj-anotic, 
and the pulse was poor After some time again in the respira- 
tor, the patient rested and slept and aw'oke rational Iniproic 
incut was steady thereafter Onh gradually was the mtenal 
out ot the respirator lengthened, and the patient was put back 
at the 'first sign of fatigue After the elecenth day he was not 
returned to the respirator Fourteen days after admission the 
patient felt much better, and on the sexteeiith daj he was 
allowed to eat breakfast, although a small piece of egg came 
out of the tuhe Twentj-one daes after operation the traclie 
otomi tube was corked, and two days later the tube was 
remoecd One month after admission the patient left the hos- 
pital His costal and diaphragmatic respiration seemed normal 
He swallowed with little difticultj if he ate slowb There was 
some residual paresis of the right shoulder and upper arms tor 
which Kenin treatment was continuing 

C\SP 2— A white girl aged 12 jears was seen on the third 
da\ of her bulbar pohonnelitis She was cyanotic and restless, 
had a gurgling, shallow rapid respiration and was \ery appre 
henswe and uncooperatuc She resisted gentle efforts at aspira 
tion although after this was done she improeed for a few hours 
\\ hen seen sc\on hours later she was unconscious, cianotic an 
breathing out of rhythm and witli great difficulte , , , 

\ rapid tracheotomy was done through the second and third 
tracheal rings and much thick mucus was aspirated The 
patient improeed slowly the first few hours but slept well alter 
Ueehc hours In twche hours more respirations ^^^d beco.nc 
deep and fa.rh regular Aside from 

choking and csanosis, improeement was rapid She tos gnen 

intrae CHOUS fluids for four days, then '' j. 

TliP trarheotonn tube was removed on the tenth post 
operatise das and she left the hospital apparently well nineteen 

^^rssrT-^A"whne bos aged 16 years was seen on the third 
Case ^ f rirnHitA and sijrns of irritation a 

day of illness Because P 

‘diagnosis of meningitis 1 > centimeter 

bs spinal fluid findings '^rny sSet.on accumulated 

He had a nasal soice, ^ss.llowmg seemed 

in the pharynx I shallow and irregular, but on 

impossible and breathing catheter the breathing became 

tep a<p.nt.on ol b, , cthttMl 

more regular ,„orosement, although his own 

the respirator with ^ rhythm with the mechanism 

respirators efforts were 1 poorly svith only 

^kl^i'atu'eVorTs as if mtercostals, diaphragm and respira- 
tor were opposing one ano er patient was half taken 

Trachcotoms was ’00 minutes preparatory to mos- 

oiit of the respirator ^^r distant, where I 

,ng to an operating room 5 t^fl foaming fluid appear« 

to operate He became «stlcssJomite^,^^^ ^ ^t,b 

at the mouth, and IS cc of thick nincoid sccrc- 

“Lheotoml sas ?”* ™ 'ija m”h» The rcsp.taior s-as bg’' 

tioii »as aaP'”'"' J”, j,, patient could not bo ro'"' 

It ts probably troo rrto'lSTstf ea^K a" 4 

tvith respiratory dramage. careful “P'”""" 

St^rLXeS tot .raclteotonty mtgbt hare gr . 

value in certain ^stances ^’^^A,!;? 

The normal secret i increased m nersoiis 
1,500 cc per day and may 
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eases " To tins is to be added the normal or inflamma- 
tor)' nasal, pharyngeal and perhaps bronchial secretion 
If that cannot be sn allow ed or completel) expectorated, 
coughed out or aspirated, it will find its gravit) level, 
where it may he as a pool over and m the airw'a\ 
That condition w as seen w ith a larjmgoscope m case 1 
On attanpted inspiration, such fluid not only impedes 
tlie passage of air but if at all mscous, it may be drawn 
into the pulmonan area In se\eral such cases I ha\e 
obsen-ed the respiration become shallow spasmodic and 
irregular and have seen this ettect rapidly disappear 
on tliorough aspiration or after tracheotomy, as it did 
111 case 2 This effect on respiration might be due 
to a \ oluntarv effort of the patient to keep from drow n- 
ing himself m his ow n secretions , but since it has been 
obsen ed in unconscious patients the result is probabl) , 
in part a reflex effect 

To this factor must be added that of anoxia which 
in the 3 cases ated was se^ ere enough to cause uncon- 
sciousness This anoxia necessanly would adverseh 
affect the heart and respirators' muscles and respirators 
centers as well as the nuclei of the nerves concerned m 
deglutition Therefore, if there is alread) an involved 
respirator}' center, or paralysis losser, imolving the 
motor neurons of the intercostal muscles and dia- 
phragm, the accumulating secretion may add an insupei - 
able burden ter an already faltering mechanism 

If relief cannot then be gisen bv postural drainage 
including the effective face down position, and by aspi- 
ration, the short-cirauting of this secretion and the 
aspiration of its oserflow by tracheotomy would seem 
to be indicated Also since mortahtv from this opera- 
tion per se, separated from the serious conditions for 
which it IS usually done, is a fraction of 1 per cent ^ 
there would seem little reason to w ithhold it for the last 
desperate chance Management of a tracheotoniized 
patient in the respirator presented no great difficulties 
A special dence to keep the rubber collar off the mouth 
of the tube could easily be constructed attached to an 
adjustable lock on die neck flange For such cases the 
tracheotonw should probably be through the second and 
third cartilages In order to prei ent interstitial emphv- 
sema the least amount of dissection of fascial planes 
should be done, packing should be snug and the negative 
pressure of the respirator not greatly raised 

Rest in poliomyelitis has been emphasized as a very 
important tactor in die recoverv of compromised mus- 
cle function Again, tracheotomy of an exhausted 
patient, with or without the respirator is a measure that 
nia} prove -of increasing lalue to be used as Wilson 
sa} s of the respirator, not as a last resort but to forestall 
die critical stage 

The use of die respiratoi has not often been satis- 
factorv in the bulbar t\'pe, according to Wilson It is 
possilile tint tins has been so because forced inspiration 
through a pool of secretion m the airway sucked a 
senoiis amount of fluid into the lower airwav In 
case 1, in which the pool of secretion which e\en o\cr- 
flowed the nostrils, was short-circuited b^ tracheotoni} 
the respirator was eminently satisfacton' although the 
disease seemed almost enhreh bulbar 

It ma} be questioned w'betber certain effects com- 
moiih ascribed to central damage ina\ not rise from 
preiciitable anoxia and penpheral respiraton distur- 
liaiice Restlessness mental simptoms and uncon scioiis- 
iiess winch were relie\ ed bi aspiration and tracheotoma 


- Chnjtian H A 


\nrl n A U*ilcr a Practice of 

nr (/cM Traclieotomj Surg Q 


0*ilcr a Practice of Medicine ed 14 
^ 2 ^ 
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certainly seemed to be so in some of diese cases Ea en 
die postmortem findings of cerebral edema and hemor- 
rhage not associated widi cell infiltrahon, as well as 
m}Ocardial degeneration, might anse from relatne 
anoxia continued over a period of time Pulmonary 
complications commonly called pneumonia, haie been 
held responsible for many deaths Possibly' mam of 
these may have been secondary' to atelectasis and pneu- 
monitis associated with aspiration, obstruction and 
immobile lung as demonstrated m experimental ani- 
mals and seen in tracheobronchitis ^ 

During the 1943 summer and fall epidemic, 39 cases 
of poliomyelitis have been treated at die Ei'anston Hos- 
pital Eight of these were of the so-called bulbar ty'pe 
There w'as only one death cited in case 3 compared 
to a mortality in this area for the same epidemic of 
about 8 7 per cent Although the supervision and 
nursing care w ere unusual, the good results, though not 
statistically' convinnng, suggest that laryngeal care as 
outlined in some of the w'orst cases w as quite important 

SUMMAR\ AND CONCLUSIONS 

Emphasis in poliomyelitis w'ltli respiratory' difficultv 
may' well be shifted to the peripheral respiratory tract 
Postural drainage, aspiration and use of the respirator 
should be given a fair trial If these are not successful 
tracheotomy may be employed as a life saving measure 
It may prove to have increasingly w'lde use before the 
cntical stage It is easily possible to use a respirator 
on a patient after tracheotomy If the airw ay is cleared 
of secretion, probably most poliomyelitis patients with 
respiratory' difficulty can be so treated 

636 Cliurch Street 

4 Galbraith, E G and Steinberg, Bernhard The Det elopmental 

Mechaniem of Pulmonarj Atelectasis Ann Otol Rhin &. Larj-ng 46 
800 (Sepe) 193" GalIona> T C Lar> ngotracheobronchial Obstruc 
tions and Their Seeondarj ESecls Ohio State M 7 36 851 (Aui, ) 

1940 

5 Reports of Chicago and Cook Countv health departments Oct IS 

1943 1 147 cases iiith 100 deaths 


Diabetes — The beginning of our modem understanding of 
this disease (diabetes) dates back to the opening vear of the 
American ReioluUon, when Alatthcw Dobson, phjsicidii to the 
Luerpool Infirmaix, discovered tliat the urine which is passed 
m too great an abundance in this disease, contains sugar This 
discoiery led the way to attempts to control the disease bv 
limiting the amount of sugar in the diet, a method which was 
not lery successful And so tlie matter stood for another 
hundred jears, until in 1889 the experimental attack on diabetes 
was begun by a Russian physician, Oskar Minkowski, then i 
young assistant to Professor Naunvn at the Unncrsity of 
Strasbourg Minkowski remoicd the entire pancreas in a dog 
and discoyered that seicre diabetes at once de\ eloped which 
persisted until tlie animal succumbed a few weeks later He 
also found the sugar content of the blood elevated The next 
step was made m 1900 bv Eugene L Opie, recentlv professor 
of pathology at Cornell Medical School but at that time a 
voung instructor m pathology at Johns Hopkins Studying 
the microscopic sections of the pancreas of a little girl who 
had died of diabetes, Opie saw that the islands of Langerhans 
were so degenerated that thev could not be identified These 
islands of cells of a special kind had been first described in 
18o9 in a doctoral thesis by a voung Berliner Paul Langcrlians 
who later became a distinguished pathologist Ivo one sus- 
pected their function however, until Opie noticed that thev 
were damaged in those who had diabetes His observation led 
the English physiologist Sir Edward Scliafcr in 1916 to postu- 
late the tlieon that these special pancreatic cells produced some 
form of internal secretion that controlled tlic metabolism of 
sugar — Haagensen C D and Llov d W vaidham E B \ 
Hundred Tears of Mediniic New \ork Shendan House Inc 
19-13 
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neuropsychiatric complications 

IN victims of BOSTON’S COCOA- 
NUT GROVE DISASTER 
VLEXANDRA. ADPTR, AID 

BOSTON 

Ohsci \ations on medical and ph3Sio)ogic aspects, 
ncurol)s^ clnatnc complications and social service activ- 
ities m the caic of patients during the acute stages and 
immediatch following the Cocoanut Groic fire disaster 
of No\ 2.S‘ 1942 which killed 491 pations and injured 
main more huNe hetn reported recenth through several 
articles ’ 

This repoi t deals with psjchiatric observations made 
chinng the first weeks and afterwaid on the survivors 
ol the disaster who had been admitted to the Boston 
Citi Hospital during the night of the fire Hiese 
patients were followed uji until the present tunc wdiich 
IS a jienod of eleren months 

Members of the stall ol the Neurological Unit ot 
the Boston Citi Hospital saw some ol these patients 
during the first week of their hospital staj Afaiiv of 
the 131 patients wcic too disabled In their injuries to 
permit adequate carle mtcnicw Sestcmatic nciiro- 

T \nLF 1 — Analysis of Mali rial hailahh joi j\ciiro- 
ps\ clnatnc Obscnahoii 


Total a(Iini«‘(on' 

Dcnth« evitlilu the flrpt two wcck'i 
Pntlonto IimltiK lojt ttio tio>-|)Itnl within llr«l i wk k' 
No rotiorf 

Uneortoil throiikli hiiostloniinlre 
P'-irhliitrlc Intcre low- 
W Itli follow u)i 
W Ithoiit follow mi 
W 1th piitli-nt' who (lied Inter 


NotwIkt of 
CnscK 

ill 

% 

41 


Jl 

20 

40 


psechiatrie e\ammalion of all jiaticnts was requested on 
the eleecnlh da) be the Burn Assignment of tlie Sur- 
gical Sereiccs of the Boston Cit) Hospital Be the 
end of the third week all tlic patients who liad not left 
the hospital b) that time numbering H - Iiad been 
c\amined ncuropsechiatricalle (table 1) Of these, 3 
patients died latci and 5 patients lett Massachusetts and 
could not be reached lor i ecxaininatiou Tliree of these 
ee ere members of the ai need forces oe erscas 1 herctore 
this report deals mainly with psjchiatric obsere'ations 
on 46 patients seen in the acute stage and follow-ed up 
later In 6 of these who had left Boston a late fol- 
low-up lepoit evas furnished by another physician or 
In the patient m a W'ntten response to a psychiatric 
questionnaire In addition, pEj^iiatric questionnaires 
were sent to the 41 patients wdio had left the hospital 
early before systematic routine neuropsjchiatnc exami- 
nations w’cre made Of these 20 answ^ered Only 22 
of the 131 patients arc not subject of report Almost 

w ™ till- Woston CitJ Hospital, Neurological Unit, and the Depart 
iuJls of NeuroloBl Haiward Afed.^ ^ 

Scientific Kcscarch of tli^ Cocoamit Grove Biiriis at 

1 Sj-niposmm on Ann Sure IXT SOI 965 (June) 

the AlissichuscUs denen r C and Lesenson, S JI The 

1943 Clowes, G H A , Jr , Lu published Tnjlor, F H L 

Surface Trc’Mment of Bun s lOia , j(bnomnl Nitrogeii Metabohsni 

DaMilson, C S - "wd Le' Enghnd J Med , to be jiublished 
in Palunts wwtii Thermal Burn , w ^ jj M Participation of 

( annon, I H’a," wV ,n Boston s Ci^oamit Grove Dtsaster Bunetm 
'l1hfAnKr?'at^^»^>"'■^^^ facial Workers 16 18 (Feb) 

e f the initial examinations were made by Dr H Houston 

Memu''^^d Dr 'b D Adams, who supplied earb data 


Jodr. a At 

25, 1943 

all of these 21 patents, havin? been dieHaartrori + 
tl«J,osp.teI eleven da, a, I, ad suffered only n,,™ 

Table 2 summarizes the psychiatric findings diinnu 

outcome The table reieafs 
that there is no essential difference of reactions or 
psychiatric end results between female and mak 

If S sexS aSly 

analysis of table 2 

Z.D,f,r (7/ Co„saonsi,ass-Of the 46 patients ^9 
reported loss of consciousness of vanable duration 
Only one 22 jear old woman (patient 50) has a retro- 
grade amnesia long enough to remember nothing of 
the disaster Her last recoJJecDon is “having a rve 
w ith coke ' The next thing she remembers is talking 
to people in the hospital the next daj The remaining 
28 all remember the start of the fire and the ensuing 
panic Thei losr consciousness after a few minutes 
Jable 3 reveals that in 16 of the 29 cases the loss of 
consciousness measured by the duration of amnesia, 
lasted more than one hour jMost of them recoiered 
awareness m the hospital tow'ard morning of the next 
da} The 1 1 patients in w horn unconsciousness lasted 
only a few minutes found themselves lying on the floor 
of the night club frequentlj with bodies. piled on them, 
and the} remember being pulled out by rescue workers 
In these no relapse into unconsciousness occurred, 
whereas some with long duration ot unconsciousness 
had a brief lucid inten'al during the ambulance ride 
Tlie period ot amnesia of the 1 patient wdio had suffered 
a cerebral lesion lasted seieral days 

The cause of the unconsciousness is still not abso- 
lutely certain Carbon monoxide, Winch was found in 
the blood of seieral victims in amounts sufficient to 
kill, may bare been the only cause, or other noxious 
fumes ina} have acted together wnth lack of ox}gen 
and tlie intense heat created by the conflagration 
Of the 17 patients who did not lose consciousness, 

1 1 w'ere neai exits and escaped w'lthin the first minutes 
The remaining 6 had fallen early in the general stam- 
pede and W’ere pi evented from getting up again Some 
reported that while hang on the floor tliey held a 
handkerchief belore their mouth and nose to avoid 
inhaling fumes Others reported that whereas they 
iiad felt choked while standing up they felt fresh, cool 
air and relief as soon as tliev had fallen Tins suggests 
that the noxious agent, fumes heat or lack of oxigen 
acted predoininaiitly above floor level The fact that 
most of the 29 who had lost consciousness renieniber 
going hmp while standing up and, frequently, wdiilc 
tning to rescue others supports this explanation 
RccoUccfioii of Events —The outburst of flames at 
the start of the fire w'as observed b} 41 of 46 
2) Table 4 gues a picture of the sequence of eient 
iMost patientsVeported having lost consciousn^s i.iimc_- 

diatelv after feeling choked Accordingly, this ter j 

ITIUrk rLembered by the same per«"tage ^ 
natients who hatl lost consciousness as by those „lio 
patients w i o AT-inv few'cr natients remembered 

remained conscious Man} lew er pane ^ 

ewSInS;: oefnied S wbil”. be patients had ahead, 

lost consaousness on nirl not 

Psvchmtnc Outcome -Oi the 46 patients, 20 did not 
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tion of unconsciovibiiess was prolonged more than one 
hour in 12 of the 15 patients who did not develop 
psychiatric complications, whereas the rererse is true 
of the 13 patients witli psychiatric complications In 
the majority of the latter, in 9 out of 13, the period 
of unconsciousness was only a few minutes This 
suggests that unconsciousness and in particular pro- 
longed unconsciousness was an essential factor in 
prerennng the development of further psj'chiatnc diffi- 
culties The mechanism at work is perhaps compar- 
able to the beneficial effect of shock treatment in 
mental disease Here too attacks of petit mal with 
short periods of unconsciousness are undesirable 
w hereas grand mal seizures witli prolonged unconscious- 
ness may bring about the setting for recovery' from 
mental illness 

Among the patients witli psy'chiatric complications, 
recollections of being choked and trampled on are very 
frequent when compared with the numbers obtained in 
jiatients with no psychiatric complications (table 5) 
These events, which usually were associated with fear 
of imminent death were the most ternfying in the 
patient’s memory and seem to hare greatly contributed 
to the development of post-traumatic mental compli- 
cations 

The types of psychiatric complications were consis- 
tent either rvith the syndrome of “general nervousness” 
or r\ ith that of anxiety neurosis Patients m the former 
group complained chiefly of general irritability, fatigue 


Table 2 — Comparison BcHoccn Reactions of Female 
and Male Patients 


Totals , 

Females 

20 

Males 

20 

Totals 

40 

No loss of conscloumoss 

9 

8 

17 

Loss of consciousness 

17 

12 

20 

ReraemberB 

Seeing flames 

23 

18 

41 

Being burned 

8 

0 

14 

Being cboJted 

11 

7 

18 

Being trampled 

10 

4 

14 

Nightmares 

■WhDe In hospital 

0 

0 

15 

Alter discharge trom hospital 

4 

0 

10 

I OSS ol relatives or dose trlends 

16 

8 

23 

Nouropsychlatric outcome after 3 months 

Normal 

11 

9 

20 

Psychiatric complications total 

14 

11 


(ieneral nervousness 

0 

6 

11 

Anxiety neuroses 

8 

0 

14 

Brain lesion 

1 

0 

1 

Ncuropsycblatrlc ontcomc after 9 months 

Normal 

17 

15 

32 

Psychiatric compllcatlona total 

6 

5 

13 

uencral nervousness. 

2 

2 

4 

Anxiety neuroses 

6 

3 

0 

Brain lesion 

1 

0 

1 


Table 3 — Duration of Uncoiiscwnsncss tii Patients With and 
iVitlioiit Post Traumatic Psychiatric Compheattons 


Durotlon of 
Unconsciousness 
J’cw minutes 
16 minutes to 1 hour 
More than 1 hour 


No Psychl 
atrlc 
ComplI 
cations 

Psychl 

atrlc 

Compll 

cations 

Brain 

Lesion 

Totals 

2 

0 

0 

11 

1 

1 

0 

2 

!*> 

8 

1 

16 


and insomnia In these cases change in rrorking capac- 
h\ was only moderate or absent unless rvork rras 
contraindicated by their poor phy sical condition as 
by unhealed bums Table 2 reveals the comparatn eh 
good prognosis of this condition, as on the nine months 
ollow-up onlv 4 of the 11 patients, or one third, still 
comphined of general nervousness The histones and 


the course of disease in patients of this group are funda- 
mentally identical and the following example is repre- 
sentative 

Case 51 — A musical entertainer at the Cocoanut Grove, aged 
17 jears, single, had been an exceedingly well adjusted girl 
prior to her injurj On the night of the disaster she was in the 


Table 4 — Comparison Between Reactions of Patients 
II ith and IVithont Loss of Coiiscionsncss 



No Loss of 

Loss of 


OoDBclousnesB 

Consclousne^is 

Totals 

17 

20 

Remembers 

Seeing flames 

17 

24 

Being burned 

9 

o 

Being choked ^ 

7 

11 

Being trampled 

8 

0 

Nightmares 

While In hospital 

7 

8 

After discharge from hospital 

7 

3 

Loss of relatives or close friends 

6 

17 

Nouropsychlatric outcome after S months 

Normal 

b 

Jo 

Psychiatric complications total 

12 

1” 

General nervousness 

4 

7 

Anxiety neuroses 

8 

0 

Brain lesion 

0 

1 

Neuropsychlotiic outcome after D months 

Normal 

11 

21 

Psychiatric complications total 

6 

7 

General nervousness 

2 

2 

Anxiety neuroses 

4 

6 

Brain lesion 

0 

1 


Table 5 — Comparison jBcIwccii Data for Patients With and 
IVithont Psychiatric Coinphcahons Three Months 
After Injury 



ko Psychiatric 

Psychiatric 

Brain 


OomplICDtions Complications 

I c Ion 

Totals 

20 

26 

1 

No loss ol CODSClOUBDCSS 

5 

12 

0 

Loss ol consciousness 

16 

18 

1 

Remembers 

Seeing flames 

17 

24 

0 

Being burned 

7 

7 

0 

Being choked 

4 

14 

0 

Being trampled 

3 

11 

0 

Nightmares 

Bfane in hospital 

6 

10 

0 

After discharge from hospital 

0 

10 

0 

Loss of relatives or close friends 

10 


1 


ladies’ room when she heard people rushing around She saw 
fire shoot up the stairs and while trying to get out, felt choked. 
She fell and people stepped on her She then lost conscious- 
ness for a few minutes and regained awareness when a fireman 
pulled her out She had suffered bums of the face, arms, back 
and legs with 30 per cent of the surface area burned and with 
the bums equallv dmded between second and third degree She 
stayed m the hospital until klav 1, 1943 During tlie first 
montlis she slept poorly and had several terrifv ing dreams aliout 
fire She did not wTint to be left alone and felt that she would 
always live in fear of fires After coming home she first dis- 
liked the idea of going to crowded places but later on did not 
mind It She still chooses to sit near an exit (This reaction is 
shown by practically all patients regardless of whether thev 
developed psychiatric complications or not) She felt tired for 
many months, and loud noises irritated her When she heard 
fire sirens she kept wondering whether her relatives were safe 
Nevertheless she resumed her practice of singing and playing 
as soon as she went home, and her interest in her profession 
has never abated On the nine months follow-up she had 
recovered from her nervousness She had not had anv frighten- 
ing dreams after coming home and felt liappv to be alive Her 
relatives think that her personality has not cliangcd 

Patients with symptoms of “anxiety neurosis ’ com- 
plained mainly of fears and anxiety which they were 
unjtble to control and which prevented them from read- 
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justing to normal activities Their prognoses were not 
good, as 9 of the 14, or two thirds, had harclK improved 
w hen reexamined after nine months The 'complaints 
ot tlic ])aticnts in tins group are also much alike and 
aic represented h\ the following case 

Casi 2 \ joutli of 20, a clerk, Ind been sotnculial c\citaWc 

and cn<:ih angered prior to ins injuri but aside from that bad 
been well adjusted to his professional and married life On the 
night of the disaster he was about to lca\c tbe nigbt chib and 
stood near an exit waiting for Ins wife, who was four months 
pvcgnawl He svuklciiK saw flames, was milled around, lost 
sight of Ins wife and soon escaped through an exit The patient 
suffered second degree burns of the face, neck and hands Tne 
per cent ot tlic total skin area was nuohed Shortb before 
leaiing the hospital on Dec 15, J942 he was told bj the priest 
that Ins wife had perished in the fire Until then he bad thought 
she had been sated He became deeph depressed and has been 
so cter since He went back to work in Januan 1943 but Ins 
working capacitt has suffered He is much slower and has lost 
all interest m Ins work In Ins spare time he thinks of the 
disaster and of ins wife feels that he will neter be interested 
in another girl He cannot concentrate and starts shaking alt 
otcr whciicter be has a slight argument He is constanth 
afraid ol another fire and would neter dare to go to a night 
club again He sgs down m moting pictures onlt if there is 
a scat III tlic last row so that lie can get out cpiicklt He takes 
the same prccaiilions m dmmg rooms The sound of fire engines 
awakens him at night with a start He had had no nightniares 
in the hospital, but thc\ began one week after he came home 
In the following nioiitlis he reined the scenes of the fire iii five 
terriftiiig dreams Tliet still occur, though rarch He had the 
last nightmare m Scplcniber 1943 Tlic patient was rejected 
In tlic Ariin in March 1943 with the diagnosis of psjcbo- 
neurosis Tins depresses bini deeph because be had hoped to 
be able to lorgct through strenuous arnii liic He is tning 
again to join tlic \nii\ and intends to join the Merchant Marine 
if again rejected 

In this as m "onic other cases, feelings of guilt for 
not ha\mg sated the companion etideiith aggravate the 
condition Puiclically all patients wlio are suftenng 
from psichiatnc complications aie under tlie care of 
tiicir own pinsiciaus and are treated b\ them with 
sedatucs and reassurance 

Casf 12 — V woman aged 22 su/Tcrod a permanent brain 
lesion Her pulmonarj damage was onlv slight and Iier siijicr- 
ficial Ininis were not otcr 3 inches iti diameter and were healed 
in a few dais This case is reported in exteiiso elsewhere'' 
She arnted at the hospital in a slate of confusion and psicho- 
motor excitement, which lasted sctcral dais She has e\er 
since exhibited the picture of usual agnosia as it is produced 
1)3 occipital lobe lesions Her condition lias improxcd, since 
through compciisaton nicclianisms, she is now able to recognize 
objects, but her reading and cop 3 mg arc still much impaired 
Exposure to carlinii monoxide is possililv tbe cause of the brain 
lesion 

Only 1 other patient is knowm to have siiftered a 
permanent brain lesion This is 1 of 39 patients 
admitted at the Iilassachusetts General Hospital follow'- 
inc the disaster ' It is probable that cerebral injury 
W'as present in other patients who succumbed 

Aif example of 1 of the patients wdio did not develop 
psichialiic complications is given m detail 

rxsr SO -4 woman aged 22, a factory worker, bad finished 

cuUies All she 7 w ^h coke ’’ Next thing 

iig at a table and bavii g y l,ospital earh the 

rcmeinbcrs is Vatkuig to p P 


sitting 
she 


1 AilWr Alocindn 

St' 


Disintcgrntion niid 

Etich Neurot e'»atr,c Obser^a 


JouB A M A 
btc 25, 1943 

next morning Her girl friend who did not lose consciousnos 
until ater stated that thej were at the ladies' room S the 

crowd The patient suffered second degree burns of the face 
and hands Two per cent of the total skin area iras imohed 
She was hoarse for three weeks On psychiatric uitcrMew, 
two weeks after the injury, she stated that it did not bother lier 
in the least to think of the night of the fire and that she was 
looking forward to going to another night club She returned 
to work in January 1943 completely recovered A few dais 
later she cnjo 3 ed her next night club visit thoroughly How- 
ever, when she got into an overcrowded night club a few 
months later she did not want to stay and she persuaded her 
partj to go to another night club Altliough it does not actiialh 
trouble her to speak about the fire, she rather changes the sub 
ject on such occasions She states that it was quite a shock 
for her to hear that a man and a woman from her partv had 
perished, but she does not suffer when thinking of it At no 
time had she any frightening dreams Neither she nor her 
fnends have noticed any personality change except for her being 
even somcvvhat more active in her social life than previousb 

Nightmares (tables 2 and 5) —One tliird of the 
patients had nightmares wdiile in the hospital, in which 
they relived scenes of the disaster m a more or less 
realistic manner Tliey usually ivoke up frightened 
trembling and perspinng Ternfying events, such as 
this conflagration w^as, frequently cause niglitmares 
since tlie victims are startled and for some time unable 

Table 6 — Companson BchCcen Patients With and Without 
Nciiropsychiatric Complications and Their Degree 
of Burns and Respiratory Damage 


Totals 

No 

Psychiatric 

Oompll 

cations 

20 

Psychl 

atrle 

ConipII 

cations 

25 

Brain 

Lesion 

1 

More titan 10%surJnce bums 

4 

6 

0 

More than 5% surlaco third degree bums 

3 

S 

0 

Severe rcsplfatory damage 

9 

7 

0 


to deal with tlie event on a conscious level Thus, such 
dreams w^ere reported by patients who later developed 
mental disturbances as well as by those who exhibited 
no other psychiatric symptoms Table 5 show's that 
nightmares are more likely to be had by patients with 
later mental complications In particular, recurring 
nightmares or nightmares beginning some weeks or 
even months after the event are of different significance 
They were not experienced after discharge from the 
hospital by any of the patients who Iiad remained free 
of mental difficulties But frightening dreams pers sted 
m 10 of the 25 patients with psychiatric 
thus indicating tlieir continued an'cie y 
patients with general nenmiisness had these late night- 
S;S brtl4' persisted .n 10 ot the 14 pal.ents w..l. 
anxiety neuroses 

Effect of Bereavement on Psychtatnc Outcome- 

OnThalf lf the ’-V^tTreJeal^^^ 

friends m the disaster (table 2) Ta^ e 5 reveals a„ 

equal *stnb..t,ot, of P^et^s * su« ^ 

aid ;“thout psycl„a,nc eompl.. 


t™^ Tlnf shiuld'^ot ' occasion" surpn_se^vv^^^^^^^ 


Arch 


"eXes uZ taquent expencnces that gnet — 
severe as they “y be tempotanly, 0 ly jarel) ^ 

wr!t.rm*X4spltaUb^ 

be tbe best time and «'h.eb « best^ Jo^tt ^ 
:i5'’r“e??a„AT.aTd dXn X that comtuo,. sense l.as 


lioil'- 



\ OLLME 123 
17 


EPIDEMIC KER 4TOCONJUNCTn ITIS— BEDELL 


1101 


to decide this problem For instmice, it is generally 
known that uncertainty ina\ be more disturbing to a 
patient than final kmow ledge ot the loss Therefore 
aiiMous questions should he answered truthfulh and 
s\ mpatheticall} 

On the other hand, one would refrain from adding 
another burden such as a death notice to a patient at 
a time when his physical condition is precarious 

Table 6 allows a comparison of numbers of patients 
with and wathout psjchiatnc complications in relation 
to the sei enty of hums and respiratory involvement “ 
It shows that there is an about equal distribution of 
scierel) affected patients among the two groups Actu- 
allv there are relatnely lew’er' patients seierely burned 
and wath severe respirators’ damage in the group with 
psschiatnc complications than among the patients w'lth 
no post-traumatic changes However, the difference 
IS too small to allow' any conclusions other than that 
tlie occurrence of ps) chiatric complications did not bear 
am direct relationship to the seserits’ of burns or 
respirator}’ damage 

Twent}’ patients w’lth whom personal interviews w’ere 
not obtainable are not included in the statistical analysis 
of psrclnatnc obsenations In answer to a psychiatric 
questionnaire (table 1) 9 reported mental difficulties 
which consisted of nervousness, insomnia, fears and 
anxietr, w’hereas 11 of them stated that they had not 
noticed any psvchiatnc changes after the disaster 


SUM'UAR'i 


Of the 131 patients brought to the Boston Cit\ Hos- 
pital during the night of Boston’s Cocoanut Grove fire, 
netiropsj chiatnc examinations m the hospital and later 
interriews were carried out on 46 patients Of the 
remaining 85 patients 39 died Twenty answered 
through w’Titten questionnaires, w'hereas of 26 patients 
no follow-up was obtainable 
Of the 46 patients 20 did not rfiauifest psychiatnc 
complications at any time afterward w’hereas 25 pre- 
sented symptoms of general iierv’ousness and anxiety 
neuroses lasting at least three months Nine months 
after the disaster 32 of the 46 patients did not show' any 
aberration from their pretraumatic personality, w’hereas 
13 still suffered from general nen'ousness and anxietj' 
neuroses One patient has a lasting brain lesion w’lth 
the symptoms of risual agnosia This lesion of the 
occipital lobe was probably caused by exposure to car- 
bon monoxide fumes hut mar also have been caused by 
other noxious gases or lack of sufficient oxjgen suppl) 
Twentj’-nine of the patients had become unconscious 
during the fire as against 17 who did not lose con- 
sciousness The loss of consciousness was less than 
one hour m 13 instances and lasted from one to several 
hours or dajs in the remaining 16 
Of the 20 patients who did not de\elop psj chiatnc 
complications 15 had lost consciousness, which with 12 
of the 15 was prolonged hejond one hour Of the 
2s patients wutli psj chiatnc complications 13 had lost 
consciousness This, howe\er, was short below one 
hour m 10 of the 13 cases Therefore unconsciousness, 
and in particular prolonged unconsaousness pre\’ailed 
in patients who had staved free of ps} chiatnc compli- 
cations, whereas there was no loss of consciousness or 
It was of aer\ short duration in most of the patients 
w ith post-truimatic mental complications 


ljurns and of reipiratorj m\olvemcnt arc evaluated 
rcorums tr a table rrepareU lia Dr Mavnell Finland and others 


The percentage of patients w’ho had lost relatnes or 
close Iriends in the disaster was the same among those 
w ho de\ eloped ps} chiatnc complications as it w as in 
patients whose personality did not manifest post-trau- 
matic changes Sec ere and light degrees of bums and 
of respiratory’ inyoh’ement yyere distnhuted m about 
equal percentages among patients yyith and without psy- 
chiatric complications 


DISTRIBLTION OF EPIDEMIC KERATO- 
CONJUNCTIVITIS IN THE 
UNITED STATES 


ARTHUR J BEDELL MD 

CLBAM X y 


Keratoconjiiiictiy itis is not a new disease It yvas 
described hv Stellwag y'on Canon* and hv Fuchs - in 
1889, and since that time severe and extensne outbreaks 
have been reported b)’ V''right,“ Herbert,'* Kirkpatnck •“ 
and Kinvan “ from India, Viswahngam* from Malaya 
and Mulock Hoincer® from lay a Epidemics have 
ocairred in China, Japan Tasmania Germany, the 
Balkans and England No race is exempt and no 
particular occupation is either predisposing or respon- 
sible for It 

The attention of the medical men ot the United States 
yvas called to tlie potential economic loss of man pow’er 
hours by Rieke,” Holmes,’° Hogan and Crayyford *' and 
others 

The particular phase of the subject to which tins com- 
munication IS addressed is the distribution of epidemic 
keratoconjunctiyatis in the United States 

An inspection of the accompanying map ysill shoyv 
that in the continental United States there have been 
only four large outbreaks , in Portland, Ore , Rieke 
sayv sey eral hundred , m Seattle Dayy son reported hun- 
dreds of cases, in the San Francisco Bay area several 
thousand patients yvere treated by Nutting Cordes, 
Hogan and Crayyford and others, and in Schenectady 
in the capital district of Albany N Y tliousands of 
patients yvere afflicted 

L C Hobson *- sayv 16 patients all Imng m a V et- 
erans Administration hospital in southeni California 
an isolated nonoccupational group His paper yyas 
important not only because it yy as early hut also because 
it established the basic fact that his patients were not 
industnal yvorkers 


Paper published under the auspices of the Section on Ophthalmology 

Citations not directly referred to are from written conimmijcations to 
the author 

1 Stellwag von Canon K Ueber cine eipenthumliche Form dcr 
Hombautentzundung Wien klin ^\chn5ch^ 2 613 614 1889 

2 Fuchs E Keratitis punctata superficial^ Wien Kim Wchnschr 
2 S37S43 2889 

3 Wnghfj R E Superficial Punctate Keratitis XIII Conalium 
Ophlhalraologicum Hollandia 1 338 1929 Superficial Punctate Keraliti^i 
Bnf J Ophth 14 257 291 and 595 1930 

4 Herbert H Simcrficial Punctate Keratiti< As'ociated uith an 
Encap*»ulated Bacillus Ophth Rc\ 20 339 345 1901 

5 Kirpatncl H An Epidemic of Alacolar Keratitic Bnt T Onhth 
4 16-20 1920 

6 Kirwnn E O G Epidemic Saperficial Punctate Keratitis in 
Bengal Proc. All India Ophth Soc 3 1 19^3 

7 VisM-Umgam A Epidemic Superficial Punctate Keratitis m 
uaJaya An Account Based on Observation^ of Superncial Punctate 
Keratitis Which Occurred m Selangor One of the Federated Mala\ 
States from 1935 to 1938 Bnt J Ophth 25 313 324 1941 

S Mulock Houuer A W Keratitis nirmmulans (Dimmer) Xederl 
Mijdschr v geneesk 82 4152 4156 (Aug 27) 1938 

9 Ricke F E Epidemic Conjunctmtis of Prc<umcd \ irus (2au<a 
tion JAMA 119 942 (Tuh IS) 1942 

10 Holmes W J Epidemic Infections Conjunctinti Hawaii Af T 

1 11 12 TSov ) 1941 

11 Hogan J and Crawford G W Epidemic Keratoconjunc 
tiMtis Am J Ophth 23 10a9 (Sept) 1942 War Med 2 9^4 994 
(\crr ) 1942 

12 Hobson I C Acute Epidemic Superficial Pcncnic Kemitti* 

Am J Oplrth 2ljn 3n«;^ (Oct) 193S 
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W J Holmes in 1940 reported an epidemic in the 
Havraiian Islands Shortly thereafter Rieke began to 
see afflicted shipyard workers and within six weeks 
treated 500 men Significant phrases in his summarj' 
bear Tepetition “in\olved a small percentage of the 
exposed men,” “spread rapidly over the United States ” 
In words made famous bv the eminent statesman 
ex-Governor Alfred E Smith of Neu York "let us 
look at the record” compiled from letters received from 
obsen’ers of wide clinical ex]ierience and from pub- 
lished articles 

R A Fenton of Portland, Ore writes 

Because this originated on this coast among shipyard workers 
iiere and on Puget Sound it was accepted as an industrial 
disease hj the Oregon Industrial Accident, Commission and the 
Washington Bureau of Labor and Industnes I suspect that 
more than 2,000 cases ha\e been seen in and around Portland, 
and we ha\e seen a good many cases coming from otlier 
parts of the state klan} indinduals who bare had no contact 
witli industrial hazards, such as welding and are not acquainted 
with shipyard workers have had this disease We are not 
seeing as manj corneal involvements as we saw a vear ago 

Reporting from Seattle, Pitrman Dorman includes 
among other statements 

The condition first started in tlie viciiiitj of Seattle about 
December 1941 or January 1942 In the begmning I was 
fortunate to see almost everj bad case that occurred within 
the Seattle Tacoma Ship Yard The infection spread rapidly, 
the number of new cases rose from none in November 1941 
to about 200 a montli in January, February and March 1942 
Since that time the corapanj has given all medical care in 
such cases within their owm yards The number of 200 is onlv 
an estimate, but the number “peaked within an interval of 
three to slx months 

Most of the cases seen now are far less severe, with greatly 
shortened convialescence From what I have been able to 
determme, with the added experience of some of my colleagues, 
apparently there are no permanent opacities within the stroma 
or on the epithelium, although the spot-^ sometimes remain 
three to nine months 

F J Pinkerton of Honolulu told me that he had seen 
more than 450 cases, so that the Hawaiian Islands 
seem to have been a large focus of infection, but here 
again note that the majonty were neither confined to 
industrial workers nor found in feiny one occupation 
Pinkerton said he did not believe the disease could 
be classified b}' any qualified judge as coming under 
the provisions of workmen’s compensation laws 
It IS to be noted that there is a distinct clash of 
opinions between Pinkerton, who maintains that kerato- 
conjuncbvitis is not an industrial hazard, and two state 
commissions whicli claim tliat it is compensable The 
fonner opinion is based on study, the latter suggests 
hast) conclusions or perhaps a political expedient It 
IS lioped that subsequent deasions will be based on 
facts, not prejudices or fanaes I hold with Pinkerton 
and others that it is not an occupational disease 

Seieral hundred miles from Seattle the extremely 
important and activ e San Francisco Bay area, including 
San Francisco Oakland and surrounding cities and 
towns, was seriously affected The epidemic has been 
scientifirally descnbed by Hogan and Crawdord in their 
comprehensive article in which they demonstrate their 
clinical acumen in vivid portrayal of the signs and 
accurate descnption of the svnnptoms Their com- 
munication is the best which has appeared, and although 
lev may have included some cases whidi seem to be 
o greater sev entj than those seen elsewhere, their 
o iserv ations are compreheiisiv e and their deductions 


sound Special attention is drawn to their sev^erest 
cases of membranous conjunctivntis and uveitis, for these 
cases were not duplicated m the eastern expenence 
For factual and bibliographic data the reader is urged 
to study their original thesis 

Two letters add to the interest m this geographic 
location, one from F C Cordes of San Franasco who 
writes 

In gfiieral the number of cases seen m the region of San 
Francisco is markedly reduced from the number seen in the 
original epidemic a vear and a half ago There have probably 
been some 250 to 300 cases during the past six months The 
incidence of corneal complications is small by comparison with 
the original epidemic, consisting of a few punctate infiltrates 
in the superficial layers of the stroma of the cornea and in 
some instances in the epithelium 

The incidence of enlarged preauncular glands was much 
reduced and onlv occasionallv was a membranous formation 
seen on the conjunctiva So, all in all, the disease was much 
less severe, ran a shorter course and was accompanied bv 
fewer complications 

The other from R J Nutting across the bay in Oak- 
land, Calif , IS a notable addition to the history of the 
California outbreak 

We first saw this condition of acute keratoconjunctmtis in 
the latter part of September 1941 The first patient was seen 
at the University of California, and in October we were seeing 
anwvhere from 2 or 3 up to 10 patients a day 
Our first patients showed photophobia, lacnmation, different 
degrees of swelling of the lids, redness and thickening of the 
palpebral conjunctiva, and about half of the patients seen at 
that time had the corneal involvement commonly known as 
superficial punctate keratitis In the majonty of the later 
patients the punctate areas were mostly confined to the pupillary 
area, which naturally resulted m a definite loss of vusual effi- 
ciency About half of them had involvement of the preauncular 
glands Other charactenstic symptoms were a feeling of gen- 
eral malaise, slight sore tliroat and other symptoms of a 
moderate head cold Usually there was an involvement of 
one eye at first and a few days later the other 
This epidemic was spread over a good cross section of the 
population m its first and most severe phase, which lasted 
from late September to the middle of November Then there 
were only occasional new cases until the middle of December, 
when the recrudescence of the epidemic seemed to involve 
industrial groups such as the shipyard workers This phase 
of the epidemic conUnmng through to the present has not been 
so severe as the first phase and is not so prone to result in 
visual impairment The average course of the first phase was 
two to four weeks for the actual inflammation, of the second 
phase one to two weeks 

In our private practice I can conservatively say we have 
seen at least 500 or more patients with this disease and at 
one time in the Richmond shipvards there were over 1 000 
cases The disease spread rapidlv until there were at least 
5 000 cases in the Bav Area 

At the present wnting we are still seeing a few mild cases 
The corneal lesions cleared anywhere from a few weeks to 
one year Me had no complications such as involvement of 
the interior of tlie eye or true ulceration of the cornea and 
no permanent disabiliti Other men have reported complica- 
tions but from our experience we consider these sccondarv to 
some other factor 

We saw the first patients in this area, and diagnosed their 
disease as conjunctivntis with superficial punctate keratitis 
On account of our location on the coas, I personally feel 
our first patients were carriers from Hawaii and the Far East 
as our first patient at the University of California lived at 
the International House Age was no factor, as we had one 
patient 3 weeks old vntli this disea-e and another in the SO s 
In our experience this disease was most prevalent in the 
white race 
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A Rny Jnme of Los Angeles investigated his dis- 
ci ict He writes 

Diirintr the hst six months tlie cpiclcnnc of kcratoconjunc- 
tnitis that nc Ind here prciious to tliat time has practicalh 

oni „ of which have shown am corneal invohement in the 
lorm of I superficial punctate keratitis These 
mild conipaicd with some tint we saw hst iear 

Iii(|mr\ miong men who do mdnstrnl work assures me that 
the cases arc comparatnch rare now 

W hilc trom ncaibv Pasadena, W H Roberts writes 

This tit\, as sou know is largcb a residential citj with 
few factories and induslncs TwciU\-lwo cases ln\c been 
reported In the ophthalmologists of the cit\ We see the usual 
run of cases oi kcratoconjunctuitis, hut I pcrsonalh have 
seen none oi the epidemic tejic 

I R W alkei at Fresno said tliere were ver\ few' 
eases in his vicinitv 

C A V eases ot Spokane, Wash some hundreds of 
miles inland from Seattle and Portland, Ore , reports 
onh about 2^ patients with the disease, some of whom 
migrated from the Pacific Coast 

Still tarthei inland, E I\[ Neher of Salt Lake City 
reports vcr\ lew cases 

From Denver iM E i\larco\c writes 

1 have contacted many of the Denver men with regard to 
their experience m acute keratoconjunctivitis and have found 
onlv one man besides mjsclf who has seen anv cases Dr 
D H O'Rourke sajs he has seen about 25 cases in the past 
SIX montlis I have seen 12 The mcidciicc has not assumed 
epidemic proportions ni our citv 

J H Judd Ot Omaha writes 

Some of the local men have not vet reported as to their 
records of acute keratoconjunctivitis We have not had more 
than 35 or 40 cases m this local ilv, and most of these were 
mild Onb a lew shotted any serious corneal involvement, 
and m only 3 was there anv mvolvcmciit of prcauncular and 
cervical Ivniph glands 

rittecn of mv cases occurred in one department of a crcaincrv 
compauv with an mcidciicc of 1 new case a day until the 
company was forced to shut down for about four davs because 
of an explosion of the refrigerating system Since that time 
20 new cases have developed Our cases arc apparently all 
self limited 

A C Hilding ot Duluth, i\Iinn , writes 

We have nol had anything out of the ordinary m this 
community 

F E Burch of St Paul reports piactically no cases 

S R Giftord ot Chicago summarizes his experience 

I have been seeing for the past hvc years a group of cases 
which I have considered as belonging m the class described as 
epidemic keratoconjunctivitis There have been about 30 of 
these in mv office practice and I cannot tell you exactly how 
many we have seen at the dune, since Uie cases there are seen 
hv dilTercnt men and are probably not diagnosed in the same 
wav These cases differ somewhat from the present very acute 
form of the disease and vv itbin recent months I have seen only 
2 of these acute cases winch seem to answer the description of 
Hogan and Crawford 

Mv own opimoii is that they are all cases ^ 

hut when the condition assumes the epidemic form the vi 
mercascs ni V irdencc and produces a somewhat different picture 

and C W 


1' T Biilson of Fort Wayne, Ind , . . 

lo Itet Inta-poUs sec, ns to hove Deco 

Spared 


Jout A Jt A. 
Ore 25 1943 

rniV ^ Luedde interrogated their 

eagles in St Louis and determined that onh 14 
cases had been seen in that metropolis ^ ^ 

Swinging back to the drj' clear air of Phoenix An? 
we hear Iron, D F Harbidge who urrees T „„g «i 
interesting account of his experience with seveial cases 
but by no means an epidemic 

E H Car)' of Dallas reports for Texas a few isolated 
cases 

F A Davis in Madison, Wis , has not obsen'ed any 
increase in the number of cases of keratointis 

C L LaRue of Shreveport, La , found only a limited 
number, as did C A Tliigpen of Montgomer) Ala 

And from New Orleans C A Balm reports that ven 
few cases have be^n seen or recorded b) the physicians 
of his community A similar report was received from 
W A Cook of Tulsa, Okla 

E N Robertson of Concordia, Kan , P J Lemfelder 
of Iowa City, H C Ellett of Memphis, Tenn , M McT 
Cullom of Nashville, Tenn, N M Black of Miami 
Fla, S A Richardson of Jacksonville, Fla, M F 
iMcQislin of Pittsburgh, Carsen of Scranton, Pa , and 
\V T Davus in Washington D C, found no evidence 
of an epidemic 

Clapp reports 

I desire to say that we have seen between 30 and 40 cases 
during tbe past ,sux months These cases have never been in 
the form of an epidemic nor have they been like those cases 
reported bv Rieke on the West Coast In fact, while the cases 
have been more numerous, they have not been in anv particular 
way different from former cases of keratoconjunctivitis with 
tlic possible exception that the lesions have been seemingly 
more resistant to treatment 

I have also inquired at the free clinics of mv colleagues and 
thev have seen far fewer than w'e have , 

W O LaMotte of Wilmington, Del ,< and E S 
Shennan of Newark, N J , noted only isolated, rare 
cases 

From the Philadelphia and Camden area, which 
includes immense mamifactunng plants of various kinds 
and large shipbuilding yards, Burton Chance reports 

Numerous cases have been seen in this community without 
however, its being a w'ldespread epidemic One group at the 
Wills Hospital consisted of 30 odd patients, another group, of 
onlv 8 or 10, not sufficient for great stress to be laid on them 
Along vvitli swelling and redness there has been but scant dis 
charge, in which no specific, hitherto unnamed organism was 
found Not all patients had swelling and tenderness of t he 
prcauncular glands One of the surgeons was affected but he 
has entirelv recovered 

and J S Shipman of Camden, N J , writes 

Regarding the cases of keratoconjunctivitis seen by the men 
in Philadelphia during the past six months, I can say that vv 
have seen far too manv but not, I think, m 
which I understand you have up m your section At the t\ills 
Hospital we had about 20 or 30 cases develop in the wards, 
and far as I know only 2 of the patients had corneal 

'“on my assopate, m the dime fomid the sam coadmoa 
m b, a nght e,e bat w.tbout any debotte corneal ,n,ol,eme«t 

Dr T M Wotring of Reading Pa, reports about 
50 case's that cVwh.le Dr G W ScHmdttcm of 

''’'The''N’etv''Eiiglaiii) states have been remarkabl}' free 
T L Terry of Boston nas carefully checked Massa 
cluisetts and summarizes the results as follows 
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basis ot cniploMiiLiil showed 26 noinndustnal (houscwncs and 
cliildren) and 40 industrial (miscellaneous industrial 30, ship- 
jards 10) The more suspicious cases were followed up, but 
in no case did the obsencr record the classic clinical symp- 
toms, a duration of oier two weeks or anj epidemic charac- 
tenstics 

One plnsician in Brockton described a case with the classic 
sMiiptonis, duration and sequelae This condition occurred in 
a housewife who had no historj ot contact Neutralization 
tests were made 

The diagnosis was made m 2 other cases bj two separate 
plwsicians, but the patients did not return for follow-up, the 
implication being that the> niiproied rapidb tending to negate 
the diagnosis 

Tour cases were reported at each ot two plants Iincstiga 
tion proied howeier, that the conjunctiial disease in one case 
was due to the use of a sohent and in the other to local 
irntation 

E N DeW'itt of Bndgeport Conn said that he and 
his colleagues had seen quite a few , E M Blake of 
New Haaen, Conn aery few, and this was the expen- 
eiice of W F Holzer in Worcester Mass 
Parker Heath of Detroit aa-hen he spoke at the 
meeting of the Michigan State Medical Society, reported 
50 known cases and said that probably man} had not 
been recorded 

H W Cow per of Bnftalo estimates that there aaere 
200 to 300 cases in that district 
On the otlier hand, m industrial Rochester, N Y , 
A C Snell could uncoaer onl} a single record 
G G Marshall of Rutland, 'Vt, found no cases m 
his state 

H F Hill of Wateraille, Me , S T Beach of Port- 
land, Maine, and W E Kershner of Bath, Maine, the 
site of the extensive shipyards, all report only a feav 
cases 

J “k MacMillan of Montreal aa rites 

I got in contact wath tlie French oculists and those avho are 
doing the Army work and our own group and none of the men 
haae noticed any difference a\hatsoe\er in the ordinary run of 
conjuncuaail and comeal lesions 

And from the Pacific Coast, C E Davies of Van- 
coiuer, B C , reports 

Wc bare been relatiaely free of tins condition, and as far as 
I am aware there is no eaidence in lower British Columbia of 
aiiaqlimg that might be interpreted as of an epidemic nature 

As one approaches tlie region of greatest concentration 
in the East, one stops in Brookl}n, where J N Evans 
obsenes 

You will be interested to kmow that in spite of our great 
shipping interests in Brookljn and the fact that the Long 
Island College Hospital is on the water iront, we hare, never- 
theless, seen practically no cases of keratoconjunctwtis The 
same holds true for the Brooklyn Eye and Ear Hospital We 
ha\c discussed this peculiar situation at the Nerv York Oph 
thalmological Society and ha\e thus far not found a satisfactory 
explanation 

I suppose there must be a feyy cases but not enough for the 
men to remark about 

1 York Connd Berens mtenieyyed the oph- 

thalmologists of the yanous hospitals to obtain the 
following reports 

W G Frey No case of epidemic keratoconjunctivitis is 
in the dime at St Lukes Hospital 
W B -Mien lately yyc hayc had quite a feyy cases of 
" lat yyc diagnosed as acute epidemic conjunctiyntis, but in my 
e inic in the Bronx Eye and Ear Infirmary yyc haye had 
only one 


D B Kirby Two nurses and 4 patients yvere treated at 
Bellevue Hospital 

J M McLean We haye seen oyer 20 patients with this dis- 
ease and treated at least 12 with a 5 per cent aqueous solution 
of sodium sulfathiazole sesquihydrate On the yyholc the patients 
so treated seemed to haye a shorter and less severe course 
of illness than those whose eyes were irrigated yvith boric acid 
and treated with zinc sulfate Howeyer the series is far too 
small to enable one to make any definite conclusions Some 
of the eyes so treated seemed to clear in as short a time as 
four days In no instance did yye have as dramatic results 
as those reported by Braley yvith specific scrum 

r C Kcil I might say that they were comparatiy eK feyy 
oyer the period of the last feyy months All of the tour 
seryices at the Manhattan Eye, Ear and Throat Hospital 
treated not more than 20 persons for this infection 

E F Ixrtig m a letter to Berens said he had seen 
quite a feyy cases m private practice 

Arnold Knapp approached the subject by inten'iewing 
colleagues and found 209 cases, the number collected 
by Braley Some of these may be duplicated m the 
other reports 

Sanders, Braley,^^ Berliner and others have \yrit- 
ten articles 

And so one comes to the Eastern focus in Schenec- 
tady, N Y , and the adjacent cities From Troy, 
N Y , F M Sulzman reports 30 cases 
In Schenectady there are two large plants, the Gen- 
eral Electric and the American Locomotive From 
yvhat I consider reliable information, about 4 per cent 
of the population of the community yvere afflicted yvith 
keratoconjunctivitis The percentage was the same for 
the emplo}ees of the tyvo plants 
The epidemic started in September 1942, spread 
rapidly and then almost stopped, a second waye of 
less intensity followed Noyv there are only sporadic 
cases 

The invohement of ejes yvas on the yvhole much less 
severe than tlie extreme form described by Hogan and 
Crayyford Deep corneal iny'asion yvas rare, and iritis 
yvas seen only a feyv times In some the conjunctival 
reaction yyas intense, in others slight There yy'as no 
definite relationship betyveen the seventy of reaction 
and the extent of comeal infiltration With the excep- 
tion of the usual apprehension of an}^ patient yvith the 
disease, the mental and physical reactions yvere in the 
mam not noteyyorthy or different from what is usual 
yynth a conjunctual infection The end results are and 
yvill be for a long time under obsery'ation The corneal 
infiltrates are absorbing 

SUM yi ARY 

A yyorldyyide conjunctival and corneal disease 
assumed epidemic proportions on the Pacific Coast and 
later in an inland city The explanation of its predilec- 
tion for some coastal aties m the West and its practi- 
cally' complete absence in similar localities in the East 
IS sonietliing to engage the attention of the student 
Its failure to appear in an} of the great anny mobili- 
zation centers speaks yyell for tlie health of the men in 
sen ice as well as for the high standard of sanitation 
in the camps 


— Murra> Eptderujc Keratoconjunctivitis Arcb Onbth 
2S SSI (Oct ) 1942 Sanders Mnrmy and Alexander R C ErXnic 

Kcratoconjunctwnt,, J Exi«r yied 77 71 (Jan) 1943 Sanden. 

Mui^> Gulliver F D Forchhcimcr I-. L. and Alexander R C 
Epidemic KcratwxnyunctivUis JAM ^ 121 250 (Jan 23) 1943 
14 Brale> A E and Sanders Mnrrav Treatment of Enidemic 
KeratoconjunctiMtis T A M A 121 999 (March 27) 1943 
**0 1943 ^ Keratoconjunctivitis Am J Ophth- 
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CONCLUSIONS 

Kcratocoiijunctuitis is not a new disease It affects 
vonng and old 

There has been no epidemic m the shipyards on the 
Gulf of 'Mexico or along the Atlantic Coast, proving 
conclusively that it is not a shipyard disease per se 
During the rush of war and the overw'helnnng num- 
ber of cases it is possible that several diseases have 
heen included under the title epidemic keratoconjuncti- 
\ilis 'It is certain that moic complications and greater 
and more e\tensi\e ocular involvements w-eie reported 
Irom the West Coast and Hawaii than have been experi- 
enced 111 other parts of the country 

To infer that the epidemic spread throughout the 
United States is not warranted by the collected facts 
144 State Street 

ABSTR\C1 or DISCUSSION 

Du Thomas D Allen, Clucago Is tins a new disease^ 

Is It infectious? Wliat slioiikl be our attitude? Wc in the 
Chicagrrcgion cvould agree in part with Dr Bedell It is not 
new in llic^ world, but as it exists in the United States todaj 
It is new- to us It is with us ni a nnldl) endemic form, crop- 
miiR up among most unexpected people— professors, shopmen, 

smuiltancousb. a^ Juc Uul'^V'rShthalmolog.st 
X Ira's had tt d^case as I ln5e and has t-ed U to^ the 

source, as I did, '''Xcs^^hcrcXnis to 110^ lack of immunity 
that in some communities there seems to oe a ^ 

Land in others there is no trace of tl 

Its control has been in cire i i ^ cases 

medical profession am i (1942) but the medical pro- 

ucre ‘X'”"Sc i to the serious import of the situation 
fcssion did not ,,,tcnsnc campaign was mapped 

„11 nbout amslTOS ''""''--S.c cLm,t,» Wc 

out, tv, 111 tho retul tl.at «c case \Vc Ime 

arc attempting to apparent clnnge m Oic 

noted ,11 tlic Hammond , , reports lliat onlj 

character of the "'f * opposed to aboot 6S to 

about 10 per cent '-'“f'-'”™Va,er are o„r firs, line of 

?ele'’n'e“'prot'-l»l-»''»''‘> 

* J Hooan San rranctsco I t-ave « 

csted in "^"’Xafagent^and the method of its transfer 

the nature of n ®„p,,cy lead one to attempt several 

The results of Dr BedeU ^ Coast must 

conclusions Fustr • . acquired the disease in th 

have been initiated ^ ^ the infectious agent to the mam- 

Hawaiian ^se-sc first gmned a foothold m ship- 

land Second, that the d'^""jy”,„tong them both bj dose 
workers and w-as sprta shifts m personnel which 

and bp thj Sr'Stehatf woujd^icate ttat^ 

xt Te''hxrsxs: 

1,1 not be too difhcuU to . disease from area 


"“ras °are ‘ vjchicago 

intervening ■ a, tease who left this a, .oreading the 
patients »"* Xnfwere “Xhe d, S e m the* 

r' Y« 1 X'XX* ^rXtly the 

SxXedkSncn"^ 


flashes and a smoky atmosphere However, one finds it liard 
to explain the high incidence of the disease in industnal plants, 
while the incidence in the general population is relatively low 
The California State Industrial Accident Commission has ruled 
that the disability resulting from the disease is compensable in 
this epidemic because the incidence of the disease was higher 
among shipworkers than m the rest of the population The 
California State Supreme Court has concurred with tins find- 
ing Many of us have disagreed with this opinion, but 
employers have been ordered to recompense their emplojees 
Dr A J Bedell, Albany, NY Dr Allen’s comments 
on the widespread distribution of the disease, how it attacks 
many people of various social conditions who are m no way 
associated with shops, his belief that the character of the dis- 
order has changed, and his statement that there is less comeal 
involvement have added to our knowledge of the condition His 
last expression causes us to wonder if some common diseases 
arc not being included under the heading of epidemic kerato- 
conjunctivitis There can be no justification for using the temi 
unless the cornea is involved I approve of Dr Hogan’s dis 
agreement with the decision of the California State Supreme 
Court m concurring with the California Industnal Commission 
that the disease is compensable “simply because the incidence 
of the disease was higher among shipyard workers than in the 
rest of the population ’’ The New York State workmen’s com- 
pensation law states that “an injury means only an acadental 
injury arising out of or in the course of employment and such 
disease or infection as may naturally and unavoidably result 
therefrom’’ It would be difficult to mterpret this law so as to 
include epidemic keratoconjunctivitis I have heard a recent 
report from Detroit, where approximately only 250 cases were 
obsen-ed Attention is called to my paper vvhich fias JUSt 
appeared in the Nciv York State Journal of Medicine (43 2049 
[Nov 1] 1943) 

TOLUENE POISONING 

CAPTAIN REX H WILSON 
wfdicvl corps, armv of the united states 

Toluene is a hydrocarbon C0H5CH3, also known as 
toluol and methyl benzene It is a colorless, big iy 
XX mtamble l,,u.d oM-ed from and 
other rejna and from coa - m 

'X’ X.f m aik 'ft'-' 

Ld ,n large antonnls. 

Xlt 2JO >0 P. rr ' 

benzene It is used extens ^ affords an 

rubber, lacquer and synthetic ntbber 

excellent solvent for ce i starting material 

because it dries rapidb J^I^Sene 

in the manufacture 0^ , of exposure to toluene 

The pathologic ”’^”^eX-oversv ^The conclusions 
(toluol) are a ^ ^re m dLded vanance witli 

reached by various authors are 

one another j had an opportunity 

For the past several jea ^ various types of 
to study the effects of ^ P obsen-ations 

fumes m a large ’"Austria P a ^ encoun- 

S “ »P>ov- -p-^ 

‘““Lne po,son.ng .s PXX’ad thelmtJtSc 

toteXrroV -A : J® 

ahmentarv' tract I f-entral nerv'ous sy 

gressive depressant action a narco^ 

and the bone marrow H irritant to mucous mem 
T^-k1X'’rrco,:?^-ed nbe„ever 
branes A tacwi 



Volume 123 
Number 17 


TOLUENE POISONING— JVILSON 


1107 


eniplo\ed is individual susceptibility Some persons 
wall tolerate concentrations of toluene ranging up to 
200 parts per million for six to eight hours daily with 
no demonstrable ill effects Exposure to concentrations 
of toluene from 200 to 500 parts per million for six 
to eight hours will in most persons cause tiredness and 
lassitude Concentrations over 500 parts per million for 
one to three hours are definitely dangerous and will 
cause symptoms attnbutable to depression of the central 
nervous system and the bone marrow 
Approximately 1,000 employees i\ere exposed to the 
fumes of commercial toluene in concentrations varjnng 
between 50 and 1,500 parts per million for periods of 
one to three weeks One hundred employees, or 10 per 
cent of the total number of employees exposed, show'cd 
symptoms severe enough to cause them to present them- 
selves to the hospital for examination Ten of these 
patients, or 1 per cent of the total number of employees 
exposed, showed resultant blood changes No fatali- 
bes occurred in the entire group of patients The 
remainder of the exposed employees did not exhibit 
any symptoms attnbutable to the fumes All employees 
working with toluene were kept under constant super- 
vision, and all who presented any physical complaints 
were sent to the hospital for examination 
The exposed employees coming to the hospital w'ere 
classified into groups by using the degree of exposure as 
a basis The concentration of the toluene fumes at the 
job site.was measured witli a combustible gas indicator 
The readings were taken shortly after any exposed 
person appeared at the hospital w ith symptoms Three 
groups of patients were made group 1, those patients 
w’ho had been exposed to concentrations of toluene 
fumes up to 200 parts per million group 2 those wdio 
had been exposed to concentrations of fumes from 200 
to 500 parts per million and group 3, those who had 
been exposed to concentrations of fumes o\er 500 parts 
per million 

Approximately 60 per cent of the patients fell into 
group 1 The chief complaints of this group were head- 
ache, lassitude and loss of appetite Physical and 
laboratory' examinations gave essentially negative 
results Because the complaints and physical findings 
were not of a sufficient degree to be considered patho- 
logically significant, the symptoms of this group of 
patients w'ere considered to be due chiefly to psycho- 
genic and other factors rather than to toluene fumes 
Croup 2 constituted about 30 per cent of the total 
number Their complaints were more numerous and 
more pronounced Headache, nausea bad taste in the 
mouth, anorexia, lassitude, slight but definite impair- 
ment of coordination and reaction time and momentary' 
loss of memory were the chief presenting sr'mptoms 
No significant physical or laboratory findings rvere 
noted 

Group 3 constituted about 10 per cent of the total 
number of patients The chief complaints w ere nausea 
headache, dizziness, anorexia palpitation and extreme 
w eakness Loss of coordination w as pronounced Reac- 
tion time was definitely unpaired In seieral cases 
petechiae appeared under the skin 
In most of the cases all of the elements of the blood 
picture remained normal except the red cell count 
"Inch usually dropped to about 2 500 000 per cubic 
millimeter In 2 cases leukopenia de\ eloped with white 
cell counts of 2,500 to 3,000 per cubic millimeter In 
lose _ t^ses all of the otlier blood elements were 
rrauced The red cell count was lowered and the 
P atelet count was shghtlv decreased the differential 


count showed the polymiorphonuclear cells to be 
decreased and tlie monocytes increased, reticulocytes 
were decreased Biopsy of the bone marrow in these 
2 cases showed partial destruction of the blood forming 
elements A diagnosis of aplastic anemia w'as made m 
these 2 cases 

Treatment of tlie first group of patients consisted in 
observation and reassurance Because of the lack of 
findings it was felt tliat exposure to fumes of toluene 
in concentrations under 200 parts per million was not 
especially hazardous Repeated pltysicaf and labora- 
tory examinations were made on these patients If the 
symptoms persisted the patient w'as prohibited from 
working m fume departments 

Patients in group 2 w'ere all considered to have 
potential aplastic anemia Physical and laboratory' 
examinations were done on these patients at frequent 
intervals Multiple vitamin capsules and high vita- 
min, high caloric diets were presenbed When the 
patients became symptom free they w'ere pennitted to 
return to work in a fume free department 

Patients in group 3 had serious poisoning Fortu- 
nately they W'ere few All of them were immediately 
removed from the fumes Most of them were unable to 
work at all Some required hospitalization A biopsy 
of sternal bone marrow was made for each one in this 
group All whose bone marrow' showed degeneration 
received w'hole blood transfusions at interv'als regulated 
by the response Usually' the amount given at one 
transfusion w'as 250 cc of whole blood One patient 
with aplastic anemia received three w'hole blood trans- 
fusions, and one reeaVed five whole blood transfusions 
The response was good in both Before being given 
a transfusion the patient was alkalized with sodium or 
potassium citrate Each patient m group 3 received 
10 mg of liver intramuscularly daily, large daily oral 
doses of liver, iron, calcium, phosphorus, yellow bone 
marrow and multiple vitamins, 400 to 600 mg of 
ascorbic acid daily by moutli and a high vitamin, high 
caloric diet Great care was taken to improve tlie 
patient’s general hygiene In the 2 cases of aplastic 
anemia absolute rest m bed was enforced and a con- 
stant watch W'as kept for secondary infection In the 
other cases rest was an essential part of the treatment 
but absolute rest in bed was not insisted on 

After several weeks of rest, symptoms attributable to 
depression of the central nen'ous system began to clear 
up Weakness was the most persistent symptom Slight 
overexertion caused fatigue in one case of aplastic 
anemia several months after all other synnptoms had 
disappeared 

Toluene may be assumed to be a dangerous chemical 
Definite precautions should be taken whenever it is 
used The follow'ing safeguards should be put into 
effect 

(a) The concentration of free fumes should neier 
be more than 200 parts per million The concentration 
should be ascertained frequenth wnth a combustible gas 
indicator 

(b) Adequate \entilation must be installed to insure 
a fume concentration of less than 200 parts per million 
at any' site where an emploiee might be working 

(f) New employees should be checked thoroiighh 
before going to work in a department using toluene 
Any endence of blood dyscrasia or organic disease 
should be imestigated and is usualh sufficient cause to 
prei ent that person from w orknng in a fume department 

(d) Am person working with toluene who shows 
signs of illness should be seen by a phisician \ com- 
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The chemical detennination of i itaniin A m the blood 
has been simplified so that it can be carried out in am 
clinical laboraton Apart from the changes of the 


plasma yitainm A m nutritional ^ Ramin'T defiae.;e; 
there are ivell defined Aariations of the plasma nta- 
mm A content in man) diseases These canations 


SUMMAK\ \Mi CO^CLLSIO^S 

Ot about 1,000 woikmen exposed for from one to 
Uiree 2 \ccks to toluene fumes car) mg m concentration 

from oO to 1 aOO paits per million, 100 or 10 pei cent T "‘“'V -I'lese canations 

dio«cd -jmptomb auidnitable lo toluene nitovicat.on' mitmioiral deficient, appear mote inter- 

Icn or 1 per com, ahmicd Wood clianjea No deaths 
occurred Ireatmcnt was SMiiptomatic and included 
multiple whole blood translusions oral administration 
oi Incr non. calcium phosphorus and yellow bone 
mairow and multiple Aitamm therape 
Toluene has a definite toxic elTcct on the human 


vitamin deficiencies (due to processes wntliin the organ- 
ism) are as significant in medical practice as priinari 
or exogenous due to reduced nutritional intake 
Two questions arise 1 V hat deteriiiiiies the plasma 
\itamm A leieP 2 How maj a knowledge of tins 

sr -to,,, W,tl, cooccnlrottotts over 200 parts per mtllton . 1° "'""T ’ 

sMiiptoms attnlnitablc to intoxication oL the central qI ,„fnrmnhnii ° questions on the basis 

. f f ^niorni3tion from f“^ip 

ncrcous s_\stem ma^ occur and with concentrations 
oc or SOO parts per million depression of the bone mar- 
row ma\ occur 

Adequate periodic examination of cmplot ees exposed 
to toluene tiimes is caluable in the eaily discovery of 
cases of blood d\scrasia and removal of the patients 
from the toxic cm ironmeiit and adequate therapy make 
it possible to return them to a normal state of health 


French Medical Education — To Antoine Francois Four- 
cro\ belongs llic honor of scUing in motion the legislation 
winch gaic rise to present dai Frcncli medical education He 
Inmsch had obtained his incdKal degree in 1780 with great 
(liflicnlt) because of poiertj Tlic 6,000 lures necessan for 
tlie diploma liad been contributed bj friends of tlie celebrated 
anatomist ^ icq d'\7ir, wlio boarded with joung Fourcro}’s 
lamili Fourcroi had welcomed the Reioliitionarj' movement 
and the reforms it promised, but lie was averse to entering the 
wild arena of practical politics and at first refused to accept 
an> ollice In spite of Ins protests lie was elected a lucinber of 
the Com entioii— one of tlie lew phvsicians m tins bodj — and 
litre be devoted himself almost entirely to questions concerning 
education Convinced of the ncccssitj ol a supply of physicians, 
chicflv for the armj, he consulted Pneur, the member of the 
Committee on Public Safety m charge of the tcacimig of 
sciences and arts, asking limi to recommend some one capable 
of collaborating m mapping out a sclicine of organization for 
medical education The name of Francois Cliaussier was sug- 
gested Chaussicr was not a Parisian but bad been prominent 
m medical circles ;n the provincial city of Dijon, holding 
appointments there not only as Surgeon of flic Prisons and 
Physician of the Hospitals but also as Professor of Chcmistrja 
md giving courses m anatomy and jega^ medicine^ Because lie 

sv 


information gained from the literature and from 
obsenations on 2 673 vitamin A determinations on 4i4 
patients 

In a statistical evaluation a t value ’ of 2 5 or over was 
considered a significant difterence Our studies have 
been restricted to adults As to children and infants, 
we refer to the extensive studies of Clausen and 
McCoord and Ma} , Blackfan McCrearv and Allen.'’ 
Since the carotenoid lev^el is determined in the vita- 
min A assay, it w ill also be discussed 


VIETHOD rOR VITAMIN A DETERMIX ATION 

If we exclude the spectrophotonietric method, which 
IS not widely used almost all determinations of vita- 
min A m blood have been earned out bv using the 
Carr-Pnee reaction (i e the blue color which a chloro- 
form solution of vatamin A dev'^elops when antimony 
trichloride is added) If 4 cc ’ of plasma is used, the 
final blue color is strong enough to he read either in 
the photoelectnc colonmeter ® or compared v'lsually w ith 
copjjer sulfate standard s ” In our experience the tw^o 

Statisticvl c-ilcuhtioiis and enlintion urre done b^ Vti« EUzibetli VI 

‘^‘‘‘supported b^ a grant from the Scientific Committee of the American 
JIcdiMf Association and from the S VI ,i;c'Dcp»rtment 

From the Hektoen Institute for Vlcdical nenartnimilT of 

“S' xrs?;.- 

“Tl'k - 1 s.-.~ 

Wciinsclir 10 1201 19-10 

3 t equals G-L 4 is mean of determined aalues 

hj ^ s ~ s IS standard delation of determineil vaUtes 
V iT” n IS number of cases examined 

If .of 25 IS taken as ExUiments ,n 

.'mpMn^ed wltirth; idel of the Jacobins regarding the cen- Agr Bwjog. Vitamm 

trabzation of all power m Pans, he proposed ^ 

111 that city of a single Central School of Health Jacobin - - . - - x- ra 

i.rmciplcs, however, had just passed into disfavor, and members 
of the Convention agreed that similar schools should be estab- 
lished at Montpclhcr and Strasbourg Fonreroy concurred and 
c decree was so worded It is curious to note that when 
the govcnimcnt came to publish the text of the decree it 
urcfaccd it by a copy of Cliaussier’s report advocating a single 
CeidS School of Health m Pans A few footnotes were added 
to the effect that the recommendations contaiiled m the report 
' ' 'LnWe to three schools as well as to a single one — 

Stoli rS D ir&sks .« Brology, BerKelvy, Un,.c™„ 
of California Press, 1943 
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methods “ have checked satisfactonly w ith each other 
The copper sulfate standards or photolometer can be 
calibrated vith crystalline vitamin A or with oily vita- 
min A concentrates Crj'stalline vitamin A seems 
supenor for calibration It is, however, quickly oxidized 
Recently w ell standardized vitamin A concentrates hav e 
become available which are superior for calibration 
because of the stability and low price of the product, 
permitting thus repeated recalibrations ' The vita- 
min A values are recorded either m micrograms per 
hundred cubic centimeters of plasma as chemical v'alue 
or in units as a biologic value depending on the response 
of vitamin A. deficient animals The conversion factor 
from micrograms to units vanes with the biologic 
potency of the preparation, that of cr) stalliiie vitamin A 
alcohol being higher than that of vitamin A oil concen- 
trates The conversion tactor of the standardized oil 
IS according to the specification given 3 28 In the first 
phase of our studies the calibration w as done wutli crys- 
talline vitamin A but was rechecked w itli tlie standard 
oils Because of the vanabihty of the biologic assay, 
all values are recorded as micrograms 
Since carotene also reacts with antimony tnchloride, 
most investigators made, m their final calculation, a 
deduction for the color due to carotene However, 
since tlie carotene color develops much slower than 
tliat of vitamin A, tins deduction is not quite accurate 
Furthermore, it is doubtful that the color ascnbed to 
carotene is entirely due to it and not to other caro- 
tenoids, especially in pathologic conditions In our 
material, tlierefore, no deduction has been made for 
tlie carotenoid color, which may explain w by our figures 
for vntamm A are somew hat higher than those reported 
by others Lev els below 4 micrograms were considered 
zero levels 


WHAT FACTORS VARY THE PLASMA 
VITAMIN A LEVEL ^ 


1 Nutntwnal Intake o} Vilanun A — Many months 
are reqmred to decrease significantly the blood vita- 
min A level of normal adults by withdrawal of 
vitamin A from the food, whereas the carotene level 
begins to drop sooner Prolonged malnutrition reduces 
the vitamin A lev el , among the poorer part of the 
population the blood level is usually lower than in the 
economically better stratum “ Not much is known as 
to the blood vitamin A level , in clinical nutritional 
av itaminosis A m deficient animals it is reduced In 
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mdmduals with signs of vitamin A deficiency the vuta- 
mm A lev el is not necessanlv low ered On the other 
hand the intake of large doses of vutamm A increases 
the blood level temporarily 

2 Disturbances of Intestinal Ahsoi ption of V itainin 
A — In conditions associated w ith disturbances of intes- 
tinal absorption, low plasma vitamin A levels are 
common (celiac disease sprue,-'' colitis,^^ pylonc 
obstruction,-- pancreatic fibrosis and congenital atresia 
of bile ducts,“ intestinal obstruction sev ere pulmonan ^ 
tuberculosis "* and infantile eczema In these con- 
ditions, to vv Inch liver disease mav be added the 
response of the plasma vitamin A level to tlie intake of 
high doses of vitamin -k (tolerance curve) is also 
inadequate 

3 Increased Demand for Vitamin A — An increased 
demand for vitamin A is still a question The otlier- 
wise somewhat constant requirements are doubtlesslv 
increased m pregnant and lactating women ^^^ledler 
the requirements of infants are higher than of adults is 
doubtful Increased demands have also been presumed 
in hyperthyroidism and infections and hav e been 
found in choledochocolonostomized rats 

4 Disturbed Interaction of Liver and Blood — Nor- 
mally the blood vitamin A level is maintained by the 
liver, which is its chief depot in the body "’■ In patho- 
logic conditions this regulation mav^ faiH= In pneu- 
monia low blood levels have been found m patients 
whose liver at a later autopsv contained normal amounts 
of vitamin A ” In In er damage a similar discrepancy 
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l)et\\ een liver depots and blood levels may occur On 
the other hand an increased mobilization of vitamin A 
from the liver may take place under the influence of 
alcohol or by svmjiathicoadrenal stimulation 

5 jlhsccllancoic; Factois — Among the factors which 
influence the vitamin A metabolism, vitamin E has 
come to the foreground 'ks antioxidant in the intestine 
and also in the tissues it counteracts the oxidative 


RESULTS 

Noiiial Plasma Vitamin A Levels — As a result of 
the relation between the nutritional status and the 
plasma vitamin A level, economic conditions influence 
the latter The ralues of plasma vitamin A and carote- 
noid in normal subjects (doctors and nurses) agreed 
wnth those reported m the literature The previousl) 
described sex diflPerence m ntainm A and carotenoids 


1 ABLF l—Plauna I ilaiiim A and Carotenoid Lci'cls and I'tlainin AlCarotcnoid Ratio in Normal Persons and in Hospital Controls 
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a chanty hospital and who are of a lower economic 
stratum we used, as controls, patients with hernia or 
fracture or those convalescing from a heart disease, 
since m them no changes in the vitamin A metabolism 
can reasonably be assumed (table 1) Owing to teclini- 
cal reasons, almost all our patients were male, the 
hospital controls, therefore, were also male patients 

Physiologic Variations oj the Plasma Vitavnn A 
Level — In 5 cases plasma vitamin A and carotenoid 
levels ivere determined four times in twenty-four hours 
without significant vanations, confirming previous 
reports 

In 7 hospital controls without any signs of disturbed 
ntamm A metabolism tlie plasma vitamin A was deter- 
mined daily for seven to eighteen days ivithout any 
considerable changes being found as obsen'ed before ® 
The vanahons of the carotenoid level were much more 
pronounced (table 4) 

Vitamin A Level m Diseases of the Ltver and Biliary 
Tract — In uncomplicated gallbladder disease (without 
jaundice or infection) plasma vitamin A and carotenoid 
levels were within the normal average (table 2) In 
incomplete extrahepabc biliary obstruction (due to 
stone or stricture) but without evidence of hver damage 
as seen from the results of hver function tests (oral 
hippunc aad test, cephahn-cholesterol flocculation, cho- 
lesterol/cholesterol ester ratio, quantitative urobilinogen 


ment of the hver and spleen and slight disturbance of 
the liver function These had an average plasma vita- 
min A of 18 micrograms per hundred cubic centimeters 
and carotenoid of 66 micrograms, the mtamm A/caro- 
tenoid ratio being 0 28 

Table S — Statistical Comparison (t Value of Plasma Vitamin 
A, Carotenoid and Vitamin A/Caroicnoid Patio in 
Different Liver Diseases 
(See Table 2) 
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noid 

Batio 

Incomplete obstructive Jaundice 





without hepatitis 

7 




find 


30 

04 

2.4 

Incomplete obstructive Janndlce 
with hepatitis 

Incomplete obstruction without 

7 




hepatitis 

7 




and 


LO 

lOo 

1.6 

Comp ete obstructive Jaundice with 
hepatitis 

Incomplete obstruction with bepa 

16 




titis 

7 




and 


US 

OJi 

1 4 

Complete obstructive Jaundice with 





hepatitis 

10 




Cirrhosis without Jaundice 

26 




and 


2.7 

0^ 

20 

ClrrbOBls with Jaundice 

S6 





Table 4 — Variation of the Plasma Vitamin A and Carotenoid 
Levels in Hospital Controls in Serial E raniiiiations 


Lengm Flasma Vitamin A Level Plasma Oatotenold Level 

of Number (Mierograms per 100 Oc ) (Mlcroerama per lOO Cc ) 

ExamI ot ■ * 


nation 

Deter 

Variation 

Period 

mlna 





(Days) 

tions 

Prom 

To 

18 

9 

10 

27 

12 

11 

10 

16 

18 

0 

29 

39 

10 

0 

S4 

63 

14 

12 

23 

89 

18 

10 

49 

61 

7 

4 

24 

29 


Variation 


Hean 

From 

TO 

Mean 

23 

61 

114 

97 

12 

48 

61 

60 

84 

60 

1*^6 

80 

43 

42 

64 

49 

34 

90 

126 

105 

68 

87 

00 

90 

27 

93 

105 

101 


excretion in unne and feces) the average plasma A'lta- 
min A level ivas somewhat but not significantly lower 
than normal, while the carotenoid level was increased 
In similar types of cases but with evidence of secondary 
hepatitis and impairment of the hver function the plasma 
iitamiii A level w'as considerably reduced and m a ^reat 
number of cases zero levels were found In patients 
with complete biliary obstruction due to a malignant 
tumor and associated with secondary hepatitis the 
plasma vitamin A level also was low' There w'as a 
significant statistical difference m the vitamin A (but 
not m the carotenoid) levels of the patients with incom- 
plete biliary obstruction witliout hepatitis to those of 
patients with incomplete biliary obstruction with hepa- 
titis as w ell as to those of patients w ith complete biliary 
obstruction witli hepatitis There was no statistical!}' 
significant difference beti\ een plasma vitamin A levels 
of cases with incomplete and of patients wnth complete 
obstruction with hepatitis (table 5) 

In comparison with tlie hospital controls patients 
with cirrhosis of the Iner w'lthout jaundice showed a 
moderateh decreased average plasma Mtamin A leiel 
this group comprised two t}'pes of patients 

1 Eight patients w'lth arrested (compensated) cir- 
rliosis whose only signs were cirrhotic habitus, enlarge- 


Pu^lmnn^f» T 1 .^ Kocraer T A Vitamin A and Aicorblc Acid in 
ColorimAitif ^ ubcTculMis Determination in PHsma bN the Photoelectric 
andln^'I McCvcam 


2 Sixteen patients with decompensated arrhosis as 
manifested by ascites, edema, spider nevi, esophageal 
bleeding and manifest impairment of liver function 
These had an average plasma vitamin A level of 
11 micrograms per hundred cubic centimeters and 
carotenoid of 72, the ratio being 015 
In progressive cirrhosis wnth jaundice and hepatitis, 
an even more definite reduction m the average plasma 
vitamin A level was seen The clinical or anatomic 
type of arrhosis is less important than the degree of 
liver damage as determined from the liver function 
tests Statistically the difference betw een arrhosis w'lth 
and without jaundice was significant (table 5) 

Table 6 — Variations of the Plasma Vitamin A Level During 
the Course of Liver Disease 



Num 

ber 

Average 

Num 
ber , 

Da^ of 

of Deter 

Average Plasma 
Vitamin A Level In 
Ulcrograras per too Cc, 

On En XVhen 

trance During Leaving 

Diaffnosfs 

of 

Obser 

mlna 

to Hos 

Highest 


Oases 

vatlon 

tions 

pltal 

Peak 

pital 

Patients with return to 
normaL. 

9 

47 

6 

6 

23 

22 

Patients reachlnc high 
levels (41 217 micro 
grams) In course of 
disease 

12 

87 

10 

21 

73 

61 

Patients with fluctua 
tlon during observa 
tion (no complete re- 
covery) 

16 

37 

8 

10 

18 

12 

Patients with stationary 
rero levels 

4 

29 

11 

0 

0 

0 

Patients with downhill 
course 

1 

24 

10 

12 

12 

0 


In acute hepatitis at the height of the disease the 
plasma atamin A level w as r er} low In patients with 
hepatitis who came under obseiwation during the stage 
of recoieiy tlie aierage plasma ntamm ^ leiel was 
aboie normal 

In some cases wnth Iner damage, plasma \itainm A 
lex els of zero were found the incidence paralleling the 
degree of Iner damage Zero plasma xntamm \ lex els 
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weic found in 53 to 71 pei cent of the cases with 
hepatitis — \\hcther they were primary or secondarj’’ 
hccausc of incomplete or complete biliaiy obstruction 
and with progrcssnc cirrhosis The carotenoid levels 

nnf clinu nnv dirrnifirnnf vnrintinn from the normal 


JouK A AI \ 
Dec. 25 1943 



mill '\/carotcnoid ratio appeared when the vitamin A 
level A\as low These changes were most accentuated 
in conditions with set ere liver damage 

1 '' 01 latioii^ III the PIosiiio Viloiiiiii A Level m the 
Com \c of tlu Diica^ic — Vitamin A determinations were 
made on 37 patients with Iner disease in the course of 
the disease (table 6) Various tjpes of curces of the 
])lasma Mtamm A level wcie obtained durfiig the period 
of' obscnation In 9 cases a gradual increase of the 
plasma vitamin A lc\el to approMinately normal 
occuned sMicliioiioiislv with more or less complete 
rccoveiA In 12 rccoceicd patients (the majority of 
them from acute hepalitidcs) the plasma vitamin A level 
rose to a high peak hetore it declined to the normal 

IcAcl Of the patients who did not recover 16 showed 

an irregularly lluctuatmg plasma vitamin A le\el and 
4 had constantU zero levels throughout the entire 
period of obscrcation In the two latter groups were 
inosth patients with decompensated cirrhosis One 
patient with complete malignant obstruction showed a 
constant decrease m the plasma \itamin A levc 

Plosiiia Vitamin A Levels m Voitoiis Clinical Coucli- 
tions fcxclusnc of biliary tract and liver disease) 
The plasma Mtamm A and carotenoids and the 

Mtamm A/carotcnoid ratio in patients with peptic ulcer 
w?s normal - In carcinoma of the stomach, however 
the plasma Mtamm A lc\cl was lowered with statistical 
„gn,r,cancc the wr.ilcnoKl level ■ 
fin acrcement with previous observations ) 

patients tMth anemia IvMtti red 3’’ T 
ion) due to pernicious aiicniia blood djscrasias o 


diabetic patients the average plasma vitamin A level 
was not siginficantly reduced The vanations between 
maximum and minimum, however, were great, in 
1 patient even a zero level w'as encountered The 
carotenoid levels w'ere occasionally above normal, the 
average not deviating from the normal Thus only 
some of our cases show^ed the behavior desenbed in 
the American literature*- (low plasma vitamin A 


I § 




® ^ ^ Decem-ber 

A lEVcls of 2 patients with pneumonia A, 
risnvt. 1 —Plasma vitamin A lev 
reemennL B, fatal outcome 

, A was some* 

bleeding ulcer, J’'^™“,b-eTorderlme of statisoral 

sc. I’Afcular y af t „ N , Delaney. M A . 


1 r T and Rhoads, ^ 

^^cstc^^» UnJ\ 


Chart 2 PHsma Mtaoiui A Ie\cl of a patient iMth carcinoma of tlic 

rectum 111 terminal stage. 

levels associated with increased carotenoid levels) 
w'hereas the others coincided with reports from 
abroad In h}'perthyroidism no significant vanations 
were noted, in contrast to earlier reports** In lobar 
pneumonias the plasma vitamin A levels were on the 
aACrage low and in 38 per cent zero Toxic patients 
showed yen.' low or zero levels The carotenoid level 
appeared reduced also, though not statistically signifi- 
cant In otlier pyogenic infections a similar tendency 
was seen In patients severely sick from ^^^ous causes 
(not enumerated m this tabulation) the Pl^sm^ 
min A le\el was low and the carotenoid level reduced 
In cases of nephritis or malignant nephrosclerosis i 
renal insufficiency the plasma vitamin A level was 

s I'-iugh. ;i.e w 

mmmm 

normal but likewise r In uncompli- 
because of the wide range , tion from the 

cated Iwertension, "^relting m view of a 

doses of vitamin A m hypertensran ^ ^ 

A w'oman witli C represent our cases 

wuth nutntional A ^ ^ plasma vitamin A 

of deficiency disease Srotenoids, the vita- 

levels of zero and e-^^rem 7 J ^ accordingly 

min A/carotenoid ratio ^e-ng ^ 

Changes in the __The alterations of the 

Comse of Various ^.ourse of disease were 

plasma vitamin A \ recovered or in those w'ho 

sra ra p-i,, j;;" ss 

:uTarragi&^^ 


** ““ O- Caro- 

‘nefer^mid' fehoto Ekctbc Co^onj^ter. ^ C 

1937 Ralh, l( Carotene and Vitamin on the 

S. ivled 53 149 194 
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wnthm SL\teen days, the plasma Mtamin A le\el 
returned graduallj to nomial and in 2 patients i allies 
above nonnal (i e 69 micrograms per hundred cubic 
centimeters) were found Two patients with pneu- 
monia showed persisteiitl} zero lei els on ten and four 
daily determinations respectiveh both patients died 
(chart 1) Three patients (2 with carcinoma and 1 
with miliar)' tubercilosis) showed a decrease of the 
plasma ntamin A level during obsenation parallel with 
a general decline in their condition (chart 2) 


COMME^T 

The plasma vitamin A lei el is constant under physio- 
logic conditions dunng the da) and on consecutive 
dais in controls on an average hospital diet Changes 
of the plasma vitamin A level are therefore significant, 
tlieir clinical implication depending on the underlying 
disease 

Uver Disease — A reduction of die plasma vitamin A 
level was described m acute hepatitis ■*“ and in cir- 
rhosis,^ m the latter as a crude index of the disease 
process In our series the drop of die plasma i itamm A 
nuis fairly parallel to the degree of liier damage 
Low mean vitamin A levels and even zero levels were 
encountered m die diseases in which the degree of 
liver damage is advanced (secondan hepatitis due to 
biliary obstruction caused by stones or tumor decom- 
pensated cirrhosis with jaundice, or toxic hepatitis in 
the fully developed stage) The reduction of the plasma 
vitamin A is less conspicuous in arrhosis w ithout jaun- 
dice, with distinct difference between progressive and 
arrested forms In incomplete biliarv obstruction with- 
out hepatitis the reduction of the plasma vitamin A 
level IS moderate, whereas m simple gallbladder disease 
the level is normal This, supported by a statistically 
significant difference between the groups of biliary 
obstruction with and iiitliout hepatitis and of arrhosis 
with and without jaundice (the latter indicating super- 
imposed hepatitis), points to reduction of the vitamin 
A level as a clinical sign of impaired liver function 
The drop of the vitamin A level is not parallel to the 
degree of jaundice as seen from the difference between 
the relatively high plasma v'ltaniiii “K lev'el in obstructive 
jaundice without hepatitis, and the low lev el in cirrhosis, 
often with slight icterus A plot of indmdual v itamin A 
lev'els against the icterus index shows no relation the 
low levels in patients vv'ith jaundice paralleling the 
degree of liver damage The drop of the plasma v'lta- 
min A level may hence be of diagnostic and prognostic 
value in liver disease The prognostic importance is 
shown by observations made for several weeks, m 
cluneal recover)' the plasma v'ltamin A level nses to 
normal or even higher than normal whereas in a 


dovv nhiil 


course it progressively decreases The deter- 


mination of the plasma vitamin A level may thus serv'e 
as an additional aid m evaluating liver function 
although tlie occasionally high levels in the recov'cr) 
stage may be confusing 

What causes the low plasma vitamin A level in liver 
disease? The most obvious cause seems to be impair- 
ment of intestinal absorption of v itamin w Inch 
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Lmdqnitn 17 1107 1 

Cirrhnllt'^ ^ Patek A J Jr Vitamin A Dcficicnc' m Laenncc s 
Carotcnni^ Significance of the Plasma \ itaram A and 
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? pauman Eli and Roberts Lc'lic B The Plasma 
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runs parallel to tlie extent of liver damage - Intestinal 
absorption damage alone, how ev er does not explain 
the drop of the vitamin A level within a few da)S in 
acute hepatitis, since lack of v itamin A intake reduces 
the vitamin A level onh after some months “ There- 
fore, as other factors the inahihtv' of the liv er to store 
vitamin A or increased demand for vitamin A should 
be considered In both instances the liv er depots should 
be depleted of vitamin A This is the case m ar- 
rhosis,'“’ whereas in acute liver damage the liver is not 
always depleted but mav show considerable vitamin A 
stores Liver biopsv specimens mav show consider- 
able amounts of vitamin A ev en if the blood is free of 
it Tlie distnbution of vitamin A in the hv er, how - 
ev'cr as seen under the fluorescence microscope is 
materially changed The v itamm A fluorescence has 
shifted from its normal sites (fine lipid droplets on 
the edge of the liver cells and the Kupfter cells) to 
pathologic areas in the liver such as fat droplets of 
v'arious size From here vitamin A is less readilv dis- 
charged and tlierefore less av ailable for utilization 
Seemingly the normal liver maintains the vitamin A 
lev'cl of the blood and prevents its decrease (for a 
limited time) even if tlie nutntional sUpplv is withheld 
In liver damage tins regulation fails because of the 
shift of vitamin A to pathologic sites The hemeralo- 
pia'* desenbed m liver disease is thus the result of 
functional avitaminosis A developing despite non- 
depleted liver stores In chronic liver disease both 
disturbed absorption and disturbed regulation lower the 
plasma vitamin A lev el Since botli factors are related 
to liver damage, the plasma vitamin A level mav indi- 
cate the degree of liver damage 
We found no evident relation of the plasma carote- 
noid level to liver damage, although the liver carotene 
stores are reduced " The average lev'els do not deviate 
especially from the nonn That the vitamin A/caro- 
tenoid ratio decreases significant!) in liv'er disease seems 
more due to decrease of the vitamin A level than to 
impaired conversion of carotene to vitamin A, as has 
been assumed *' Both the v itamm A and carotenoid 
levels depend on tlie efficiency of intestinal absorption, 
whereas the vitamin A level depends also on liver regu- 
lation Our data emphasize the significance of the 
impaired regulation for the low plasma level m liver 
disease However, the unspecificit) of the carotenoid 
determination, as earned out vv itli the colonmetnc 
metliod, does not permit far reaching conclusions 
Dunng recovery from acute hepatitis the vitamin A 
level nses not only to nonnal but temporanly even 
beyond it This compensator) h)perv'itaminemia in 


•ty iMoorc X idc Viurain A Kesene ot the Adult Human Bcinp 
m Health and Disease Biochera J 31 155 1937 Haig and Patek ^ 
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Stcignumn Mc>ct and ZcMn.*^® * 

52 Meyer K A Stcigmann Frederick Popper Hans and M alters 
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53 Popper Hans Stcigmann F and DynieiN^cz H A Distnbatior 
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Med 60 266 1942 
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Cirrhosis of the Liicr J Qin. Im-estigation IS 609 1939 Wohl 
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convalescence may explain previous findings of a high 
A itainin A level m liver disease " Whether it is dfip 

nwblhiro^tl coinciding with 

or In ninl 1 ^ increased amount '>« 

I ” ^ vitamin A from the pathologic 

sites dm mg the recovery of the liver parenchyma fill 
liaic to he decided At any rate the hypervitanimemia 
IS a prognostic sign of lecovei}' 

Iiij( Chous Disease —Previous reports of low plasma 
Mtainui A levels in patients vitli various infections'”' 
and with lobar pneumonia'”’ w'ere confirmed by our 
results They do not indicate that fever is the only 
resjionsiblc factor "* The phenomenon is possibly caused 
liver changes secondary to infection or especially 
lobar pneumonia w'lnch interfere w’lth the normal rela- 
tion between blood and liver'”' As in liver disease the 
Mtaniin A Ie\el rises in the recovery stage of pneu- 
monia d he prognostic value of the plasma vitamin A 
Ie\ei, especially when repeatedly determined, is evident 
a rise indicates miproiement, constant 7cro levels point 
to a fatal outcome In infections and pneumonia, as 
in Iner disease, the \itamin A/carotenoid ratio does not 
indicate a disturbed conversion of carotene as the cause 
of the low vitamin A levels In pneumonia the caro- 
tenoid lc\el IS also reduced, probably because of reduced 
lood intake 

Dehthtahnq Diseases — Low vitamin A levels are 
found not only in specific absorption impairment, liver 
damage or infections but also in other debilitating condi- 
tions characterized by general malaise and severe sick- 
ness In these tlie low plasma Mlaniin A le\els are 
probably caused by a combination of impaired absorp- 
tion and reduced nutrition and liver damage among 
other factors Clinically the vitamin A level may be 
here of Aalue to indicate the general condition 
Renal Disease — High plasma Mtamin A levels m 
patients with renal disease seem peculiar hut are 
reported also by others “ They are puzzling since, 
in contrast to normal persons, patients with kidney 
damage excrete vitamin A in the untie '''' and since the 
liver depots are low in vitamin A In renal disease, 
Mtamin A is also found inorphologicall}' in the kidney 
parenchyma ''® Furthermore, although impairment of 
tlie intestinal absorption of vitamin A might he expected 
111 renal disease, we found in many instances a normal 

57 Stepp, W , niid W'endt, H Euiibc Ceobichtungcn uber das Ver 
Inltnis \on Cirotm zu Vitamin A in mcnseldichcn Dlutseriim, Deutsches 
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or better than normal absorption®'’ This narad,^ 
beliaiTor of Autainin A in kidney disease resenibles'that 

despite its being excreted in the unne and deposited 
m the kidney Further investigations on tlie infesbnal 
absorption of lipids in kidney disease and on the iX 
ence of the renal tubules on the blood hpid coheentra- 
tion '® are indicated 

Also dunng pregnancy and especially m its later 
stage, the plasma vitamin A level is loiyu Recently 
the conditions in pregnancy have been thoroiighlv 
investigated ® 

From this comment it is evident that loiv plasma 
vitamin A Impels are found in a variety of diseases 
independent of the nutritional intake In pneumonia or 
in acute hepatitis the plasma vitamin A level may drop 
m a matter of days AMtaininenna, which could be 
considered as functional avitaminosis A,*® may thus 
develop rapidly wnthout any relation to a disturbed 
nutritional intake Possibly a similar teinporar)' func- 
tional avitaminosis A may occur^ despite nonnal nutri- 
tional intake, in persons (for instance members of the 
armed forces) exposed to great exhaustion and extreme 
climatic conditions, wdnch may likewnse disturb the nor- 
mal relation betw'een liver and plasma vitamin A 

SUMMARY AND CONCLUSION 

The clinical significance of tlie plasma vitamin A 
determination in diseases of the adult is discussed on the 
basis of statistically evaluated examinations and on 
perusal of the literature Under physiologic conditions 
and with normal nutrition, the vitamin A level is con 
stant at certain times of the day and on consecutive 
days Aberrations of the plasma ntainin A level 
therefore, assume significance In liver disease the 
plasma 3'itamm A level is sharply lowered, often to 
zero The reduction parallels the degree of liver dam- 
age and not the degree or tj'pe of jaundice In the 
course of recover)' the plasma vitamin A returns to 
normal or even high lei'els The vitamin A determi- 
nation may help, therefore, m the diagnosis and prog- 
nosis of liver disease The reduction of the vitamin A 
level in liver disease is due partly to impaired intestinal 
absorption and partly to disturbed release of vitamin A 
from the liver, both in turn depending on the degree 
of liver damage In infection the plasma vitamin A 
level IS reduced, especially m lobar pneumonia, zero 
levels being found usually dunng the toxic stage of the 
disease Repeated detennmatiras of the vitamin A 
level are of prognostic value The plasnia vitamin A 
level IS also lowered in various other conditions (e g 
anemia, gastrointestinal carcinoma), especially in 
severdy sX patients The reduction of the plasma 

“'“'""■1 s ’"nX 1.S; 

XI by prokse. w,.l.n .be bod. 
than by fa ulty nutrition 

Schwangerenlilut ‘J ^936 Cwthgens, G Bcstimmungcn von 
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Clinical Notes, Suggestions ana 
New Instruments 


AJU^OPayLLINE DEATHS 

GSOIGE AdMIS MeRBILL M D BROOKE-iU 

Dunng the past icar the use of aminophjlhne mtra\ enouslj 
in cases of cardiac failure and in bronchial asthma when 
epinephrine and other remedies are ineffectual has been fre- 
quently reported Tliat the results are often most satisfactory 
IS true That its use is also not without danger is also true, 
as a recital of the following cases will demonstrate 

REPORT OF CASES 

M G, a man aged 52, whose previous history was irrelevant 
was pronounced normal as the result of a hospital check-up, 
includmg an electrocardiogram, twelve months ago At 2 p m , 
while fimshmg luncheon, he was seized ivith severe precordial 
pam The hotel physician on examining him made a diagnosis 
of acute coronary closure, and, feeling that he ivas too ill for 
remoiJal to a hospital, had him carried to a room, where 
he was put to bed VsThen I saw him, at 6 p m , he was still 
in profound shock, the blood pressure was 100/50 and the 
heart sounds were faint, with the suggestion of a pericardial 
murmur There were signs of begmning pulmonary edema 
The usual treatment, including morphine and oxygen by the 
tent method, had been mstituted A 10 cc vial containing 
025 Gm of aminophylline was aspirated into a synnge and 
the needle inserted into the antecubital vein About 4 cc. had 
been slowly mjected when an e.\pression of pain came over 
the man’s face, his arms were brought up across his chest, 
almost immediately his respirations stopped, and after a few 
fluttenng sounds at the cardiac area his heart also ceased 
to beat 

C N , a man aged 73, admitted to the King” s County Hos 
pital on Feb 16, 1942, had had numerous attacks of bronchial 
asthma oter a period of years There was no history of 
dyspnea on effort, no skin edema or precordial distress The 
admission diagnosis was status asthmaticus The blood pressure 
was 200/90, the pulse rate 120, the heart sounds of poor quality , 
no murmurs were heard The examination of the lungs showed 
the typical signs of bronchial asthma A bedside x-ray exami- 
nation showed bronchiectasis Digitalization was started 
Epinephrine OJ cc. gave relief at first and was repeated every 
four hours After four doses it was no longer effectual 
Enclosure in an oxygen tent gave no relief Finally at 3 p m 
on February 17 025 Gm of aminophylline dissolved in 
10 cc of 10 per cent dextrose was mjected slowly into the 
antecubital lem by the resident physician Within thirty 
seconds his respiration ceased and no heart sounds could be 
heard Intracardiac epinephrine 1 cc was used The patient 
was pronounced dead at 3 05 p m 
M H , a man aged 70, admitted to the Caledoman Hospital 
with a history of acute cardiac decompensation, had never 
shown anv sign of heart disease and had not consulted a 
doctor for j ears A 2 meter x-ray plate showed a cor bovmum 
An electrocardiogram disclosed left ventricular preponderance. 
Blood chemistry, blood count and urine examination were 
noimal The usual treatment for cardiac failure was instituted 
without lmp^o^ement, as described m the preceding cases The 
patient died almost immediatelj as before described 

comment 

I have seen syncope, cardiac palpitation and extreme dilata- 
tion of the pupils in a number of young patients suffering from 
^tus asthmaticus and treated with mtrarenous ammoplnlline 
the symptoms were only tempomn 

^ foregoing 2 other cases of sudden deatli 

a cr the use of intraienous aminoplnlline have been reported 
0 me verbally bv an intern who was ‘riding bus at another 
roouvn hospital The patients were treated at home on 


ambulance calls In each case bronchial asthma was diagnosed, 
aminophylline was administered as described, and death wfas 
immediate No particulars are at hand on these cases 

CONCLUSIONS 

While not condemning the use of ammophyllme intravenously, 
I feel that it should be used only when safer drugs have 
failed to give relief Our hospital rule is that it may be ordered 
only by one of the attending staff or by the resident physician, 
that not more tlian 024 mg may be used and that it be dissolved 
in SO cc oi 5 per cent dextrose and gnen by the grant} 
method over a penod of ten minutes, during which time the 
doctor should stand by 

The cause of death in these cases is unknown and will 
remain so until autopsies are obtained, vvhich might clear up 
the question The suddenness of the death resembles that 
seen when epinephrine hydrochlonde has been given undiluted 
intravenously, in whicli case death has been due to ventricular 
fibrillation 

816 Ocean Avenue 
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ACTINOtn COSIS TREATED WITH SULFADIAZINE 

Lirutenaht Colonel Willard F Hollenbeck 
medical corps army of the united states 
and 

Lieutenant Damd Turnoff 

MEDICAL CORPS ARMY OF THE UNITED STATES 

Any agent that influences the course of actinomycosis favor- 
ably IS worthy of note The benefit achieved by sulfadiazine 
in a case under our care seemed so remarkable that we were 
moved to place it on record 

REPORT OF CASE ^ 

A Negro soldier aged 38 who had been inducted into the 
U S Army on Nov 10, 1942 was transferred to the Moore 
General Hospital, Svvannanoa, N C, on Feb 4, 1943 from a 
station hospital where he had been hospitalized from Dec 24, 
1942 to Jan 26, 1943 and again from January 30 to February 4 

On admission to the Moore General Hospital he gave the 
history that in November 1941 he had developed a small lesion 
on the left side of his jaw This lesion enlarged m a few days 
until a full blown abscess was present The patient consulted 
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a dentist who felt that his teeth were responsible and there- 
fore extracted all the teeth m the left lower jaw This pro- 
cedure did not seem to influence the abscess but soon it opened 
spontaneouclv and Rome Raitgumcous purulent material c<;capcd 
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^^CT!KOMYCOSIS~HOLLENBECK AND TURNOFF 


Jour a II a 
Dec 25, 194' 


scir fomator'”'''* '“li sPKific gra, it, ot 1 027 No s„ga, , , 

srvrrri rs -rc 

nol c an of the skm of ll,c nntenor ha'f of Im neck extend- 
on to Ills chin iiul jaws 

Uoth admission, to tlic station liospifal occurred because of 
the spontancons rupture of an abscess sucli as described In 
both instances the lesions healed in tlie pattern outlined 

111 his past historj he liad suflercd onI\ with measles and 
mumps in childhood He had complained of "stomach trouble’ 
and nerscs for nianj jears He stated that he had not bad 
am serious illnesses, operations or injuries 

Prior to induction into the Arim he worked at odd jobs He 
Raid that he had not been engaged in an} work about a farm, 
garden, stable or tanning factor} He also did not Ime the 
habit of chewing on straw The patient had Incd cxcliisncly 
111 Brookhn snicc 1925 

The patient was fiS inches (173 cm) tall and weighed 142 
pounds (04 Kg) The skin on both checks was imohcd b\ 
a disease jirocess continiioiislv with the skin of the anterior neck 
extending down rouglil} to the le\cl of the lar}nx and lateral!} 
to the nnndibnlar rami The area described was altered b} 
sarioiis sized abscesses ranging up to 3 cm in diameter Inter- 
spersed were multiple sniall sinuses which deluercd a dirt\ 
yellow pus to the surface The inters cinng skin appeared 
nnhealths, dough} and licaMly scarred The lesions were tender 
to palpation 
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j,„ j —Appeannee before treatment with sulfadiazine 


The diagnosis was easily established by the laboratory find- 
J of ray tngi (Actinomyces hominis) on direct smear and 
dtiirc Two nidcpendcnt examinations confirmed this obse 


Fif 2 — After treatment with sulfadiazine 

hours About one week later tlie quantity was cut to 1 Gm. 
four times a das This dosage was maintained for the duration 
of the treatment Thus he receiied 500 Gni of sulfadiazine 
continuously administered o\er one hundred and twenti con 
secutne dais beginning Feb 12, 1943 
It was full} two weeks before anv noticeable iniproienient in 
the lesions could be obsened As a matter of fact cessation 
of the drug was therefore considered Howeier, m the ensuing 
weeks the lesions melted away Not onl} did the abscesses 
disappear but the scars actiiallv dissohed, leaving the skan 
practically in a normal condition 

The administration of the drug apparentl} had no ill effects 
The patient maintained his appetite and weight The urine, 
blood and sulfadiazine Iciels were checked at frequent mter- 
aails The course of the blood count, sedimentation rate and 
sulfadiazine can be obsened in the accompanying table The 
highest blood sulfadiazme leiel was 71 mg per hundred cubic 
centimeters No anemia resulted, but a mild leukoc}tosis 
occurred reaching as high as 16,850 white blood cells with 
82 per cent pol} morphonuclear leiAo'^Jtes The urine wine 
contained a trace of albumin, 5 to 7 red blood cells and 1 to 3 
white blood cells per high power field on admission, became 
entirely normal during the admimstration of 
on sereral occasions the urine contained some sulfadiazine 

crystals ^ 

The patient recened no other medication or treatment He 
was gnen a regular diet without benefit of iron, 
vitamins 

COIIMEXT 

When It was established that the patient had 

«»/r‘e”Sr. 0„ Ihe o( 


Volume 123 
Nlmier 17 


COUACIL ON PHARMACY A\W CHEMISTRY 


1117 


dine^ m this condition, it seemed a natural sequence to use 
the most recent a\-ailabie sulfonamide, namely sulfadiazine 

While organizing Ihe records of this case for reporting, there 
appeared in tlie literature = the first recorded cases of actinomj- 
cosis to be treated until sulfadiazine This article, by Lions 
and his co workers, is based on an experience with 5 cases of 
actinonij cosis m all of wliicli surgical treatment was supple- 
mented bj sulfonamide The first patient recened sulfathiazole 
and sulfanilamide The others were given sulfadiazine All 
were benefited bi the treatment Emphasized were the need 
for long continued dnig therapy and the eier present danger 
of recurrences 

There can be little doubt tliat ui our case sulfadiazine was 
the cntical influence, resulbng m a clinical remission of sjunp- 
toms There had been progressne iniohement of the skin for 
o\er a \ear until sulfadiazine abruptly terminated tlie disease. 
Neiertheless we are fullj aware that 1 case proves nothmg 
Furtliermore, it is to he noted that it was tlie cenicofacial type 
of actinomycosis, which as Morton^ indicates is the most com- 
mon and gi\es bj far tlie best prognosis ’ The abdominal cases 
'how a much greater mortalitj, and the thoracic cases have by 
far the poorest prognosis, the mortalitj approaching 100 per 
cent 

\nother query raised is tliat the sulfonamides remove secon- 
danly invading bactena allowing the natural defenses fo com- 
bat the fungi more effeebvely In our case the laboratory 
obtained pure cultures of the raj fungus from tlie discharging 
lesions Nevertheless this quesbon is still unsettled 

One other feature of this case appears worthy of mention 
A moderate dose of sulfadiazine was administered daily for 
four months, and at no bme was any untoward effect observed 
on the kidneys, the blood or tlie health in general 


Council on Pbnrmncy nnd Chemistry 


The Council has authorized rlblication of the following 
MEMEKT Austin E Smith MD Secretary 


USE OF AMPHETAMINE SULFATE IN 
CONTROL OP OBESITY 
\mpbctammc sulfate has been accepted for inclusion in New 
and Nonofficial Rcnic*dies with well defined uses sucli as the 
treatment of narcolepsy and certam depressions accompanying 
psychopathic condihons The Counal has frequently vvamed 
against the promiscuous use of such active agents at the same 
tunc recognizing their value. 

^s a result of recent arbcles appearing in a well known lay 
scientific journals, the Council’s 
o ce has been receiv mg inquines concemmg tlie use of amphet- 
amine sulfate in the control of obesity This office has been 
ur ler informed that mextures (not accepted by the Council 
Nonofficial Remedies) containing amphetamine 
^ being c.xploitcd for use m obtaining vv eight reduc- 
l,< "ti teguments for such use of the drug were considered 
, ouncil, and the conclusion was reached that whatever 

iveiiess the drug might have might possibly be due to 
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undesirable properties In view of tlie dangerous effects vvhicli 
might come from tlie exploitation of this drug for use m obesity 
the Council, for the information of physinans desires to go on 
record as disapprovnng general recognition of claims for such 
use of amphetamine sulfate The Conned will follow closely 
the use of amphetamme sulfate in the treatment oLobesitv and 
will make available another statement if there should appear 
sufficient information to jusbfj such acbon 


NEW AND NONOFFICIAL REMEDIES 

TnC FOLLOWING AODITIOXAL ARTICLES HAVE BEEN ACCEPTED AS CON 
FORUIXO TO THE RULES OF THE CODNCIL OK PharHACV AND CHEMISTRY 
OF THE American JIedical Association for admission to New and 
Nonofficial Remedies A copv of the roles ok which the Council 

BASES ITS ACTION WILL BE SENT OK APPLICATION 

Austin E Smith M D Secretary 


ALLERGENIC PREPARATIONS (See New and Non- 
official Remedies, 1943, p 1) 

The following preparabons have been accepted 
Sharp 5. Dohme, I^c , Philadelphia 

Lyovac Pollen Extracts-Mulford 

The following lyovac pollen extracts-Mulford are supplied in 
complete treatment packages of four v'acule ampul-vials contain- 
ing the lyophilized extract, and four armiuls, each containing 
2 cc of sterile disblled water with OffS per cent phenol as 
preservative, also in supplementary treatment packages of one 
vacule ampul-vial containing the lyophilized extract, and one 
ampul contammg 2 cc. of sterile disblled water with 0 35 per 
cent phenol as preservabve After restorabon of the lyophil- 
ized extract to the fluid state each of the four v'acule ampul- 
vials in the complete treatment package contains 2 cc of pollen 
extract solution providing, respeebvely, 400 4,000, 20,000 and 
20,000 pollen units per cubic cenbmeter Similarly the smgle 
vacule ampul -vial m the supplementary treatment package con- 
tains 2 cc of pollen e.xtract solubon providing 20,000 pollen 
units per cubic cenbmeter 

Timothy L^otac PoUen Extracts Cross Zltxture (tunoth^ jitiie 
orchard crass meet vernal press and red top 20 per cent each) L^otac 
Pollen Extract Rapxieed (htph ragweed ona Icno rapneed 50 per cent 
each) Lyovac Pollen Exiraet 

Matured pollens are thoroughly dried separated from extraneous 
material and defatted b> ether extraction The defatted pollen is 
extracted for t^venty four hours at a temperature of 5 C vvnth a buffered 
<alinc solution containing dibasic sodium phosphate and acid potassium 
phosphate and adjusted to a /'H of 7 4 The extracts arc stenliaed bv 
candle bltration and standardized on the basis of their protein nitrogen 
content 'When adjusted to the desired strength the pollen extracts are 
filled into \aculc aiupul inals and processed thcreiru Bj means of the 
bophile process the freshly prepared extracts are rapidb frozen at sub 
zero temperatures deh>dratcd under \'acuum and present under vacuum 
m the market container The extracts arc standardized on the basis of 
their protein nitr'jgen content and their potency is expressed in terms of 
the pollen unit nhich is eqmvalent to 0 000005 mg of protein nitrogen 


THIAMINE HYDROCHLORIDE (See New and Non- 
officia! Remedies 1943, p 590) 

The following dosage forms have been accepted 
Walker Vitamix Products, Inc Mount Vernon, N Y 
Solution Thiamine Hydrochloride 15 cc. and 60 cc. 
bottles 100 mtemabonal units vitamin B, per drop 

Tablets Thiamine Hydrochloride 1 mg , 3 mg , 5 mg 
and 10 mg 

ERYTHRITYL TETRANITRATE TABLETS (See 
New and Nonofficial Remedies 1943 p 306) 

The following dosage form has been accepted 
Burroughs Wellcome 5. Co, Inc, New Tork 
Tabloid Erythrityl Tetranitrate 16 mg , 32 mg and 
65 mg 

DEHYDROCHOLIC ACID (Sec New and Nonofficial 
Remedies, 1943, p 322) 

The following dosage form has been accepted 
Burroughs Wellcome <5L Co, Inc, New Tork 
Tabloid Dehydrocholic Acid 0243 Gm 

OLEOVITAMIN A (Sec New and Nonofficial Remedies 
1943 p 587) vmemes 

The following product has been accepted 
Abdott Labobatobies, North Ciiklvgo, III 
Vitamin A Capsules Eacli capsule contains 25,000 L S P 
units of vitamin denied from natural fish liver oils 
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ARMY 


nearly five hundred medical and 
dental officers given course 
at the university of 
PENNSYLVANIA 

Dining the past }car the Unner<5it> of Pciuis^ !% ama, Phila- 
delphia, has gneii a senes of tIiirl>-t\io courses to nearly file 
hundretl medical and dental officers of the Army, at the request 
of tlic Surgeon General of the United States Armj The 
TOurscs were offered under the administrate c supervision of the 
Graduate School of jMcdinne of the mmcrsit}, of uhich Dr 
Robin C Buerki is dean 

In order to conduct these courses a group of 124 faciilt> 
members was formed from Halinenianii Medical College, Jeffer- 
son 'Medical College, the School of Medicine of Temple Uni- 
versiti and the Graduate School of Medicine, the School of 
iMcdicme and the Eaans Dental Institute of the Unncrsltj of 
Penns} hainia To this groiiji were added the surgeons of the 
hospitals of these medical schools, as well as the Lankenau 
ilethodist, Oncologic, Pennsjhania, Philadelphia General, Pres- 
bttenan and Samaritan Ho-pitals and the Eians Dental 
Institute 

The fundamentals of basic surgen surgeri ot the extremi- 
ties and of the thorax plastic and maxillofacial surgery, 
together with ancsthcsiologi bactenologj and cluneal pathol- 
ogy were coiercd m the eoiirses Most were of six w-eeks 
duration, but twchc weeks was elciotcd to ancstliesiofog} and 
clinical patliolog} All officers sficnt tbcir first two weeks in 
tlic stud} of basic and fundamental snrgcr} and tlie last four 
weeks in one of the special fields to winch thee had been 
assigned by the Surgeon General 


PROMOTIONS FOR ARMY NURSES 

Increased grades haie been allotted to positions now held bi 
mcniljcrs of the Arm} Nurse Corps, ulncli will pernut promo- 
tions for about one third of the approximate!} 33,000 members 
of the corps Recommendations for promotions wall be made 
by chief nurses and commanding officers Autliorization for 
the promotions is cffectwe nnmediatcl} Formerly, in a hos- 
pital unit which required one hundred nurses only one captain 
and stien first lieutenants W'cre authorized The new plan will 
authorize a lieutenant colonel, a major, three captains and 
thirt}-onc first lieutenants for the same organization The 
position held by a nurse in cliaigc of a hospital with a mini- 
mum capacity of 3,000 beds will be such as to carry the relative 
rank of lieutenant colonel, at a hospital of /SO bed capacity 
the relative rank of major, and that of 3Q0 beds but less than 
750 tlie relative rank of captain Regardless of capacity of the 
hospital, the nurse m charge will have the relative rank ok 
lieutenant colonel if the hospital has enrolled, in addition to the 
authorized nurse strength, twenty-five or more nurses studying 
111 one or more specified courses Directors of the Arm} Nurse 
Corps m major theaters of operations will have the relative 
rank of lieutenant colonel, m minor theaters of operations and 
defense commands the relative rank of major The desi^iation 
of a tlicatcr as major or minor allotment of nurses is made on 
1 btTs of Its medical, requirements The relative rank o 
captain for dietitians and physical therapy aides m charge of 
de nrlments m 3,000 bed hospitals or m hospitals eonductmg 
courses for students is covered by the autlioiization 


ELEVENTH CLASS OF AVIATION 

physiologists 

Sdiool of Aviation Medicine. 
Randolph Field, Texas, for the eleventh class of AviaTon 

Sam®’? ^ G 

artz, U S Army, is commandant of tlie school The 
course m aviation physiology is of five weeks’ duration. Amonc 
tho^e graduating were the following officers of the IdS 


Caj>t Carroll L Conle>, Baltimore 
1st Lieut John W BncJvCr, Cleveland 
1st Lieut Bernard Comber^, Chicago 
Ist Lieut Oscar O Ratnoff, Boston 
I'll Lieut JacL C Shrader, Indianapolis 
1st LieuL 0*icar Sugar, Chicago 

In addition there was one graduate of the Medical Corps of 
the Argentine army, 1st Lieut Raul Marty, Buenos Aires 
Argentina 


LIEUT ROY P DENT JR AWARDED 
LEGION OF MERIT 

Lieut Roy F Dent Jr was awarded the Legion of Merit 
for 'exceptionallj nientonous conduct in the performance ot 
outstanuing services in North Africa during the period Dec 2G, 
1942 to Mav 7, 1943 In addition to performing his normal 
assigned duties in a superior manner. Lieutenant Dent assembled 
and installed all of the x-ray equipment in his hospital and 
adapted this equipment to operate on electric current available 
local!} Later he adapted, adjusted and corrected the instal- 
lation of all equipment within the Mediterranean base section 
Thus he made possible the use of valuable and much needed 
equipment which otherwise would have remained idle Also 
Lieutenant Dent by liis ingenuity and teebmeaJ skull improvised 
helpful mechanical equipment and kept in repair and operation 
many items of electrical equipment which have been of maternl 
assistance in the operation of the hospital B} his resourceful- 
ness, technical knowledge and untiring efforts he has greatly 
facilitated and expedited treatment and recovery of the sick and 
wounded" Dr Dent graduated from Northwestern University 
School of Medicine, Chicago, in 1942 and entered the serv-ice m 
xMarch 1942 


RIGID TRAINING TO PREPARE NURSES 
FOR DUTY IN COMBAT AREAS 
The War Department announced recently that the four week 
>asic training courses for nurses after their entry into ‘lie Army 
4urse Corps will include digging foxholes, marching with full 
acks and learning the approved Army technic for craw mg 
ver battle terrain Col Florence Blanclificld, superintendent 
f the Army Nurse Corps, in emphasizing the imporfancc ot the 
asic training program of tlic corps, said that "army nurses 
mst know not only how to care for others but also how to 
ike care of themselves” The course is designed to orient the 
evvly commissioned army nurse and to give a general back 
round of information concerning the Army and its 
on, and m particular the organization and function of t 
ledical Department and the Army Nurse Corps Self pro 
xtion from enemy shelling and bombardment is 
cularl} to the army nurse senmg overseas near front 
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or in the rear or evacuation areas Teaching self protection, 
houever, is not the only purpose of the basic training Newly 
commissioned nurses are taught tlie principles and methods of 
medical field service and army nursing in order tliat they may 
perform effiaently those duties to which they may be assigned 
The basic trainmg program gpven at nurse training centers 
in each of tlie Army’s nine service commands in the United 
States includes trammg in individual defense against chemical 
attack and against air, parachute and mechanized attack The 
army nurse learns how to use a gas mask, how to dig a foxhole 
guickly, how to conceal herself by camouflage and how to 
adiance under a barrage of enemy shell fire Instruction also 
mcludes training in sanitation and control of disease, fly and 
mosquito control, food inspection and mess sanitation field water 
supplies and purification, waste disposal, first aid, care and 
nianagement of mental patients, treatment of chemical casualties 
and other medical phases of army life 


PRISONERS OF THE JAPANESE 
Capt. Leo Sclmeider of Portland, Ore , recently sent word 
to his wife saying that he was uninjured and m good health 
and has been a prisoner of tlie Japanese since the fall of the 
Philippines Captain Schneider graduated from the University 
of Oregon Medical School in 1935 and entered the service m 
lanuary 1941 

Capt Jolm A hfarsico, formerly of Lorain, Ohio, recently 
sent word to Ins wife that he was captured by the Japanese on 


May 7, 1942 and is now mterned at Osaka as a doctor in a 
Japanese prison camp Dr Alarsico graduated from the Ohio 
State University College of Medicine, Columbus, m 1930 and 
entered the sen'ice on Aug 1, 1940 
Word has recently been receiied that Major John W Raul- 
ston, who was stationed at Fort Stotsenburg, Philippine Islands, 
just pnor to the war, has been missing since the fall of Bataan 
and IS a prisoner of war by the Japanese Dr Raulston gradu- 
ated from the University of Tennessee College of Medicine, 
Memphis, in 1930 He has been in the service since July 1, 
1936, at which time he was commissioned a first lieutenant in 
the regular army of tlie United States 


ARMY PERSONALS 

According to tlie Army and Navy Journal of September 25, 
command headquarters at Randolph Field, Texas, has announced 
the appointment of Col Ernest F Harrison, hi C , as surgeon 
for the A A F Central Fljmg Trauung Command at Ran- 
dolph Field 

Dr Margaret M Ross of Rumford, R I , was tlie first woman 
doctor m Rliode Island to jom the armed forces She was 
sw,om in as a captain in the U S Medical Corps m October 
and subsequently assigned to the Post Hospital at Fort Des 
Moines, Iowa, and is now eligible for duty on any ivar front 
Dr Ross graduated from Tufts College Medical School, Boston, 
m 1922 


NAVY 


TUBERCULOSIS SURVEY 

The Bureau of Medicine and Surgery, Washington, D C , 
announced on November 29 that the Navy has now adopted a 
new rapid and reliable method of giving x-ray exammations 
to all recruits for the purpose of discovering and weeding out 
those with tuberculous symptoms Under the new system of 
photofluorograplis using 35 mm motion picture film an average 
of 240 pictures an hour can be made at a cost of 1 cent per 
person When a tuberculous condition is suspected, tlie person 
IS recalled for further diagnostic exammation including a 
standard 14 by 17 inch x-ray film This new method of screen- 
ing persons permits speedy exammations with a low rate of 
error As many as 3,200 cases have been done m one day and 
41,989 exammations a month 

As a result of the facts demonstrated by this survey, as well 
as the Navy s general experience with the 35 mm fluorograph 
tor chest films, it is felt that this system is inexpensive, reliable 
and accurate for the purpose of mass tuberculosis cliecks Use 
ot tile mmiature negatives reduces the necessary filing space 
for healtli records to a hundred and twenty-fiftli that required 
under old metliods, it lessens the cliance that tuberculosis will 
spread within the naval service, it provides a proved method 
bi which similar mexpensive preventive surveys can be made 
among the civilian population and it gives patients witli tuber- 
culosis a chance to overcome the disease by discovermg Us 
presence m the early stages Work is still needed to perfect 
the photofluorographic process so that the size of the image 
will be increased wathout mcreasing tlie size of the film frame 


rear ADMIRAL LUTHER SHELDON JR 
OBSERVES MEDICAL FACILITIES 
Rear Admiral Luther Sheldon Jr assistant cluef of the 
Bureau of Medicine and Surgery, recently returned to Wash- 
ington after a four months tour of obsciwation of medical 
facilities in the United Kingdom North Africa Sicily West 
Afrira, Brazil and the West Indies Dr Sheldon laiiT he was 
ptisficd with the adequaci and function of the medical instal- 
atioiis which he Msited and that he was grcatli impressed bi 
t le high morale existing in the naval medical personnel almost 
111 of whom expressed a desire to remain at their posts until 
I ic job IS finished Existing medical facilities, and those which 
arc now in the process of coniplctioii wall be cntircK adequate 
to meet an\ coiitingcniw he said 


LIEUT COMDR SAMUEL A ISQUITH 
AWARDED LEGION OF MERIT 
The Legion of Ment was awarded to Lieut Comdr Samuel 
A Isquith, formerly of Brooklyn, for outstanding services as 
a medical officer aboard the heavy cruiser Vincennes, sunk in 
an engagement with Japanese forces in the Solomons area m 
August 1942 The award was accompanied by a letter from 
Frank Knox, Secretary of the Navy, which said in part tliat 
Dr Isquith, “surmounting all tlie obstacles presented by battle 
conditions tirelessly devoted himself to providmg the injured 
w itli skilled medical care, remammg at his dressing station until 
the sinking ship had been almost completely abandoned With- 
out respite from Ins exhausting task he continued admmistcring 
to the wounded on a life raft m the open sea, aboard a rescuing 
destroyer and later on a transport, until ordered to test by hia 
commanding officer” Dr Isquith graduated from the Long 
Island College of Medicine, Brooklyn, in 1921, and entered the 
service in February 1942 


RETIRED PHYSICIAN NOW TESTS 
GYRO COMPASSES 

A retired physician, who served as a major in the Army 
Medical Corps in World War I is now taking the pulses and 
reading the clinical charts of delicate direction-finding machines 
for the Navy He is Dr James V W Boyd of Springfield, 
Mass, who retired from medical practice ten years ago 
Emploied at the Packmg Machine Company which manu- 
factures gyro compasses Dr Boyd takes the vital readmgs as 
gyro compasses are put through their final tests Dr Boyd 
graduated from Columbia University College of Physicians and 
Surgeons New York, in 1894 


SECTION OP SANITARY ENGINEERING 
The Bureau of Medicine and Surgery Washington D C , 
recently announced that a Sanitary Engineering Section Ins 
been authorized in the Diyision of Preventne Medicine Tlie 
functions of this new section shall be to adiise on the design 
construction operation and maintenance of water supplies, yyatcr 
treatment plants sewerage systems sewage treatment plants, 
general waste disposal and collateral facilities, as yyell as the' 
crigineenng phases of insect and rodent control These func- 
tions arc to be penomicd ironi the pcrspcctiyc of prcycntive 
medicine and public health 
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MEDICINE AND THE WAR 


procurement AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND VETERINARIANS 


Joui A M A 
25, ]9« 


hospitals needing interns 
and residents 

indicated to tlie Council on 
flLfr ? '’’"5 they liave not completed 

1944 o^Tatc^"'^”^ Assignment Service quotas for Jan 1, 

(Contimnlion of list in The TovR^AL, Dcccmlier IS, p 1055) 
COiNNECTICUT 

Ihrtford Mnnicip-il IIo.piHI,, IHrtford CapicKj, H9, admissions. 
•1,151 Air Uillnm J R\aii, Superintendent (5 interns) 

I^DIA^A 

Indnin Umicr'.iti Afedicil Center, Indianapolis Capacitj, 693. admis 
sinns, 9,/ 06 Air J B Hone Alartin Administrator (S assistant 
residents, I resident — obsicirics, orlliopedics, pathology, cardiologj) 

X \XS\S 

Lnnertili of Kansas Hospitals Kansas Cits Capaciti, 350 admis 
sions 6 509 Dr J Hanej Jeiinett. Alcdical Director (resident 
— radiolDgs, -IF applicant, March) 

m\r\;axd 

Tilcrci Hospital, Baltimore Catiaciti 358 admissions, 7 569 Sister 
M Celeste, Siipcrinlendcnt (2 iiitcnis, 1 resident) 

MISSOLRI 

St lows Citj Hospital St loins Capacits, I 127 admissions, 15,013 
Dr Leo J Wade, Medical Director (resident — pafliologj) 


1ST , „ JERSEY 

rvenarh Manorial Hospital, Newark Caoacits tea 

NEW YORK 

Malignant Diseases, Buffalo Canaou 

^"■Emd “GrSr?’Ex«;mfDm \ alaneS""™' 

'' esfehester Dnision, White Plains Canacm 

O “rJrnrS.J'U,’’' 

PENNSy Lt AMA 

I^spital, Altoona Capacit) 180, admissions, 3,867 Jlofher 
Mars Otillia, Superintendent (3 interns) ' 

VIRGINIA 

St Vincent de Paul, Norfolk Capacits 2s0, admissions, 
0,-/1 Sister Inez, RN , Superintendent interns) 

WASHINGTOX 

King Counts Hospital, Dmt No 1 (Harborviess ), Seattle Capacitr 
SOS, admissions, 12 659 Dr W IV Schssabland, Acting AWicai 
Superintendent (assistant resident) 

WISCONSIN' 

Miscoiisin State Sanatorium, Statesan Capacits, 241 admissions 151 
Dr Richard H Schmidt Jr , Medical Superintendent (resident— 
tubercnlosis) 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 

According to Lc Pchl Marsrilhts of September 14 the quota 
{ insulin for the month of September has been reduced by three 
, IS as compared wttli that for the month of August 


he Chief Public Hcaltli Directorate has ordered the inocu- 
atioii against ti pints of all persons engaged m the struggle 
against this disease, according to Zora of September 19 The 
entire people mil not be inoeulatcd against tiqil'iis because it 
IS icrj liard to obtain scram The dircctoiatc, has. honcier, 
ordered a delousmg campaign m all regions tiircatcncd bj the 
disease before the winter sets m 


According to Dagens A vhclcr of October 10 the Germans 
ln\c demanded at least 200 Norwegian nurses for hospital scr- 
Mcc m Germany or other orctipied territories In some cases 
thc> ha\c promised to consider the request of the nurses to 
scree m Germany itself It is supposed that the increased air 
offensne against German) has caused this demand 


According to DNB of October 12, during the past few da)s 
tliL reich leader of pharmacists, S \-Gnippenfuchrcr Schmicrcr, 
was able to celebrate bis tentli anineersar) as leader of the 
German pharmacists’ profession During this important period 
he was able to merge German pharmacists into a firm and 
uniform professional community, to tackle a great man) ques- 
tions of the profession with exemplary cnerg), to sohe them 
and to give the members of his profession a thorough knowl- 
edge of the wealth of ideas of national socialism It is chiefly 
due to him and to the devotion of all those who have a part to 
play in the supply of medicaments that the civilian population 
IS still able, m the fifth year of the war, to obtain the medicinal 
products It requires 


Currcntul of October 3 states that the Ministry of Labor, 
Health and Social Services has been authorized to send the 
Mhf^lotnst Dr Al C^Biriile) as delegate to the International 
SS to— ,o„ of In,»Ty =rPO..«od lo ,n,«,.p.,e the 
murders committed at Vmitsa m the Ukraine 


NPD, October 20, reported that, besides tlie hospitals for 
foreign workers in tlie rcicli wind) are attended h) czmp 
doctors, sick ba)s arc now* being established where foreigners 
wlio are billeted in pmate homes are taken care of On the 
whole, foreign doctors and dentists and women assistants gut 
treatment to their compatriots Specialists are consulted in 
cases of serious illness 


DPT, Stockholm, October 19, stated that the Germans 
apparenth intend to make Denmark a coiwalescent home for 
homeless Germans from the industrial districts An extensnt 
immigration of German cnilians is therefore expected during 
the coming winter The Germans haye already bought large 
Milas and other buildings which haie been comerted intohonies 
for German women and cliildren, but of late thci haiesimpW 
been requisitioning a great number of Danish schools and 
premises for German soldiers or German families who haw 
been rendered homeless by bombing Seieral Danisli factonts 
have already receued orders from such places As Danish 
blanket firms haye been ordered to deluer blankets, a blaukvt 
factor) at Odense was seriously damaged recentl) b) sabotage. 
Scicral timber firms, for instance one large firm at Nacstied, 
and the contractors Nicolaison and Nielsen at Copenhagen south 
harbor, ha\e been ordered to supply wooden barrack’s from 
the beginning of September Homeless eracuated Gemuns are 
supplied with funiiture which has been confiscated from Je"5 
who haae been arrested 


According to the October 12 (Vienna edition) of 
iscficr Bcobachicr in opening the discussion meeting ot ri e 
lerman Society for Internal Medicine the reich hea i > 
lonti, said that Germany was free from epidemics in t ns u 
s never before Not only was this due to preventiie ^ 
ut It 18 also tlie fruit of the work of our scientists, 
nd all doctors Ei en the attacks of the ^"elo-Amerira 
ombers on German towns have not increased ™ ® 
pidemics We can fortunately state tins despite t « ^ 
f enemy propaganda, which averts that tlic 

ave appeared in Hamburg The standar o 
lerman people m the fifth )car of war is even better 

tiring the autumn of 1942 
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ORGANIZATION SECTION 

OFHCIAL NOTES 


THE 1944 CHICAGO SESSION 
The Scientific Exhibit 

The Committee on Scientific Exhibit of the Board of Trus- 
tees has authorized three special exhibits, which will be pre- 
sented under the guidance of special exhibit committees 

The special exhibit on fractures will be continued as in former 
years, show mg how to make and store plaster of pans bandages, 
fractures of the lower end of the radius, fractures of the ankle 
and emergency treatment ot fractures for transportation The 
committee consists of Dr Kellogg Speed, Chicago chairman. 
Dr Frank D Dickson, Kansas City, and Dr Walter E Lee, 
Philadelphia. 

The special exhibit on bums will include botli mdustnal and 
military pliases of the problem The committee is composed of 
Dr Stanley J Seeger, Texarkana, chairman CapL Ernest W 
Brown, Bureau of Medicine and Surgery, United States Navy 
and Capt Joseph E Hamilton, Walter Reed General Hospital, 
United States Army 

The special exhibit on anti infective agents will include peni- 
allm, sulfonamides and other new anti infective drugs Dr 


Chester S Keefer, Boston, and Dr Austin E Smith, Chicago, 
will be m charge of the exhibit 
The sixteen sections of the Scienbfic Assembly will arrange 
groups of exhibits as usual Applications for space should be 
made to the Director, Scientific Ebdnbit, American Medical 
Association, 535 Nortli Dearborn Street, Chicago 10 


DR F H ARESTAD APPOINTED ASSIS- 
TANT SECRETARY OF COUNCIL ON 
MEDICAL EDUCATION AND 
HOSPITALS 

The Council on Medical Education and Hospitals announces 
tliat Dr Fritjof H Arestad has been appointed to the position 
of Assistant Secretary 

Dr Arestad, who has been on the Council staff for thirteen 
years, will be concerned mainly with all hospital activities of 
the Council including the registry of hospitals, formerly under 
the direction of Mr Homer F Sanger, as well as with mtern- 
ships, residencies and fellowships 


CONFERENCE ON EMERGENCY MATERNITY AND INFANT WELFARE 


The Children’s Bureau of the United States Department of 
Labor, in response to a resolution adopted by the Executive 
Board of the American Academy of Pediatrics, called a con- 
ference on the emergency maternity and infant care program 
for tlie wives and infants of enlist^ men m the armed forces 
in Washington on Dec 10 and 11, 1943 The resolution of the 
Academy of Pediatncs proposed a conference of offiaal repre- 
sentatives of the service men togetlier with official representa- 
tives of the professions actually rendering the service There 
were present representatives designated by the American Medi- 
cal Association, Amencan Hospital Associabon, U S Public 
Health Service, American Association of Obstetncians, Gyne- 
cologists and Abdominal Surgeons, Amencan Academy of Pedi 
atncSj Amencan Gynecological Society, Amencan Pediatnc 
Society, Committee of Physicians for the Improvement of 
Medical Care, Assoaabon of State and Territorial Health 
Officers, War Department, Navy Department, Army Emergency 
Relief, Navy Relief Society, American Red Cross American 
Legion and the Washington representatives of five nahonal 
women’s organizahons that have supported the legislation The 
Children’s Bureau also invited tlie medical and public health 
members of the Children’s Bureau Advisory Committee on 
Maternal and Child Health Services Dr Martha M Eliot, 
associate chief of the Children s Bureau, sen ed as chairman 
of the conference. 

The first day of tlie conference was given over to a full dis- 
cussion by the official delegates of the various organizations of 
the purpose of the emergency maternity and infant care program 
as provided for in the acts of Congress and the policies under 
which the program is being administered by the Children’s 
Bureau 

Miss Lenroot, in response to inquiries as to whether the 
Lliildrcn s Bureau regarded the program as an emergency pro- 
gram or one that would be continued after tlie war, stated that 
since the appropnations made by the Congress for emergency 
maternity and infant care were nabonal defense items the 
secretary of Labor in her regulabons governing allotments of 
ttiese funds had specified that “the term 'emergency refers to 
the period of the present war and six montlis follownng its 
termination Miss Lenroot stated further that ‘ this 

proj^rn lias never been presented to Congress to the Bureau 
o the Budget, or to any one else bv the officials of the Chil- 


dren’s Bureau as anything but an emergency program, ‘emer- 
gency meaning the usual definition of the war period and six 
months following the termmation of the war’’ 

In addibon, Miss Lenroot stated “The Children’s Bureau 
for many years has been concerned, as you know, with the 
extension and improvement of services for motliers and children 
In that effort we have had a very wide degree of cooperabon 
from the medical profession, partly through the activity that 
has been developed tlirough the Children s Bureau and the State 
health agencies and partly through the otlier forces that have 
been set in mobon over a long period of years There has been 
a remarkable reduebon in maternal mortality and a very fine 
reduction in infant mortality The Children’s Bureau was not 
satisfied with the status quo before the war We could not be 
sabsfied while approximately 10 per cent of the mothers in 
this country were delivered by untrained pracbtioners and while 
accepted standards of maternity care and infant care were by 
no means generally applied Therefore, of course, we are 
concerned about how we may go forw'ard m the period following 
tlie war in efforts to improve the status of maternal and child 
health in this country ’’ 

‘However,’’ Miss Lenroot said, ‘I want to make it clear that 
this emergency maternity and mfant care program was devel- 
oped in response to need and was in no way a part of any 
master plan or strategy It was developed verv simply as a 
measure to meet war need as a result of the experience in the 
State of Washington and other places and of the evidence of 
need that was coming to us 

"In the future, when the people of the United States again 
have more leisure to consider domestic policies, all of us in this 
room and everbody else concerned will certainly have full liberty 
to review the expenence under this program and under any 
other program and draw such conclusions as they sec fit Those 
conclusions will differ for people of all shades of opinion as to 
public responsibility for medical care will be cooperatmg in 
the program All will have the privilege of reviewing what 
happened under this program All of us will have the privilege 
of free cibzens m the United States to form whatever judg- 
ments as to the future mav seem wise ’ 

The question as to whether the program should be changed 
from one of payments for medical, hospital and nursing care 
to one of cash grants to the wives of enlisted men was di'cussed 
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ORGANIZATION SECTION 


fiillj 1)\ rtpascntatncs of llic medical profession and by repre- 
^cntatncs of the Armj. the Navy and the various organ.aations 
concerned with dependents of sera-icc men The position of the 
American Afcdical Association as being m favor of cash grants 
a\as stated bj its ohicnl representatives The present policy 
of Congress m proMding for medical, hospital and nursing care 
instead of cash grants \\as supported in discussion b> the repre- 
sentatnes of the ser\icc men and bj various organiaations con- 
cerned with the welfare of the wncs and infants of die enlisted 
men and bv some of llic medical and public health members of 
the conference Since the Children’s Bureau has no jurisdiction 
m this matter but must administer the program in accordance 
with the act of Congress and iiroiidc care rather than cash 
grants, the issue was not acted upon b\ the conference 
On the second da\, therefore, attention was turned to the 
policies adopted In the Children’s Bureau in the administration 
of the program \ detailed statement of proposed policies was 
presented to the conference for discussion The conference made 
main riLommendations which tiic ofhcials of the Children's 
Bureau stated would be gnen full consideration m the revisions 
now hciiig made of these policies After full discussion of the 
question as to whether phjsicians siiouid be pcrniiitcd to charge 
fees in addition to pavmcnts made h> the state health agencies 
for services rendered under the program, the coiifcrciiee agreed 
without dissent that "supplcmcntarv pajment to the physician 
h\ the patient for services authorized should not be allowed" 
It will he of interest to phjsicians that the conference also 
concurred in the following policies relating to administration of 
tlic program 

Tile hospital, if hospital care is requested, agrees to accept 
pavment oiih from the state health agency for services ren- 
dered under the program and will provide at least ten davs 
care following deliver}' if acconiniodations arc available and 
the patient wishes to remain in the hospital 
The liospilal will provide special accommodations or ser- 
vices as indicated by the patient's medical condition in return 
for the per dicin pajmicnt made bj the state liealtli agenev 
^ Tlie wife of an enlisted man mav have free choice under 
tlic program of all types of available facilities and scnuces 
including private practitioners, clinics, hospitals and other 
health facilities that meet the standards established under a 
state plan for each tjpc of service or facihtj 


lODK A M \ 
Dec 2S, IW 

The cost of medical services in a clinic and/or hospital 
including maintenance and salaries, where such medical ser- 
vice IS provided by staff physicians (such as interns, resident 
staff and attending physicians employed by or appointed to 
the staff of clinic or hospital) must be included in the calcu- 
lation of the cost per clinic visit and tlie “vvard-cost-per- 
patient-day” (as outlined by the Children’s Bureau in the 
memorandum of Sept 1, 1943) 

Individuals accepted for care under tlie program will be 
routinely referred to local public health agencies for the pro- 
vision of whatever public health nursing services can be 
made available 

Arrangements will be made to utilize community facilities 
including appropriate soaal and health agencies to meet 
needs other than those provided for under the emergency 
maternity and infant care program for wives and infants of 
enlisted men 

There was also discussion with respect to methods of pay- 
ment and the scope of tlie sen ice included under the plan 
The discussion brought out that it is the intent of Congress 
that there shall be no financial investigations for eligibility 
for care under the program The program provides for com- 
plete maternity care and for the consultation of specialists and 
other special services in accordance vvitli the medical need of 
the vv'ife or infant 

The revised policies will be distributed to the state healtli 
agencies and published in full in The Journal of the 
^ vtERiCAN Medical Association 

At the close of the meeting the following resolution offered 
hj a representative of the Academy of Pediatrics was adopted 

WiiEBEAS, The free expression of opinion dunng this conference from 
official representatives of al! interested agencies has been of the greatest 
value ill securing a belter understanding and cooperation of those inter 
ested m the health and welfare of the wives and infants of the memhtrs 
of our armed forces, and 

WiiEBEAs The Children’s Bureau, a governmental agencj, has wisctv 
acceded to the request of the Academ> of Pediatncs to call this initial 
conference with the official representatives of the professions actunllj 
rendering service under the E M I C plan and to consider the problems 
arising from the application of this plan, be it 

Rfiol ed, That it is the sense of this assembly, in view of the extra 
ordimrv benefits which have accrued by a meeting of those representing 
many thousands of semeemcn, health professional and lay organisations 
that future governmental conferences, national state and local, involving 
medical services, be similarly composed of the official representatives of 
professions rendering these services and of the groups receiving them 
and thcrebv create in the public interest mutual confidence, cooperation 
and good will between govenimental and medical agencies. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
ChcDKiis III Status ~S 763 has been approved by tlic Presi- 
dent, amending the Selective Training and Service Act of 1940 
It directs the President, among other things, to appoint a com- 
mission of five qualified physicians, three of whom shall be 
civilian phvsicnns not employed by the government, to examine 
the nhysica). mental and moral qualification requirements for 
admission to the armed forces and recommend to the President 
q,iy changes which it believes can be made without impairing 
the ciricicncj of the armed services The Director of Selective 
£v.cc It Js contemplated, will ciusc to reevammed those 
^ ’ 1 d thrice nrcviously discharged from the armed scr- 

"T rt',;::. 

';;',onB!'or by ” iUTA ‘-'/.rLS”' 

sprewhst caUporirs H l thereafter 

„„ members ol .1« Navy Nur» 

the Superintendent and al 

Corps entitled under | corresponds to the relaUve 

and he designated by c superintendent and 

" '^rcAavo^bly vepou.. 


amendment by the Senate Committee on Naval Affairs H R 
3598 has passed the House and Senate, 
appropriations for the fiscal year ending June 30, 1944 Jhc 
sum of 5300,000 is provided for the relocation of civilian phjsi- 
cans and dentists H J Res 208 has been passed by be 
House, authorizing additional appropriations for sum>ly>nff 
and distribution of farm labor Medical services may be sup- 
plied recruited farm laborers 

. pi™.. 

’Ces=;:^ sirs Caro, 

ancea aoflamed or 

w’ould authorize me a i r *i „ a and Nav.! . on tlic 

officers m the Surgeon General of the Army 

respecuve eSy licensed to practice as 

or Navy, morticians ° ^ Columbia Tiic Surgeon 

such '^7 ” nd NavT will be authorized jomtij and 

tions of such morticians for commissions 
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Medical News 


(Pn\SICIAK8 NMLL CONFER A FAVOR BY SEItDIMQ FOE 
TUIS DEPARTUENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCU AS RELATE TO SOCIETY ACTIVl 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

New Director of Industrial Hygiene — Dr George A 
Shipman, Atlanta, industrial In giene physician, Georgia Depart- 
ment of Public Health, has been appointed director of the 
bureau of industrial lij giene of tlie Alabama Department of 
Public Health Dr Ednin H Place, Montgomery, director 
of the Alabama unit, will take oier the activities of Dr Ship- 
man in the Georgia department 

Physician Sentenced on Murder Charge — Dr James 
Howard Blue, Bessemer, was found guilty by a jury of 
murder in the second degree and sentenced to fifty years’ 
imprisonment, newspapers reported Nor ember 17 Attorneys 
for the defense announced that motion for a new trial would 
be filed. At tlie physician s first tnal last September a mis- 
tnal was declared. Dr Blue was charged with the shooting 
of his wife. May 23 

Changes in Health Officers — Dr Low ell L Stokes 
Okmulgee, Okla , U S Public Healtli Service, has been 
named in charge of the Lauderdale County Healtli UniL The 
position has been vacant smee Dr Julius E Durm, Anniston 
resigned almost a year ago to become health officer of Etowah 

and Calhoun counties (The Journal, January 16, p 202) 

Dr Jesse P Chapman, Selma, has been reappointed chairman 
of the state c-cecutive committee of the Women’s Field Army 

of the American Society for the Control of Cancer Dr 

George E Newton lias resigned as health officer of Autauga 
and Chilton counties to enter pnvate practice m Prattville 

CALIFORNIA 

Personal — Dr William McDowell Hammon, assistant pro- 
fessor of epidemiology, George Williams Hooper Foundation, 
and Herbert G Johnstone, Ph D , assistant professor of bac- 
teriology at the University of California Medical School, San 
Franasco, are studying tropical medicine in Central America 
through the cooperation of the Office of Inter-Amencan Affairs 

and of tlie surgeon general of the army Dr Edwin B 

Godfrey, El Centro, has resigned as health officer of Impenal 
County 

Governor Appoints Committee on Food and Nutrition 
— Governor Earl Warren recently appointed the follownng 
members to a statewide committee on food and nutrition 
Anthony J Lorenz, Cahforma Fruit Growers Exchange, Los 
Angeles, chairman , Klora Rose, Sc D , Berkeley , W D Hade- 
ler, San Franasco, Ray B Wiser, California State Farm 
Bureau, Berkeley, Dr Langley Porter, San Franasco, Sidney 
Hoedemaker, Los Angeles, C J Haggerty, Los Angeles, 
R. M Hagen, Los Angeles, and Mrs A R. Jewel, Napa 

Physicians Needed. — The Los Angeles County Civil Ser- 
vice Commission announces a nationwide search for qualified 
applicants for the positions of assistant chief, emergency medi- 
cal service, pajung $384 to §450 a month and resident physician, 
MD (orthopedic surgery) and resident phjsiaan (pathology) 
Piling §158 a month. Applicants for any of these positions 
must not be over 55 jears of age Full information and appli- 
cations may be obtained from the office of the commission, 
r<Mm 102, Hall of Records, Los Angeles 12 The last day for 
himg of applications for the positions is January S A position 
lor nurse anesthetist paying §242 to §286 40 a month is also 
arailablc. 

ILLINOIS 

Personal — Dr Thomas A Jones, Zeigler, has been 
appointM supenutendent of the general hospital and head of 
1 1 C medical department of the Southern Illinois Penitentiary 
at Menard- -Dr Betti A Nilsson, formerly physician m 
1 Lutheran Hospital at Rajahmundo India and 

lean pnisicnn was to lease Rockford in Noicmber to returr 
0 siipcnase the institution again. Dr Virgil E, Zigler has 
icon in cliarge of the institution since Dr Nilsson left in 1940 
or a lurlough in the United States Both phisicians are wath 
tlic American United Lutheran Mission Drs Fred C 


Hamilton and John Archibald Brown were honored at a meet- 
ing of the Kankakee Coimty Medical Soaety Noi ember 9 and 
presented watli fifty year certificates and lapel pins testifying 
to their completion of fifty years in the practice of medicme. 

Chicago 

Second Hamburger Lecture — Detlei W Bronk, Sc D , 
Johnson professor of biophysics and director of tlie Eldndge 
Reeves Johnson Foundation for Medical Physics, Unuersity 
of Pennsylvania School of klediane, Philadelphia, will deluer 
the second Walter Wile Hamburger Memonal Lecture Jan- 
uary 28, under the auspices of tlie Institute of Medicine of 
Chicago The lecture is made possible by a special fund estab- 
lished by the board of goiemors of the institute m honor of 
Dr Hamburger Dr Bronk will discuss anation medicine 
Dr Slight to Head Mental Examinations for Prospec- 
tive Draftees — ^Dr Dai id Slight, president of the Illinois 
Society for Mental Hygiene on December 13 was named to 
supemse the new program of mental examinations for prospec- 
tive draftees in Illinois Under the plan, medical field agents 
are to be named for each local board under supervision of 
Dr Slight Their job will be to gather medical, soaal and 
educational histones of each registrant who is to be ordered 
to report for indudtion, with a view toward weeding out mental 
or nervous incompetents before they get into training 

Technical Russian. — A course in elementary Russian wuth 
special emphasis on the terminology of diemistry, biochemistry, 
physics and related fields will be offered by the Umversity 
Gillege of Northwestern Umversity on the Chicago campus 
next semester The time for one section has been tentatnely 
set for Tuesday, 8 10 p m Additional sections will be offered 
at other times if there is suffiaent demand The course ivill 
mclude only the necessary minimum of grammar Exercises in 
reading and locabulary building will be based on selected tech- 
nical matenal Supplementary material will be provided for 
independent e-xerase in the field of the student s special interest 
Prof J G Tolpin, editor of the Survey of Foreign Petroleum 
Literature, Universal Oil Products Company, is the instructor 
He IS a graduate of the Umversity of Kiev and has recened 
the master’s degree m chemical engineering from Columbia 
Umversity He has had wide e.xperience in teaching, research, 
translating and writing on technical subjects Further infor- 
mation about the course may be obtained from the Uni\ersity 
College of Northwestern University 
Graduate Course on Industrial Hygiene — A postgradu- 
ate course in industnal mediane and hygiene will be presented 
imder the auspices of the committee on industrial hygiene of 
the state medical society and the Chicago Medical Society 
January 4-March 28, under the direction of the dmsion of 
industrial hygiene of the state department of public health and 
the University of Illinois College of Mediane. The class will 
be limited to forty physicians and the fee will be ^5, registra- 
tions to close December 27 Lectures mil include 

Dr Joseph H Chivers How Docs the Industnal Medical Department 
Operate? 

Dr Clarenre 0 Sappincton and Mr FranV Peregrine Medicolegal 
Aspects of Industnal Medical Practice 
Hrs Milton H Kronenberg and Adolph Hartiing The Pnenmonoconioscs 
—The Dustj Trades 

Dr Robert A Kehoe Cincinnati Industnal Toxicologj and Poisonings 
Lead and the Heavy hictals 

Dr James H Sterner, Rochester N \ Industnal Toxicologj and 
Poisonings Fumes Gases and Vapors, 

Dr Robert \\ Keeton Medical Problems m Industn 
Dr Louis Schwartt, BethesUa ^(L Industrial Dermatoses 
Dr Gtoree E Waherlin Industnal Medical Aspects of Fatigue Koi«c 
HuratotU Temperature Extremes and Abnormal Pressures 
John J Bloomfield Bethesda Protecting the Place of Eraploi-mcnt 
Dr Fredenck Slobe Essentials m Emergenci TreatmenL 
Dr Harold A Vonachen Peona 111 Other Industnal Medical and 
Surgical Considerations 

On Tuesday, March 28, Dr Oarence D Selby Detroit will 
address the dinner session on "Responsibility of the Physician 
m Industrial Practice ” 

INDIANA 

Medical Society Gives Award to Radio Station The 

Oberlm Award granted annually by the Lake County Aledical 
Soaety in recognition of outstanding “uncompensated contri- 
butions to tile health of the people of Lake County ’ was 
received December 9 by radio station WIND of Gary at a 
dinner meeting held at the Woodmar Country Club m Ham- 
mond A silver plaque was presented to Ralph L \tlass 
president of the companv whicli operates the station, ilen^rs 
of its staff were introduced. In his citation accompanynng 
presentation of the plaque. Dr Herbert W Dctrick, Hammond 
president of the society, declared that for the past five tears 
the station has made its facihUes available to the medical 
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solely for tlic broadcast of information and appeals necessary 

Gli m maintenance of the public Lalth in Lake 

v_ounn coinniunitics The award is the hidiest remn-nifinn 
the society can confer on an individual or institution pranted 

he public health has been made The award was established 
to honor the nicniory of the late Dr Thomas W Ober in a 
dnrtcr nienibcr of the nicdical society and a leader m Lake 
Countj medical affairs for forty-three years Dr and Mrs 
Obcrlm were killed m an auto accident m 1941 


MINNESOTA 

Physical Therapy Course Changed— The twelve month 
course for phjsical therapy technicians at the University of 
Aliniicsota, Minneapolis, which started its first summer session 
111 June, will be changed so that matriculation will take place 
the spring quarter on March 27 Registration for the spring 
ijuartcr will be on March 24-25 The course wall continue as 
a twche month program 

Actions of State Medical Board — On Septenibcr 15 
Judge Oscar R Knutson of the district court for the four- 
teenth judicial district issued a bench warrant at Roseau for 
the arrest of Knutc H Liiross, an unlicensed chiropractor, wdio 
had been ordered to appear before the court to answer for 
alleged contempt of court The defendant has a long record 
of Molating the healing laws of Alinncsota, according to the 
state board of medical examiners In April 1942, after an 
nncstigation bj the state board of chiropractic examiners, an 
order was issued {icrmaiiently restraining him from practicing 
healing m the stale, including the practice of chiropractic, until 
he reccued a certificate of registration m the basic sciences 
In August 1943 lie was again found to be illegally practicing 
healing at Roseau The matter was again investigated by 
the state board of chiropractic cxanimcrs and the defendant 
was ordered to appear before court on September 15, the con- 
tempt charge being based on the alleged \aolation of the court’s 
injunction in April Any one having knowledge of tlic wdiere- 
abouts of Luross is asked to notif> the Minnesota State Board 
of Medical Examiners On November 5 Bernice L Mur- 

dock, proprietress of the Murdock Pharmacy, Minneapolis, paid 
a fine of ?200 m the district court of Hennepin Countv, fol- 
lowing her plea of guilt> to a charge of selling paregoric 
' itliout a medical prescription Testimony disclosed that the 
''fendant had made ten sales of paregoric to one person 
oelwccn August 27 and October 20, the sales totaling 52 ounces 
There was no [irescnjition authorizing any of the sales 


NEW JERSEY 

Three Infant Deaths m Diarrhea Epidemic — Three 
deaths were rcjiorted on December 4 as a result of an epidemic 
of neonatal diarrhea at the Hackensack Hospital, Hackensack 
In a statement to the press Mr L Van D Chandler, health 
ofiicer of the Clt^, stated tint the disease might have some 
connection with an outbreak of diarrhea in adults which had 
rcachctl consulcrablc proportions m northern New Jersey 


NORTH CAROLINA 

Antinoise Ordinance —The Charlotte City Council has 
adopted a new antnioisc ordinance, providing a number of new 
prohihitions with a number of previous regul itions to cover 
noise offenses 

Public Health Officers —Dr Ballard Norwood fr, 
Oxford was chosen president-elect of the North Carolina 
Public ’Health Association at its annual meeting m Raleigh 
October 25 and Dr William P Richardson, Chapel Hill, was 
installed as president Mary Batchelor, Raleigh, is secretary- 
trCtisurcr 

Personal— Dr Everett 0 Jeffreys, formerly of Philadelphia, 
ins been appointed assistant professor of neurosurgery at the 
Bowman Gray School of Medicine of Wake Forest College, 

Wmston-Salcni Dr Lester A Crowell Jr Lincolnton vyas 

dected president of tlie Board of Medical Examiners of ffie 

Sier appointment^^ wS^on, 

M dU rScDrei; 

SS o’! .l.e Durl.™ Heald, D.par,- 

imit ti return to private practice 


JouK A M A 
Dec. 25, 1943 


OKLAHOMA 


when he filled an urexpired term Dr Philltn r* t u 

HeLfthTf director of the Creek Count'y 

Healffi succeeding Dr Leland F Shryock, Oklahoma Cit/ 

. VVilliam Albert Cook, Tulsa, recently donated Iiis 
c tire personal library to the medical library of the Tulsa 
County Medical Society ^ 

Physici^ Named for Hall of Fame -Dr Oscar C 
Newman Shatmek, was inducted into tlie Hall of Fame at 
the Oklahoma Histoncal Society, November 16, and honored 
during the annual banquet of tlie Oklahoma Memorial Asso- 
ciation Dr Nevvman is a pioneer physician of Oklahoma, 
nrst locating in Grand, Day County, in 1900, the same year 
of his graduation at the University of the Soutli Medical 
Department, Sevvanee, Tenn In 1907 he moved to Shattuck 
where he is still practicing and where he established the Neu- 
man Clinic He has tliree sons who are physicians associated 
with him in the clinic Dr Newman also graduated at the 
Medical Department of the University of Cincinnati m 1906 

PENNSYLVANIA 

Hospital News— On November 23 ground was broken for 
an addition to the dispensary building at the George F Gei- 
singcr Memorial Hospital, Danville The ground floor will 
liouse a meeting room with a capacity of 75 to 100 persons 
It will be available to any medical, nursing or other hospital 
group for assembly purposes The first floor will accommo- 
date an expanded surgical outpatient department, and the 
second floor will contain a complete suite for the urologic 
department 

Philadelphia 

First Center for Study of Physical Medicine — The first 
tenter for the scientific study and development of physical 
medicine as a branch of medical practice has been established 
by tlic National Foundation for Infantile Paralysis in the 
Graduate School of Medicine of the University of Pennsjl- 
vania The foundation has given a grant of $150,000 for a 
five year penod from Jan 1, 1944 to Dec 31, 1948 Accord- 
ing to an announcement, Mr Basil O’Connor, president of the 
foundation, stated tliat this is but the first step m a program 
which should afford a scientific basis for phv’sical therapy and 
lead to the establishment of a more desirable teaching pro- 
gram The Center for Research and Instruction in Physical 
Medicine will include a center for development of physical 
medicine as a scientific part of the practice of medicine, a 
training center for medical leaders and teachers in this branch 
of medicine and a school for training technical workers under 
the guidance of such professional and scientific leadership, such 
a school to be only incidental to and dependent on the first 
two purposes The departments of anatoihy, phjsiology, pathol 
ogy and other basic sciences of the University of Pennsjdvaiua 
will cooperate in this proposed program The general dircc 
tion w ill be assigned to Dr Robin C Buerki, dean of the 
Graduate Scliool of llledicme Since it was first organized, 
the foundation has been continuonsl) concerned plijsica 
medicine m the treatment of infantile paralysis It has spent 
during the past six years over $350,000 to edurate and tram 
physical therapy technicians An additional $364,000 has been 
granted to laboratories and universities to study many proDicms 
,n physiology and medicine having a close ‘connection w 
tlie practice of physical tlierapj, but never before i to 
possible to combine in one place both medical research and 
teaching in this spCcial field 

TEXAS 

Dr Sulkin Named Director of New Virus Laboratory 
-Simon Edward Sulkm, Ph D , instructor in b^tenol w ^d 
immunology, Washington University School of ^^ed'cin , 
" has""been placed m charge of the v ims res^rch latom- 
tory now being organized at the medical school of the 
western Medical Foundation, Dallas 

University News -Rtont additions to the fncuh> at Bajbr 
University College of Mome, Ho^to^^^^^ H 

M Aves, professor of chnical siirge^ jho ^o^^^ itL Coulter, 
Compere, associate professor o > pjy^t associate 

associate professor of PatI‘oIo^- ^nd O « P i<Jyn , 
professor of clinical urology, all of Housto 
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WEST VIRGINIA 

Society Opposes Prepaid Medical Plan — ^Thc Cabell 
County Medical Society, at a speaal meeting in Huntmgton 
December 14, defeated by a margin of but two votes a proposal 
tliat tiic soaety sponsor a prepaid medicat-surgical plan for 
the county, to be administered by the local hospital scnice 
plan assoaahon The vote W'as taken after the medical semce 
features liad been stricken from the proposed contract, which 
was fasluoned after the basic contract approved for use of com- 
ponent societies by a committee composed of members of tlie 
fact finding and planning committee of the state medical associa- 
tion. If the objectionable features of the contract can be 
eliminated, the plan might possibly be resubmitted some time 
after the first of the year The county medical society unani- 
mously recommended that a full time county and city health 
unit be set up m Huntington and that all the healtli activities 
of Cabell County be integrated At the present time a part time 
nmt IS functionmg in the city 


GENERAL 


Neuro-Psychiatnc Institute Changes Name — The 
Neuro-Psychiatric Institute of tlie Hartford Retreat, Hartford, 
Comi , announces that it will henceforth be known as tlie Insti- 
tute of Living The institute is located at 200 Retreat Avenue, 
Hartford 2, with offices at 459 Marlborough Street, Boston 15, 
and 610 Park Avenue, New York 21 

Board of Ophthalmology Moves Executive Office — 
Effective January 1 the executive office of the American Board 
of Ophtlialmology will move to P O Box 1940, Portland 2 
Maine Officers for 1944 are Dr John Green, St Louis, chair- 
man, Dr Fredenck C Cordes, San Francisco, vice chairman. 
Dr S Judd Beacli, Portland, secretary treasurer, and Dr 
Theodore L Terry, Boston, assistant secretary The 1944 
e.xaminations will be held in New York June 3-4 and Chicago 
October 5-7 


Labor Unions Urge Cooperation with Health Depart- 
ments — A resolution was adopted by the American Federa- 
tion of Labor at its meetmg in Boston recently calling to the 
attention of affiliated unions the fact that local public healtli 
departments arc prepared to give blood and otlier tests without 
charge to tlie indivudual and that members of organized labor 
are encouraged to make proper use of these health protection 
and promoting facilities In Cahforma a resolution was passed 
rcquinng blood tests as a requisite for becoming a member 
of tlie American Federation of Labor 


Executive Director Named for Cancer Society — J 
Loms Neff, East Wilhston, Long Island, N Y , lias been 
appomted executive director of the American Soaety for the 
Control of Cancer The position is a newly created one and 
will function independently from that held by Clarence C 
Little, Sc.D , managing director The new appointment will 
be effective January 1 Mr Neff has been executive secretary 
of the Nassau County Medical Socictv since 1923 He has 
also been secretary of the Nassau County Cancer Comnuttee 
vvliicli he helped organize, since 192S He is a fellow of the 
American Public Health Association 
SoiUhem Chapter of Chest Physicians Organized — 
Hie Southern Chapter of the American College of Qicst 
Fliysicians was organized at the Hotel Gibson, Cincinnati, 
November 18 with Dr Paul H Ringer Asheville N C as 
president Other officers in the group include Drs “Mvis E 
Orccr, Houston, Texas, and Carl C Aven Atlanta Ga vice 
presidents and Dr Benjamin L Brock, Waverlv Hills, Ky , 
treasurer Speakers at the organization meeting 
in uded Drs J Wmthrop Peabody, Wasbington, D C presi- 
dent of the college, and Dr Evarts A Graham, St Louis 
hipments of Penicillin — A bulletin from the Air Cargo 
/ United Air Lines calls attention to tlie extreme 
iisability of having peniallm shipments sent vua air express, 
r* i" insure the fastest possible delivery 

Graddick, director of United s Air Cargo Department, 
reports tint certain critically needed penicillin shipments have, 
n me past, ^n delayed Ihrough an apparent lack of under- 
1 ing on the part of phy siaans and shippers alike regarding 
1 necessity of establishing pnonbes for such shipments He 
^ shippers of the drug to obtain such pnonties by 
tlie nearest regional pnonties office of the ^rmv Air 
iisport Lonimand and stating the urgency of tlie case In 
'n J ' (or any other medianal product) mav 

an tie difference between life and death such pnonties will 
Ik- gnmed Mr Graddick has been advised 


Allergy Groups Merge — The Society for tlie Study of 
Asthma and Allied Conditions and the American Association 
for the Study of Allergy were merged on December 4 to form 
the American Academy of Allergy Members in the two 
parent organizations wall become members of the academy 
Officers are Drs Robert Chobot, New York, president Oscar 
Swineford Jr, Oiarlottesville, Va, vice president, Karl D 
Tigley, Toledo, Ohio treasurer, and William C Spain, New 
York, secretary Members of the executive committee arc 
Drs Harry L Alexander, St Louis, Matthew Walzer, Brook- 
lyn, N Y , Milton B Cohen, Cleveland, Robert A Cooke, New 
York, and Samuel M Femberg, Chicago According to Dr 
Spam, such a merger has been planned for a number of years 
and was made possible since the two parent organizations were 
possessed of identical aims and ideals and the membership of 
the two societies was largely interlocking 

The Academy of Orthopedics — The twelfth annual meet- 
ing of the American Academy of Orthopaedic Surgeons will 
be held at tlie Palmer House Chicago, January 22-26, under 
the presidency of Dr Marius N Smith-Petersen, Boston The 
following program has been announced 

Dr Lenox D Bater Durham, N C Acute Osteomielitis with 
Staphylococcic Septicemia 

Major Champ Lyons M C A U S Peniallm in the Treatment of 
^ptic Gunshot Wounds 

Dr Arthur G Davis Enc Pa , Nonunions of the Tihia 
Dr Carroll Glenn Barhcr Cleveland Amputation of the Lea with 
Induced Synostosis of the Distal Ends of Tihia and Fihula 
Dr John Albert Key St Louis, Amputation for Chronic Ostcomj elitis 
Major Hugh MBA Smith Jr and Capt Seymour Schotr M C 
A U S Intravenous Morphine 

Col Walter Bauer M C , A U S The Diagnostic Value of Sj-novial 
Fluid Examinations 

Dr Clay Ray Murray, New York The Detailed Operative Technic for 
Open Reduction and Internal Fixation of Long Bone Fractures 
Capt Camille M Shaar (MC) U S Navy The Use of the Stader 
Apparatus in Fresh Fractures 

Dr Robert W Johnson Jr, Baltimore The Application of Hajmes s 
Skeletal Fracture Apparatus to Special Orthopedic Problems 
Coradr Robert Maxet Jr (MC) U S Naval Reserve Half Pm Fixa 
tiou of Fresh and Old Fractures 

Dr (Jerald G Gill Oakland Calif The Cause of Severe Shortening 
of the Leg Following Tuberculosis of the Hip in Children Arrest 
of Groa-th from Premature Central Closure of the EpipbjsuU Car 
tilagea About the Knee 

Comdr Joseph S Barr (MC), U S Naval Reserve iledical Audio- 
visual Education m the Navy 

Drs LeRoy C Abbott Frederic C Dost Carl E Anderson and John 
B Saunders San Francisco Injuries to the Ligaments of the Knee 
Joint 

Dr Allen F Voshcll Baltimore Suhtihial Collateral Ligament 
Bursitis Report of Cases 

Lieut Col Theodore Campbell Thompson M C A U S Quadn 
cepsplastv to Improve Knee Function 
Dr Ralph K Ghormlej Rochester Nlinti Pedicle Grafts to Deep Skin 
Defects of the Foot and Ankle 

Dr Henry Rclton McCarroll St Loins Immediate Application of 
Free Full Thickness Graft for Traumatic Amputation of the Finger 
Dr Oscar L ilillcr Charlotte N C., Orthopedic Surgery in South 
America 

Dr Eben J Carey Milaaiikee The Effect of Poliomj clitis on the Ncrrc 
Endings in Skeletal Muscle 

Dr Marion Beckett Hoaorth New V ork Calcification of Supraspinatus 
Tendon 

Dr Julius S Neviaser Washington D C A Studj of the Pathological 
Findings in Periarthritis of the Shoulder 
Lieut Comdr Merrill C Mensor and Lieut Frank H Smith (MC) 
U S Naval Reserve Fractures of the Pacific Combat Area 
Dr Robert V Funsten Charlottesville Va Analvsis of Healing and 
Healing Time m 250 Cases of Fractures in the Shafts of the Tiliia 
and Femur 


Government Services 


Urge New Agency on Child Welfare 
The establishment of a small federal agency to serve as n 
cleanng house on the subject of juvenile delinquency was 
suggested at the Senate s subcommittee on wartime health 
education December 1, by Richard A Chappell, chief of 
probation of tlie Administrative Office of the United States 
Courts Mr Chappell recommended that the unit should be 
made up of representatives of several federal departments now 
Mncemrf vyith diild welfare, such as the Childrens Bureau 
Hubhe Health Semce, Bureau of Prisons, Federal Bureau of 
Inv^tigation and Federal Probation Service Michael J Scott 
St Louis, secretary of the Juvenile Court Judges of America’ 
said that m SL Louis 90 per cent of delinquency arose from 
some broken home condiUon ” Dr Arnold L. Gescll, director 
of the clinic of child development, \alc University, New Haven 
Conn., stated that in the recent six months Connecticut had 
had a 30 per cent overall increase in juvenile delinquency over 
the same penod last year and advocated inducting those boys 
and prls into civic service on a basis of long range planning 
with federal affirmation not with lederal funds. 
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John Harvey Kellogg ® Battle Creek, M, dr , widely kiiown 
•is 1 health c\nngclist and director of the Battle Creek Sam 
rnhm’’ ' ° I'licjinionia at ins home on December 14, aged 91 

1 olloning his graduation from Bcllcjiic Hospital Iilcdical Col- 
egc Ncu \ork in 1875, Dr Kellogg took up the prSce of 
c icinc m Battle Creek In 1876 he became superintendent 

I J^calth Reform 

titutc In that position he dc\otccl much of his time to 
research He is credited with the iincntion of much improved 
•aiiljaratus and of instruinciKs for medical and surgical purposes, 
and niso with modifications of many commonly used cereals 
1 Inis It IS iistialh hchcecd that the early cereal products of 
the Ciencral Foods Conioratiou, dc\ eloped by kir Post, and of 
tlic \\ Jv Kellogg Conipanj resulted directly from the experi- 
ments in tins direction of Dr John Haney Kellogg In con- 
nection with Ins conduct of the sanatorium, he devoted much 
attention to the use of physical .thernpv , he made many interest- 
ing innovations in the elcviccs used for this purpose, including 
Jiarticularlj the so-callcd electric light hath and the sinusoidal 
current 

Ills mimcroiis wntmgs and lectures on health and hjgicnc 
attracted wide attention He was a member of the Michigan 
State Board of Health from 1878 to 1890 and from 1912 to 
1910 He was a fellow of the American Association for the 
\dvanccment of Science, American College of Surgeons, Rojaal 
Socictv of Medicine, England, and the National Geographic 
Socictv He was a member of the American Public Health 
Xssociation and a corresponding member of the Socicte 
dlngicne dc Prance As an adjunct to the Battle Creek Sani- 
tarium, he founded and became president emeritus of the Battle 
Creek College, also founder and president of the Race Better- 
ment Foundation and founder and medical director of the 
Miami-Battlc Creek Sanitanunt, Miami Springs, Fla 
Following his marriage, he and his wife provided funds for 
tin, education of many bojs and girls, rearing over forty chil- 
dren and Icgallj adopting several of them 
He was awarded the honorarj' LED b> Olivet (Mich) 
College and bv the Lincoln Aleniorial University 
In tlic course of bis career. Dr Kellogg held rigidly to a 
number of concepts, some of winch did not meet with general 
ucdical approval These include, among others, vegetarianism, 
c cMcnsivc use of grains, fruits and v'cgctabics in the diet, 
id opposition to tobacco and alcohol, outdoor sleeping, drink- 
ig of acidophilus milk and jogurt, specialized tjpes oJ seat- 
ing devices and sj stems of exercise He placed special stress 
on multiple daily actions of the bowel Notwithstanding, in the 
conduct of the sanatorium be utilized the advances of modem 
medical science and cmpliasizcd the importance ot continuous 
progress He was widtij known to many men of eminence as 
a health evangelist capable of inspiring good licalth habits 
eonducivc to longcvitj 

Serge Androp, 1 almagc Calif , Bennett Medical College, 
Chicago, 1913, Medieal Field Service School, Carlisle, Pa, 
in 1923 and the School ol Aviation Mcdieine, MuelicI Field, 

] ong Island, 1925 , menibcr of the Medical and Cliirurgical 
baculty of Marvland, American Psjchiatric Association, Mili- 
larv Order of the \Vorld War and the Reserve Olliccrs 
\ssociation of the United States, specialist certified by the 
American Board of Psjcinatry and Neurology, Inc , received 
the Victory Alcdal and two bronze stars for heroism during 
World W^ar I, colonel in the medical reserve corps of the 
U S Army not on active dutv, formerly assistant in neuro- 
pathology at the Johns Hopkins University School of Mcdicmc, 
Baltimore, and assistant clinical professor of psychiatry at the 
Mar nette University School of Medicine, M.hvaukce, served 
on [he staffs of the Johns Hopkins Hospital, Baltimore, Spring 
Grove Hospital, Catonsvillc, Md , Ohio Hospital for Epileptics, 
Galhpohs, Milwaukee County Hospital for Mental Diseases 
W'aiuvatosa and the Mendocino State Hospital, in 1935 
awarded first prize by the Eugenics Research Association for 
awartlcu i i “orobabihty of commitment for a 

'vI™ Cariwn'Hunt * Los W™, E«li Medyl M- 

iiatc School, j q£ g section in the division of sur- 

Mwo“a.mc, member of the lounta group of 


So%fc“Sc»S‘| Paefe. ' S ,°'e 

the American Urological Association and 

and treasurer of tlie^ Western Siirp?rpl president 

the American Collece of Siirvennf Association , fellow of 

fer j/s? 

Association and the Alameda County Medical Association a 
founder, formerly a member of the board of govenTors a ,d i>fe 
member of the Aniencan College of SurgeoL, forrerh P m- 
fossor of chmcal surgery at the Oakland College of M^icmc 
and Surgery, past president of the board of health of OaU^nT 
for many years c^ef surgeon of the emergency service onSe 
Hospitals, sensed on the staffs of Uie Provi- 
dence and Samuel Mcrntt hospitals, division surgeon for the 
Southern Pacific Company, died October 11, aged 73 

MSwTf rni? ?”^Ston, Maine, the Hahnemann 
f Hospital, Chicago, 1885, member of the 
Maine Jfedical Assoaation and the New England Obstetncil 
and Gynecological Society, past president of the Cumberland 
County Medical Association and the Oxford County Medical 
Society, serv’cd as health officer of the town, formerly presi- 
dent of the Bndglon National Bank and director of the Bridg- 
ton Savings Bank, for many j-ears president of the Bndgton 
Librar> Association, in J935 was presented with the fifty year 
service medal by the Maine Itfcdical Association, president of 
the Nortliem Cumberland Memorial Hospital, died October 
12, aged 80 

Walter Scott Stewart ® Wilkes-Barre, Pa , University 
of Pennsylvania Department of Medicine, Philadelphia, 1883, 
member of the House of Delegates of the American Jfedical 
Association m 1922, fellow of the American College of Sur- 
geons, veteran of the Spamsh-Americaii War, president of 
the local board of health, chairman of the board of directors 
of the Kirby Memorial Health Center, meiiiber of the board 
of directors of the Wilkes-Barre General Hospital and on the 
medical and surgical staff, surgeon for the Leliigh Valley 
Railroad, Pcnnsjlvania Railroad and the Kingston Coal Com- 
pany , died October 23, aged 86, of lobar pneumonia 

Walter Franklin Harnman ® Siomx City, Iowa, Univer- 
sity of Pennsylvania School of Metbcme, Philadelpliia, 1924, 
diplomatc of the National Board of Medical Examiners, fellow 
of the American College of Surgeons, formerly clinical assis- 
tant in surgery at the Temple University School of Medicine, 
Pliihdcipliia , served during World War I, first licutciniit, 
medical reserv'c corps, U S Armj, not on active dut> on the 
staffs of the Methodist Hospital, Lutheran Hospital, St Vin- 
cent’s Hospital and St Joseph Mercy Hospital, where be died 
October H, aged 45, of coronary thrombosis 

Sidney J Anderfeon, Midway, Kj , University of Louis- 
ville kfcdii-al Department, 1891 , member of the KcnUickj State 
Medical Association, served during World War I, died m 
the Veterans Administration Facility, Lexington. October 21, 
aged 75, of cerebral hemorrhage 

Varney Andrews, Floydada, Texas, College of Physicians 
and Surgeons, Baltimore, 1889, for many years health offieer 
of Floyd Comity, member of the school hoard for fourteen 
years, examining physician and a member of the draft board 
during World War I, died m a Plaiinicw hospital Septem- 
ber 6, aged 79 ^ i i 

R M Bachtel, Ravciiswooel, W Va , Starling 
College, Columbus, 1895, died m Spencer October 22, aged 74, 
of cardiovascular hypertension , , , 

John William Bair ® Homestead, Pa Medical Depart- 
ment of the Mfostern University of 

1895 on the staff of the Homestead Hosptol , died in tlie 
Merc’y Hospital, Pittsburgh, October 21. aged 74, of urenua 
Max Bakst ® Brooklyn, Long Island College Hosgk 
Brooklyn, 1911, member of the Ameri^n Academy of . 

mology and Otolaryngology , specialist certified ^ Ame 
can Board of Otolaryngology , associate otolaiyngologist 
the Beth Moses Hospital, died November 10, aged 57 

•Rnhprt SamucI Barr, South Miami, Fla , Detroit Homco- 

2^. J' 

Frank Jefferson New \ork< of 
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clinical assistant in the aural department, Columbia University 
College of Physicians and Surgeons, served on tlie staffs of 
the Manhattan Eye, Ear and Throat Hospital, the New York 
Eye and Ear Infirmary and the New York Polycluiic Medical 
School and Hospital, died October 30, aged 86, of cerebral 
hemorrhage. 

Jacob Harry Boss, Tulsa, Okla , College of Physicians 
and Surgeons of Oucago, Scliool of Medicine of the Umver- 
Eity of Illinois, 1901 , veteran of the Spanish-Amencan War , 
formerly coroner of Cherokee County, Kan , died in the Vet- 
erans Adrmnistration Faahty, Muskogee, October 11, aged 72, 
of coronary arteriosclerotic heart disease 
Daniel Webster Boyd, Tylertown, Miss (licensed m Mis- 
sissippi, year unknown) , died October 12, aged 80, of chronic 
myocarditis and bronchopneumoma 
John Herriott Boyd ® Beavertown, Pa , University of 
Pittsburgh School of Mediane, 1931 , died October 28, aged 40, 
of an overdose of cliloroform, self admimstercd 
John Colville Bradner ® Middletown, N Y , New York 
Homeopathic Medical College and Hospital, New York, 1907 , 
served as a captain in the 369th Infantry, 93d Division, Ameri- 
can Expeditionary Forces and was awarded tlie Croix de 
Guerre , consultant on the staff of the Horton Hospital, where 
he died October 13, aged 61 

Charles Nelson Branin ® Hagerstown, Md , Baltimore 
Medical College, 1897, for many years medical exammer for 
the Western Maryland Railway Company, served during 
World War I, died October 29, aged 67, of acute pulmonary 
edema. 

Samuel Brister, Philadelphia , Baltimore University School 
of Medicme, 1899 , served in France while m the medical corps 
of the U S Army during World War I, died October 15, 
aged 71 

George M Bnstow, Pnnceton, Mo , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1877 , Louisville (Ky ) 
Medical College, 1881 , member of the Missoun State Medical 
Association , orgamzer and first president of the Mercer County 
Medical Society, a posihon he held for many years, member 
of the state legislature from 1920 to 1924, died October 30, 
aged 88, of pneumonia 

F Marlon Brock Roopnlle, Ga , University of Georgia 
Medical Department, Augusta, 1889, died November 1, aged 79 
Archie Ackers Brown, Carroll, Ohio, Starling-Ohio Medi- 
cal College, Columbus, 1909, member of the Ohio State 
Medical Assoaation, died m the Grant Hospital, Columbus, 
October 28, aged 55 

Walter Thomas Brown ® Wallis, Texas, Louisville (Ky ) 
Medical College, 1889, died in the Hermann Hospital, Hous- 
ton, October 18, aged 76 

Albert Frank Burgis, New Orleans, Tulane University 
of Louisiana School of Medicme, New Orleans, 1918, served 
during World War I, died October 22, aged 47, of cerebral 
hemorrhage. 

Theodore Burr, Jamaica, N Y , University of the City of 
Eew York Medical Department, New York 1895, died Novem- 
TCr 2, aged 81, of cerebral tlirombosis and artenosclcrotic heart 
disease. 


.. ^'^"^^rd James Callahan, Schuylervillc, N Y , Albany 
Medical College, 1914, member of the Medical Society of the 
1 Y^ork, past president of the Saratoga County 

aledical Society , health officer and member of the board of 
cuiicition of Schuylerville , served overseas dunng World War 
•I died in the Albany Hospital Noiembcr 8, aged 51, of con- 
gcstiie heart disease 

James Watkins Calloway, Montgomery, Ala , Vanderbilt 
Unii ersity School of Medicine, Nashville, Tenn , 1882, Uni- 
ersity of Nashiille Medical Department, 1883 died in a local 
hospital October 29, aged 85 

Daniel Alson Campbell, Boonville, Ind , Kentucky Uni- 
itraical Department, Louisville 1M4, member of the 
rcserie^ Scrvicc Board of Warnck County, major, medical 
Wnria ■ii?'^T r ^ -Army, not on active duty, serv^ during 
m,i mrmerly a member of tlie county welfare board 

Township, died October 2, aged 72, of 
coronary occlusion - e. . 

Cliicago, the Hahnemann Medical Col- 
lege and Hospital, Qncago, 1891, died November 5, aged 77. 
01 angina pectons 

^ Clark, Bcllingliam, Wash., Mmnesota Hospital 
eg , i finncapolis 1887, formerlj assoaated with the U S 


Public Healtli Service, died October 22, aged 85, of cerebral 
hemorrhage 

John Wesley Conrad, Port Carbon, Pa , Medico- 
Chirurgical College of Philadelphia, 1916, member of the 
Medical Society of the State of Pennsylvania, medical exam- 
iner for local draft board number 6, served in France during 
World War I, for many years on the staff of the Good 
Samaritan Hospital, PottsviUe, died November 3, aged 52, of 
angina pectoris 

Morgan Joseph Cramer Long Island City, N Y , Medical 
Department of the Western University of Pennsylvania, Pitts- 
burgh, 1896, served on the staffs of the New York City Hos- 
pital, Welfare Island, and the New York Polyclinic Medical 
School and Hospital, died November 4, aged 71, of pulmonary 
edema 

Edgar F Crowther, Yazoo City, Miss , Louisville (Ky ) 
Medical College, 1882, died October 20, aged 85 
Thomas Nelson Davey ® Bayonne, N J , Trinity Medi- 
cal College, Toronto, Ont, Canada, 1900, died in the Bayonne 
Hospital November 7, aged 76, of coronary thrombosis 
James A De Moss, Thayer, Kan St Louis College of 
Physicians and Surgeons, 1882, also a minister, died in Cbanute 
October 12, aged 84 

Leonard Albert Dessar, New York, Medical College of 
Indiana, Indianapolis, 1884, died October 4, aged 79 

Robert H Dunnington, Daytona Beach, Fla , Eclectic 
Medical Institute, Cincmnati, 1874, American Medical College, 
St Louis, 1877, died September 14, aged 83 

Carrie Hitchcock Edwards, San Diego, Calif , Michigan 
College of Medicine and Surgery, Detroit, 1898, died October 
17, aged 73, of left ventricular failure, coronary thrombosis 
and arteriosclerosis 


Adolph G Enderle, St Louis , Missoun Medical College, 
St Louis, 1891 , died October 20, aged 79 
Walter Eugene Estabroofc, Somerville, Tenn , Umversity 
of Tennessee College of Medicme, Memphis, 1914, served 
during World War I , died October 13, aged 55 

George Foster Fiske ® Chicago, Yale College Medical 
Department, New Haven, Conn , 18& , member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology and the 
Amencan Otological Society, Inc , fellow of the American 
College of Surgeons , specialist certified by the Amencan 
Board of Otolaryngology, on the staff of the Henrotin Hos- 
pital, where he died October 18, aged 83, of heart disease. 

Reuben Fred Frost, Huntington, Ind , College of Physi- 
cians and Surgeons, Baltimore, 1882, member of the Indiana 
State Medical Association, for many years secretary of the 
city board of health, on the staff of the Huntington County 
Hospital, died November 2, aged 87, of seniht) 

Charles Robertson Gannaway, Kings Park, N Y , North- 
western University Medical School, Chicago, 1904 , at one time 
engaged in Near East Relief work, senior assistant physician 
at the Kings Park State Hospital, vvbere be died November S, 
aged 69, of coronary thrombosis 

Andrew J Goodwin ® Bradlej, III , Illinois Medical Col- 
lege Chicago, 1907, village health oflicer, president of the 
Bradley State and Savings Bank, local physician for tlie 
Illinois Central Railroad, on the staff of St Mary's Hospital, 
Kankakee, where he died October 11, aged 64, of cerebral 
hemorrhage 

Harold Woodworth Graber, Chicago, Northwestern Uni- 
vcrsitj Medical School Chicago 1926, served dunng World 
War I, assistant chief surgeon. Rock Island Railroad di^ 
in the Veterans Administration Facilitj, Hines, October 17, 
aged 51, of heart disease and cerebral hemorrhage. ’ 

Amos Graves Sr, San Antonio, Texas,, Unuersitj of 
Pennsvlvania Department of Medicine Philadelphia, 1892, on 
the staffs of the Medical Arts Hospital and the Santa Rosa 
Hospital, where he died October 12, aged 73, of carcinoma of 
the tongue. 


H P Guthne, Spnngfield, Mo , Barnes Medical Colletrc 
St. Louis, 1898, died October 11, aged 75 ’ 

George Edward Hamilton, Ornck, Mo , Northwestern 
Medical College St Joseph 1^7, also a druggist, died m 
the Excelsior Spnngs Samtanum and Hospital, Excelsior 
Springs, November 10, aged 83, of heart disease 


Lome Edward Hastings ® Pliiladelpliia , Jefferson Medi- 
cal College of Philadelphia, 1911, also a pharmacist, formerlj 
acting professor of materia medica and pliamiacologj at the 
Emorj Universitj School of Medicine Atlanta and professor 
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Jons A M ^ 
Dec. 25, WJ 


of plnsiolopA 'ind plnrniacology at tlic Soutlicrn Methodist 
Uiineisitj' ^^cdlcaI Department, Dallas Texas, served during 
World War I, died November 6, aged 01 

James Edward Heap, St Marys, C'hio, Aledical College 
of Ohio, Cincinnati, 1905 , member of llu Ohio State Medical 
Association, for many years health officer, seri'cd on the staff 
of the Lima l^femonal Hospital, Lima, died October 8, aged 
02 of heart disease 

Stephen A Hemmi, Chicago, Bennett College of Eclectic 
Afedicinc and Surgerv, Chicago, 1884, Rush Medical College, 
Chicago, 1894 , member of the Illinois State Medical Society , 
formerlj on the staff of the E^ angelical Deaconess Hospital, 
died October 27, aged 85, of arteriosclerosis 

Norris Rathbun Higgins, Orange, N J , Yale University 
School of Medicine, New Ha\cn, Conn, 1941, diplomatc of 
the National Board of Medical Examiners, on the courtesy 
staff of the Orange lifemorial Hospital, where he died October 
20, aged 28, of pneumonia 

Columbus C Hill, Galesburg, 111 . Keokuk (Iowa) Medi- 
cal College, College of Phjsicians and Surgeons, 1901, died in 
St Marj’s Hospital OctoW 18, aged 71, of mjocarditis 
Allen G Thurman Hipps, Ashciillc, N C , Jefferson 
Medical College of Philadelphia, 1916, sersed during World 
War I, a member of the draft board of appeals of Western 

North Carolina, a 
phj sician for the State 
Highwaj commission, 
died in a local hospital 
October 31, aged o2 
Ralph Hogshead ® 

Mammoth, Va. , 

Lojola University 
School of Medicine, 

Chicago, 1918, at one 
time secretary of the 
rajette County Medi- 
cal Socicti , formerly 
councilor of the Sixth 
District liledical So- 
ciety , served during 
World W'’ar I, c.xam- 
. ining physician for 
local draft board num- 
ber 3, Montgomery , 
physician for the 
Kanawha and Hock- 
ing Coal and Coke 
Company , died in the 
Charleston General 
Hospital, Charleston, 

October 9, aged 54, ot 
acute dilatation of tlie 
heart with pulmonary 
edema 



* -a. 


CiAUiiE R Hoffman 
(MC), USNR, 1911-1943 


Lieut 


emy of Pediatrics, served as attending pediatncian at the 
University and Cook County hospitals, died December 9, aged 
66, of coronary thrombosis 

Charles F Isaacs, Chicago, Northwestern Unnersity 
Medical School, Chicago, 1904, died October 27, aged 66, of 
coronary thrombosis 

Thourston George Jorgenson, Chicago, Chicago Medical 
School, 1922, died November 6, aged 53, of chronic miocar- 
ditis, artenosclerosis and acute nephritis 

James Oscar Latta, Clay Center, Neb , Lincoln iledical 
College of Cotner Umversity, 1902, member of tlie Nebraska 
State Medical Association, past secretary of the Clay County 
Medical Society, served as mayor and member of the city 
council, at one time a member of tlie state commission for 
the insane, president of the chamber of commerce, died Octo- 
ber 6, aged 66 > 

Fairfield Mortimore, New York, Eclectic Medical College 
of the City of New York, 1878, died m St Luke’s Hospital 
September 30, aged 90, of heart disease. 

Clinton Francis Rife, Naperville, 111 , Rush Medical Col- 
lege, Chicago, 1894 , formerly a medical missionary , died 
November 22, aged 76 

George Francis Scheib, Champaign, III , College of Phy- 
sicians and Surgeons of Chicago School of Mediane of the 

University of Illmois, 
1899, member of the 
Illinois State Medical 
Society, for many 
y ears physician for the 
Chicago, Milwaukee 
and St Paul Rail- 
road, died in the 
Mercy Hospital, Ur- 
bana, November 2, 
aged 76 

Thomas James 
Sheehy, Tomah, 
Whs , Bennett Medi- 
cal College, Chicago, 
1912, member of the 
State Medical Society 
of Wisconsin, past 
president of the Wis- 
consin State Board of 
Medical Examiners 
served dunng World 
W^ar I, member of the 
board of education, 
died m the Columbia 
Hospital, Milwaukee, 
October 13, aged 55, 
of acute myocarditis 
and coronary occlu- 
sion 



'waiter Robert Honaday. M^nd.aj ^Tu.aae u„,- 

vcrsity of Louisiana Sc i Medical Association , served 

member of the Mississipp Hospital, where 

fn:?d^s;ir£aged4.oft^ 

Griffin W Ch’arlotteswlle, 1896, member 

ginia Department of M^ic , j ^rly associated with 

S the Mcdica Soac [ °f ^ Tenn , chairman 

the U S Public Health bervic District Medical 

„{ tlie board of Bank, died October 23, agrf 

Society, tind hypertenma 

‘Vim- 

SSlSrd-b Sancbene, One , Canada 

°'rer'’HVt.tln, M-on n 

died October 9, aged 85, o .r ^g^sitv of Arkansas 
FeUx A Hughes, ^905 ’ d^ed October 8, aged 68 

SchS of Medicine, , University of Hhnms 

Tj -fv Eugene Irish lofll professor of peiha 

oi«r.a S- 


M 


Lieut 
R C, U 


Kurt B Klee 
S Army, 1913-1943 


warren Finley Wee., 

cal College of Philadelphia, 1 Associa- 

AssoLiation of Tea-as an County for tncnti.eigbt 

myocardial failure 


killed 


action 



Claude Ray™°"‘^pJJwe"”of%lScm^ Me W36, 
versity of Tenness^ C & State Medical Association, 
member of the State^M 

lieutenant, medical corps, ^ Reserve, on June 

sioned a lieutenant (igL, combat area, October 5, 

■y V oV= cbee. and a yambo, 

'''7u,t Bentamin Klee k 

sitf School of Modi ?".;, V S Army, 
iMSTbf p'^oper^ f in 

Sn'in'te fi'orS African area J-'y l"' 
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•‘HOME MADE” PENICILLIN 
To the Editor —Since July 1941 the Northern Regional 
Research Laboratory, which is one of four regional research 
laboratories operated by tlie Bureau of Agricultural and Indus- 
trial Chemistry, Agncultural Research Administration U S 
Department of Agriculture, has been e.xtensivcly engaged in 
research on the production of penicillin This work has been 
broad in scope, including the isolation of manj new penicillin 
producing organisms, spore selection to secure higher producing 
strains, improiement of the culture mediums and isolation and 
purification of tlie penicillin itself 
Dunng recent weeks a number of scientific articles and press 
releases liave appeared mdicating that the production of penicil- 
lin preparations suitable for external use is a comparatively 
simple matter that can be undertaken in laboratories possessing 
only limited facilities, or even in the kitchen The work thus 
reported, in some cases, maj constitute noteworthy contnbutions 
to tlie field of peniallin tlierapj, and it is not our wish to 
minimize in any way the possible importance of these investi- 
gations We do, however, feel that the time has come when 
a word of caution should be given Statements to the effect 
that Peniallium notatum is the green or blue-green mold found 
on bread, cheese or other foods are quite misleading if, in fact, 
not actually dangerous This species does often occur on these 
products but so does a great variety of other blue-green molds 
In the genus Pemcillium there are literally scores of blue-green 
species which can be distinguished from Pemcillium notatum 
and Its allies only by painstaking laboratory cultivation and 
microscopic examination This fact is illustrated b> our work 
of recent months We have made a concentrated effort to 
isolate as many strains as possible of Penicilliura notatum, 
Pemcillium chrysogenum and other closely related species and 
have examined hundreds of samples of molded foods, fruits, 
soils and other possible sources of material We consider it a 
conservative cstnnate that not one out of fifty of the blue-green 
molds encountered belonged to the Pemcillium notatum group 
Not more than one out of one hundred represented the species 
Pemcillium notatum itself, and only a limited number of these 
produced appreciable yields of penicillin 

The metabolic products of only a few of the otlier blue green 
speaes of molds have been adequately studied, and it is entirely 
possible that among tliem exist some species or strams that arc 
capable of producing, in considerable quantity, substances as 
toxic to animals as to certain patliogcns which infect them 
A number of blue green molds, such as Pemcillium citnnum 
Pemcillium spmulosum, Pemcillium pubcrulum, Pemcillium 
aurantio vnrens, Aspergillus clavatus, Aspergillus fumigatus and 
Ghocladmm fimbnatum, are alreadj known to produce bac- 
tericidal substances, some of which arc quite toxic vv'hen injected 
into hboraton animals One therefore should be extremely 
careful in the selection and maintenance of cultures for use in 
the production of penicillin 

Contamination of Pemcillium notatum cultures with other 

uc green species or with pathogenic organisms is also a matter 
senous concern This is emphasized by the fact that in 
certain recent cases experienced workers have started with a 
rood pimcilhn producing culture and subscquentlj found this 
live become contnnumted or even replaced bv an entirelv 


different species or strain In the hands of inexpenenced 
workers, or in laboratories with madequate facilities, this possi- 
bility IS multiplied nnnyfold If a contaminating orgamsm 
should produce some material toxic to man, tlie dangers involved 
might be very considerable. In the present state of our knowl- 
edge of tlie metabolic products of tlie blue-green Pemallia and 
Aspcrgilli as a whole, the indiscriminate selection of newly 
isolated cultures for penicillin production should not even be 
considered until their correct identity is established 
Ovvmg to the pressure of otlier work, the staff of tins labora- 
tory IS not in a position to clieck the correctness of all cultures 
which may be used in this type of experimentation We have, 
however, deposited with the American Type Culture Collection, 
3900 Reservoir Road, Washington, D C, cultures of the two 
strams of Pemcillium notatum which are being used almost 
universally m industry for the production of pemcillin, and tliesc 
are available on request lor a nominal charge 

Another possibility which must be considered when using 
tliese crude forms of ptmcillin is that the patient may conceiv- 
ably become sensitized to mold protein, which is inevitably 
present m such preparations The danger of this would be 
particularly great when these protem contaming solutions are 
applied to an extensive burned area Commercial preparations 
of peniallin are protan free and have been tlioroughly tested 
for bactericidal activity, pyrogens, toxiaty and sterility 
In summary, we feel that there is inherent danger in the 
proposed practice of using ‘‘home made” penicillin, for the 
reasons outlined 

Kenneth B Rapee, Ph D 
Robert D Coghill, Ph D 

Peoria, III 

Senior Microbiologist and Cluef, respectively, Fermentation 
Division, Northern Regional Research Laboratory 


ESSENTIAL HYPERTENSION 

To the Editor — Thd editonal comment on the etiology of 
hypertension (The Journal, November 20, p 772) discusses— 
and, because of its important etiologic and tlicrapeutic implica- 
tions, perhaps too briefly — a study which proposes to demon- 
strate that essential hypertension is of vasomotor origin The 
authors (Gregory, Raymond, Lindley, E. L, and Levine, 
Harry Texas Rep Biol & Med 1 167 [No 2] 1943) seem 
to base their study on tlie following considerations 

1 EssenUal hypertension is tlie result of arteriolar VTisocon- 
striction 

2 This v'asoconstnction is either humoral or neurogenic in 
origin 

3 Spinal anesthesia decreases blood pressure greatly in hyper- 
tensive subjects, m normal subjects "tlicre was a slight fall in 
the blood pressure of several patients dunng spinal anesthesia 

However, ‘the blood pressures in the group with 
normal pressures remained essentially the same during the 
period of spinal anesthesia” (p 180) 

4 It is concluded that the hypotensive effect of spinal anes- 
thesia IS due to release of the abnormal arteriolar vasocon- 
striction 

5 Since the hypotension develops rapidlv after induction of 
the anesthesia it is also concluded tint tlie release of vasocon- 
striction IS not due to interference vv ith a humoral renal pressor 
svstem and tliat the demonstration has been made that the 
vasoconstnction is neurogenic 
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The first two propositions arc matters of general agreement 


The third we can accept only reitli reservation The hyper- 
tensnes arterial pressure has a good deal farther to fall than 
has that of the normotcnsive But, comparing tlic hypotensive 
effect of liigli spinal anesthesia (tenth dorsal) m normal sub- 
jects and in our hjpertensnes (as showm in the table) we 
obsenc that proportionalclj to the control level of arterial 
pressure the hjpotcnsive effects in the tw'o groups are very 
similar The distinction between the effect of anesthesia m 
normotensne and in lijpcrlcnsne subjects is therefore qualita- 
tive onl\ It IS not, as the authors seem to imply, a distinction 
of kind 

With this in mind, one proceeds to proposition 4 with greater 
rcstn alien The complex circulatory effects of spinal anes- 
thesia in iiormotcnsu e and hjpertensne subjects have recently 
been renewed bj Page {Amsth &■ Attafg 22 196 [J«ly-Aug] 
19-13) and need not detain iis here In one study (Smith, 

Ejicct of Sfiiiial Aiicsilicsia oit Ratal rmicliou of Notinal 
Persons and of Pahrnis xi'itli Txoo Tyf>cs 
of Aricrtal Hvpcrtaision 
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-2S 
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-5 

+5 

—4 
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s-uiiiuinry ot oli'cri ntlons on tlic cKoIorIc dlsl/nctton ol type' of 
nrterfal li) pcrtcnslon In miia bj splnnl nncstbcsln Tim obscrriitlons 
noted ns norinni subjects’ nre obtniued from Xnniport’s (J Clin 
ImcstlBotlon 20 'i.lj (bept 1 1011) recalculation of data obtained by 
Smltli, Bovcnstlne, Goldrlnp, Clin^ls and Itnngcs (Ibid 18:319 IMoy] 
I'lJO) Tho nunicral'! In tlic first column Indicate the numtier of patients 
In each pronp The functional distinction In arteriolar response to 
spinal nncstbesla Is sboirn bj the wean dllTcrenccg In cncli of obserrn 
tions made durllne Hie first twenty five minutes of oneslhosla from 
control levels 

H 3\ , Rovenstme, E A , Goldring, William, Chasis, Herbert, 
and Ranges, HA, / Chn lira sfigafton 18 319 [Maj] 1939) 
cogent CMdciicc is presented for the view' tint such vasodila- 
tation as may develop is largely postarteriolar (capillaries, 
venules, veins) and not arteriolar Indeed, such evidence as 
Gregory, Lmdlej and Levine present on this point, namely the 
depression of urea clearance (p 184) during anesthesia m 
hvpcrtcnsives and the rise of blood pressure during vomiting, 
suggests that some mechanism other than arteriolar vasodila- 
tation must account for the hypotension The persistent pressor 
effect of epmephrme which they observ'cd during the hypo- 
tension IS hard!) evidence of the “functional integrity of the 
peripheral vasoconstrictor apparatus’’ (p 195), for it seems 
likely that the pressor effects of this drug are, in this cir- 
cumstance, the result of Us cardiac and venopressor activities 
and that Us net arteriolar effect is m fact dilator (SmiUi and 

‘'^ 0 . 1 ? cannot therefore accept the proposition that ^ ^ 

arterial pressure in hypertensives subjected to spinal anesthes 
„ the result of arteriolar vasodilatation And, in view of this 
;L “L lal. »nd n,c o. pressure .n s«* subjects ,s uot 

germane to the discussion 


JouE A M A 
Dec 2 S, 1943 

Arterial pressure is at best a secondary and, as we have seen 
sometimes nonrevealing expression of arteriolar constriction 
But study of the arterioles themselves would seem more likely 
to provide information on the origin of hypertension For- 
tunately, methods are available by which artenolar reactions 
of the renal vascular bed, carrying as U does about one fourth 
of the cardiac output, can be studied Thus, it has been shown 
that the actmtj of the renal vasopressor system (renin, renm 
substrate, angiotomn) is associated with renal vasoconstriction 
winch develops m both the afferent and the efferent glomerular 
arterioles A similar renal vascular status m most patients 
suffering from arterial hypertension leads naturally to tlie view 
that the renal pressor system operates in this disease Iffanj 
other evidences supplement this view (Page, I H Bn/f A^cxr 
York Acad Med 19 461 [July] 1943) The absence of such 
vasoconstriction m many other hypertensive patients suggested 
{Proc Central Soc dm Res 15 72 [Nov ] 1942) that factors 
other than tlie renal vasopressor system, presumably vasomotor, 
maintain the elevated arterial pressures found in the latter 
patients An objective means of distinction between etiologi- 
cally separate types of arterial hypertension may thus have been 
provided 

However, in individual cases some of the data overlapped 
bctucen the groups We have therefore used high spina! anes- 
thesia as a means of functional renal denervation, hav mg in mind 
the hypothesis that we might thus abolish the renal vasocon- 
striction which originates in vasomotor impulses wliile leaving 
unchanged that due to humoral pressor agents The results of 
this study were described by Page (Ancsth & Anaig) and 
recently reported in more detail (Page, I H , Taylor, R D , 
Corcoran, A C , and Mueller, L B Proc Central Soc CIni 
Res 16 13 [Nov] 1943) 

Analysis of the data was complicated by tlie changes in 
artenal pressure, common to normal people, so-called “neuro- 
genic’' hypertensives and, in less degree, “essential” hyperten- 
sives A means of differentiating the arteriolar responses was 
provided by calculations of renal artenolar resistance (Lamport, 
J dm Invcsligatwn 22 461 [May] 1943) The results are 
summarized in tlie table Briefly, subjects with neurogenic 
hypertension exhibited renal artenolar vasodilatation when renal 
vmsoconstnetor patinv-ays were interrupted by spinal anesthesia, 
such decreased artenolar resistance did not develop in equal 
degree m patients whose hypertension seemed of renal humoral 

Much more must be done before it can be claimed with com- 
plete certaintj that essential hypertension is, m certain cases, 
vasomotor in origin Thus, while discounting the evidence 
presented by Gregoo'. Lmdley and Levine, vve agree wath the 
general thesis that m some hypertensives the disease is prob- 
ablv neurogenic But m so doing, although proceeding bj 
objective methods, vve advance only a little further m certainty 
than does the general practitioner who Itas the hunch that the 
nervous system is overactive m certain hypertensives and pro- 
ceeds to give them sedatives We therefore 
earlier impression (Corcoran, A C , and Page, I 
Hypertension, The Journal, Feb 22, 1941, p 690) that th 
ejeal Picture and course of each case 

probably a composite of the degree and kind of re a , 

endocrine and nervous partiapation ” In 

agree that artenal hypotension due to spinal ane. 
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patients tMtli established nid set ere Inpertensive arteriolar dis- 
ease testifies to t-asoinotor origin of their condition As a 
matter of fact, it is exactly such patients who consistently show 
eiidences of humoral renal participation It is only those in 
whom organic arteriolar disease is absent or minimal who con- 
sistently show etidences of vasomotor origin 

A C CoRCORAX M D , Indianapolis 


ECG FOR ELECTROCARDIOGRAM 
To the Editor — The word “electrocardiogram and its abbre- 
iiation "ECG’ base snrel> become sufficiently familiar to 
English speaking readers to make it unnecessary, improper and 
c\en at the present time highlj objectionable to see the German 
abbreiiation “EKG’ appearing frequently in English speaking 
medical journals In the journal of which I am editor, wc 
hope to a\oid this error If it could be kept out of all Ameri- 
can kledical Association journals this turn of tlie tide would 
soon spread to other Amencan medical journals 
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Qualls 130 Madison A\e Memphis 
Utah Exomntation Salt Lake Citj Dec 28 30 Asst Dir Depart 
ment of Registration Miss Rena B I oomis 324 State Capitol Bldg 
Salt l.ake Citj 

Washington * Seattle Jan 10 12 Dir.^ Department of Licenses, 
Mr Thomas A Swa>re Olympia 

West Viecinia Charleston Jan 3 5 Commissioner Public Health 
Council Dr John E Offner, State Capitol Charleston 

W'^\ouiNG Cheyenne Feb 7 8 Sec Dr M C Keith Capitol Bldg, 
Cheyenne 


• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


F B Krumbha \r, kl D , Philadelphia 


Medicid Exeminations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAHININQ BOARDS IN SPECIALTIES 

Fxaminations of the Rational Board of Medical Examiners and Examin 
ing Boards m Specialties kvere published in The Journal Dec, 18 page 
1076 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomer\ Feb 21 24 Sec Dr B F Austin 519 
Dexter A\c Montgomen 

Arixoka " Phoenix Jan 4 5 Sec Dr J H Patterson 826 
Secimt) Bldg Phoenix 

California San Francisco Jan 4*6 Sec Dr Frederick N Scatena 
10>o !s St Sacramento 

Colorado • Denver Jan 5 7 Sec Dr J B DaMS 831 Republic 
Bldg Deii\er 


Connecticut * Medica} H rxttcn Hartford March 14-15 Endorse 
n\cut Aeir Haven March 28 Sec to the Board Dr Creighton Barker 
2^8 Church St New Haven Hoxncopathic Derbv >Iarch 13 14 Sec 
J H Evans 1488 Chapel St IIa\cn 

Delaw \RE IFnl/en Dover Jan 11 13 Endorsement Dover Jan 
18, Sec, Medical Council of Deb\Nare Dr Joseph S McDaniel 239 
^ State St, Dover 

June 26 27 Sec Dr W M Rowlett Box 

/86 Tampa 


T 10 Dir Bureau of Occupational Licenses Mr 

1 cla D Painter 355 State Capitol Bldg Boise. 

Chicago Jan 18 20 Supt of Registration Department < 
>on and Education Mr Philip Harman Springfield 

I^diarupohs May 2-4 Sec Board of Medical Rcgistratio 
ina ion Dr^ \V C Moore 301 State House Indianapolis 

4 29 Dir Division of Licensure an 

a ion Mr H W Grefc, Capitol Bldg Des Moines 

Feb 2 3 Sec Board of Medical Registratio 
ina ion Dr J R Hassig 905 N Sc\cnlh St Kansas City 

cnir March 14 15 Sec Board of Registration of Med 
nim Ur A !> Uighton 192 State St Portland 

in March 14 17 See Board of Rcgistratic 

in Medicine Dr H Q Gallupe 413 F State House Boston 

Bank 'pldg' ^ ^ Sec Dr O C Klein First Nation; 

'’15 Citi Feb 7 Sec. Dr G H Ros 

is Carson St Carson Cilj 

bi ^ Rcgiitratio 

ru.cine Ur D G Smith State House Concord 

'^t^^TrentOT*'^^ Dr E. S Halhngcr 28 W^ SW 




Sec. Dr LeGrand W ard 


Connecticut Feb 12 Address State Board of Healing Arts 250 
Church St New Ha\cn 

District of Coiuudia W^aslnngton April 17 18 Sec. Commission 
on Licensure Dr G C Ruhland 6150 E Municipal Bldg W^ashington 

Florida Gainesville June 8 Sec Dr J F Conn, John B Stetson 
Universit> DeLand 

Iowa Dea Moines Jan 11 Dir Dtrision of Licensure and Regis 
tration Mr H \V Grefe Capitol Bldg Des Moines 

Michigan Ann Arbor and Detroit Jan 14 15 Sec Miss Eloise 
LeBeau 101 N W^alnut St Lansing 

Minkesota Minneapolis Jan 4 5 Sec. Dr J C McKinley, 126 
MilHrd Hall University of Minnesota, Minneapolis 

Nebraska Omaha Jan 11 12 Dir Bureau of Examining Boards 
Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 

New Mexico Feb 7 Sec Miss Pia Joerger State Capitol 
Santa Fe 

Oregon Portland March 4 Sec Board of Higher Education Mr 
C D Bjrtie Um\ersity of Oregon Eugene 

Rhode Island Providence Feb 16 Chief DiMsion of Examiners, 
Mr 'Thomas B Case> 366 State Office Bldg Pro\idcnce 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen's Compensation Acts Cancer Allegedly 
Resulting from Trauma — While bowling in 1933 the work- 
man injured the ligaments of his left knee Sbortlj thereafter 
he “bumped” bis left knee when his foot slipped off the running 
board of a car Apparently some condition develojicd that 
pre\ented lum from working for a few jears In October 1934 
he consulted Dr Wirka in a neighboring state and it was 
dlsco^ercd that he had ‘a giant celled benign tumor at the 
head of the tibia” of the left leg and the tumor was excised 
From that time on he was examined two or three times jearl> 
In 1937 Dr Wirka jiermitted him to return to work In the 
course of his emploj-ment, Jan 1, 1941 he slipped and fell on 
his left kmee He could not nse and was picked up b\ fellow 
workmen who rubbed his knee He rested a short while and 
worked at less arduous tasks for the remainder of the work 
daj According to the workman the knee turned black and 
blue withm ten or fifteen minutes after the fall and continued 
to be sore and swollen for four or fi\e montlis, although the 
next daj in reporting the accident to his emplojcr the work- 
man stated that he did not need a phjsiaan He continued to 
work until Maj 1941 when he qmt work for a few weeks to 
take treatments from a chiropractor He s isitcd Dr irka m 
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June 19-11 and a “biopsy M-as made showing an osteogenic 
^arcoiin at the l.ead of the tibia” On June 14 Ins left leg was 
amputated at the inidtlngh Subsequently he broiight pr^rd- 
ngs under the workmen’s compensation act of Michigan for 
compensation, claiming that the sarcoma which necessitated the 
amputation resulted from the fall in h.s employment From an 
auard m his far or the emplo>er and Ins msuranec earner 
appealed to the Suiiremc Court of Michigan 
The principal question was rrhether or not the cridencc 
adduced at the liearing justified the dejiiitj commissioner, 
dcparlment of labor and industry of Michigan, r\ho conducted 
tile hearing, in the finding inherent in the award of compensa- 
tion that the cancerous condition which necessitated the ampu- 
tation was caused h\ tiic single fall m the course of employ- 
ment ‘\t the hearing the workman called as a witness Dr 
Marcos Feriian-Nuncz, a pathologist, who had never treated the 
workman, who had ne\cr seen him until he was called as a 
witness and who obtained the niforiiiation on the basis of which 
he testified from tcstimonr he heard in the case, from letters 
from Dr Wirka and from “slides” sent him by that phjsician 
One slide it was claimed, was made of tissue removed from 
tliL tumor III 1^34 and the other of tissue removed at the time 
of tlic amputation in 1941 Tins plnsician apparently attempted 
to testify that the industrial accident in this case had resulted 
111 a cancer and that tlierc was no relation between the so-called 
heiiign tumor winch had been excised in 1934 and the cancer 
that made the amputation imperatuc The employer and Ins 
insurance carrier objected to this phjsician’s testimony on the 
ground that the slides were not introduced at the hearing and 
that the witness was basing Ins testiinoin on what another 
plnMciaii had told liiiii The depntr commissioner held that the 
testimony could not he considered unless the slides were inlro- 
diiecd and a deposition of the physician who had written to 
tile witness w is olitaiiied, neither of wdiich was done, and sub- 
scquentlj the testimony of Dr rernan-Nunez in this respect 
was witiidrawn Tlie c/Tcct of this, said the Supreme Court, 
rtS to leave the workman without anj medical testimony except 
s herein noted, jet nevertheless the dc|iut\ commissioner 
awarded compensation The workman, howerer, claimed that 
the exclusion of the tcstimonj referred to in no waj affected 
other tcstiinonj' of the witness to the effect that a single trauma 
iiiaj cause cancer and that a benign tumor never becomes malig- 
nant But, said the Supreme Court, this witness could not 
testify as to the character of the tumor excised in 1934, as the 
slide was not introduced and he nc\cr saw the tumor and had 
not ohsened the w’orknian’s knee during the jears after the 
1934 operation Dr Wirka, who attended the plaintiff in 1934 
and subsequent years and who performed the amputation, was 
called as a witness by the employer and hij insurance carrier 
He testified that he assisted m the operation m 1934 for the 
rcmoral of the giant cell benign tumor and that he examined 
the workman from year to jear thereafter and ffoni a roent- 
genogram that was taken in 1940 prior to the alleged accident 
and introduced as an exhibit he testified 

Tint IS an x ray, AP and lateral aicns, upper three fifths of the lihia 
and fibula and loiter one fifth of the femur In the upper one fifth of the 
tdna there is an area of increased density in the posterior part of the 
i,n„,. «ith an area of rarefaction on the anterior surface plus another 
' ; “n l.n of ;l.o on,o.h.,o. TUoro 


nrti 

IS 


iatcraf portion of the Ulna table The x ray represents a 
both incrcastd rarefaction and areas of lijpertraction of lime salts 
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and that he brought suit against Dr Schroeder on account of 
h s treatment or lack of treatment of the knee. An objec .on 
of the workmans attorney to this testimony tvas sustained 
Thereon ffie attorney for the defendants stated that he would 
offer proof that the workman in connection with the same knee 
trouble started suit against Dr Schroeder and alleged in a 
sworn bill of complaint that Dr Schroeder did not properly' 
diagnose his condition, that he was suffering from a malignant 
tumor and that that physician paid the workman $1,000 in 
settlement of the suit The deputy commissioner refused to 
permit any testimony along that line Subsequently the attorney 
for the defendants filed a petition to take further testimony to 
show' that the bill of complaint against Dr Schroeder for mal- 
practice stated that “plaintiff's leg had become almost useless 
and permanently crippled” and also that the workman was 
examined in 1936 by two other physicians and roentgenograms 
of the W'orkman’s knee were examined by still another physi- 
cian, all of which plaintiff had concealed at the hearing of the 
deputy commissioner The petition in this respect of the defen- 
dant was denied This was error, said the Supreme Court 
It was the duty of the department of labor and mdustry to 
ascertain all pertinent facts 

The burden of proof, continued the Supreme Court, was on 
the workman This court has been liberal in not ngidly insist- 
ing on adherence to the stricter rules of evidence m hearings 
before the department of labor and industry Almost the entire 
testimony of Dr Fernan-Nunez became worthless as he was 
tcstif j mg in regard to slides about w'hich he could not be cross 
examined and also in regard to what had been told him by 
another physician and what he had heard during the taking of 
testimony before a deputy commissioner Such tesbmony was 
withdrawn He did, liowcver, state that a single trauma could 
cause cancer and that a benign tumor does not become malig- 
nant However, the tumor if benign no longer existed as it 
had been excised and the cancer appeared in the same situs 
from winch the tumor had been removed in 1934 The work- 
man’s own physician. Dr Wirka, however, testified wholly 
111 favor of the emplojer and his insurance carrier That 
physician stated that a single trauma could not cause cancer 
and tliat the workman had not told him that he had suffered 
from a fall in 1941 He further showed that it w'as necessary 
to examine the work-man each year after 1934, and that in 
1940 he took a roentgenogram of the workman and at tlie situs 
of the cancer there was an mcrcased density of the posterior 
part of the bone, increased rarefaction and other unfavorable 
symptoms It is verj possible that the department of labor 
and industry might have reached an entirely different con- 
clusion if It Iiad the testimony before it in regard to the mal- 
practice suit brought against Dr Schroeder and the testimony 
of the other physicians at the time. It seemed to the imurt 
that the employer and his insurance carrier were entitled to 
bring out those facts 

For the reasons stated, the award in favor of the vvorkman 
was vacated and the cause was remanded to the department to 
enable the employer and his insurance carrier to present the 
testimony indicated -Frr/i o JVesley Freight Co , 11 N W 
(2d) 213 (Mich , 1943) 
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AMERICAN 

The As'ociation librarj lends penodicals to members of the Association 
and to indiMdual subscribers in continental United States and Canada 
for a period of three dajs Three journals ma> be borrowed at a time 
Periodicals arc available from 1933 to date Requests for issues of 
earlier date eannot be filled Requests should be aecompanied bj 
stamps to coter postage (6 eents if one and 18 cents If three periodicals 
are requested) Periodicals published h> the American Medical Asso 
nation arc not aaailable for lending but can be supplied on purchase 
order Reprints as a rule arc the projiertj of authors and can be 
nhtained for permanent possession oiilj from them 
Titles marked with an asterisk (') arc abstracted below 

Amencan J Digestive Diseases, Fort Wayne, Ind 

10 365 406 (Oct ) 1943 

Value of Proctoscopy in Dngno^is of Amebiasis R J Jackman anH 
\\ L Cooper — p 365 

Pathogcnicitj of Inte<;tinal Protozoa II W Soper — p 366 
Value of Cough Sign in Acute Appendicitis S Ben Asher — p 368 
Plan of Treatment for Diabetic Acidosi'^ D P Foster \V L Lowric 
and J ^lacMillan — p 371 

Report of Case of Dnerticulum of Stomach (Cardia) B Re^^nick — 

P 380 

Absorption ot Iron from Ferrous Sulfate with Obsenations on Hemo- 
globin Changes and Influence of Certain Intestinal Protozoa Alice 
G Marsh Ruth M Leverton Thelma J McMillan and G R Under 
i\ood — p 382 

Planned Dietary in Treatment of Addisons Disea*ic with Desoxycortico- 
stcrone Acetate T H McCa\ack and I oui^ie Babcock — -p 385 
Further Studies on Relationship Between Composition of Diet and 
ilctaholism of Ascorbic Acid I Patterson and \nne Bourqmn — 
p 390 

Some Effects of Diets Rich in Ghccrides of Saturated Fatt> Acids on 
Intfestinal Elimination II Helen I W ikoff J F Caul and B H 
Marks — p 395 

American J Obstetnes and Gynecology, St Louis 

46 479 622 (Oct ) 1943 

Control of Puerperal Infection m United States During Last Centur\ 

C E Heaton — p 479 

Vitamin A Dunng Pregnanes Labor and Puerpenum C J Lund and 
Manan S Kimble — p 486 

Comparatise Blood Sugar Studies in Parturient Woman and Nessbom 
Infant B J Hanlej and Paula Horn with technical assistance of 
Amy Farmer — p 502 

Bowens Disease of Vulva R von Djek Knight — p 514 
Treatment of Placenta Presia Bagging \crsus Cesarean Section B P 
Watson and S B Gusberg — p 524 

Value of Mixed Conjugated Estrogens from Pregnant Marcs Unne in 
Treatment of Menopause PrtUnunar> ReporL T Neustaedter — 
P 530 

Clinical and I^lwratorj Stud) of 5)^1^16110 Estrogenic Substance Octo- 
follin M R Talisman — p 534 

Local Use of Sulfonamide Drugs in Certain G)necologic Operations 
R Richards — p 541 

Lactogenic Effect of Prolactin in Human Being S G Winson — p 545 
Severe Prceclampsia. C M ^IcI^nc and Katherine Kuder — p 549 
Hematoma of Rectus AUlominls Muscle in Pregnane) Report of Case 
and Review of literature R Torjnn — p 557 
Premature Separation of Normally Implantetl Placenta Stud) of 93 
Cases J A O Regan — p 566 

Dn\i«;ual Decidual Reaction of Cervix. J P Henness) — p 570 
Theca Cell Tumor of Ovary and Carcinoma of Endometnura J D 
Kirshbaum — p 573 

Full Term Abdominal Pregnane) A J Koliak — p 577 
vuvanced Lnruptured Tubal Pregnane) B Mann and D R Meranxe 
— p 580 

Severe Prctclampsn wath Separation of Retina P B \N ahrsingcr — 
P 581 

Fatal Staphylococcus Bronchopneumonia Following Ritual Circumcision 
I W Sauer — p 583 

Vitamin A During Pregnancy, Labor and Puerpenum 
— Luiid and Kimble stress that pregnancy increases the need 
for Mtamm A There is no complete agreement about tlie 
nngnitudc of the need, the manner m whicli it shall be filled 
and the consequences of failure to meet it The authors began 
h' Jnlj 1940 and continued it through December 
4_ Such a long period was nccessar) for the determination 
0 seasonal t’amtions as well as individual variations tlirough- 
out pregnane) and the puerpenum Over 400 determinations 
0 plasma vitamin \ and an equal number of determinations of 
P asma carotene were nndc on 215 pregnant women who came 
rom various social and economic classes Plasma vitamin A 
vanes during pregnane) reflect the dietac) intake of the 
y fbc pregnanev progresses the v itamin A values 

ccrcasc hut the appearance of the decrease is dclaved accord 


mg to the adequac) of tlie diet There was no correlation 
between plasma vitamin A and carotene values The relation- 
ship between tlicse two substances in tlie blood stream remains 
obscure Plasma vitamin A values were generall) low in 
women who had not received antepartum care The ingestion 
of an adequate diet according to accepted standards provides 
enough vitamin A to maintain normal blood values during the 
first trimester During tlie second trimester 5,000 international 
units of V itamin A daily is necessary in addition to an adequate 
diet Tins amount should be increased to 10,000 international 
units during the last trimester Needs during the puerpenum 
can usually be supplied by a good diet alone unless lactation 
IS unusually abundant and prolonged 

American Journal of Physiology, Baltimore 

140 1-124 (Oct ) 1943 Partial Index 

Capillar) Permeability to Horse Proteins m Burn Shock M G 
Ketsk) and S S Leitcr — p 1 

Basal Metabolism of Midwestern College M omen Martha S Pittman 
and otber*; — p 33 

Indicator \ellow A C Krause — p 40 

Effect of Adrenalectom) on Absorption of Short Chain Fatt) Acids and 
Their Triglycerides I A Bavetta — p 44 
Stud) with Radioactive Isotopes of Permeabilit) of Blood Cerebrospinal 
Fluid Barrier to Ions D M Greenberg and others — p 47 
Eflficnc) of Isotonic Sodium Chloride and Glucose Solutions m Pre 
venting Shock Following Venous Occlusion of Limb m Dog L N 
Knti I Fncdbcrg and R Asher — p 65 
Studies on Phvsiology of Manganese in Rat L W Wachtcl C A 
Ehehjem and E B Hart — p 72 
Peripheral Visual Acuity of 100 Subjects F N Low — p 83 
Adrenals and II)poph)si8 m Carboh)drate Metabolism of Eviscerated 
Rat Jane A Russell — p 98 

Observations on lujur) and Repair of Peripheral Nerves II E Essex 
and N de Rezende — p 107 

Comparative Stud) of Muscle Atrophies Caused b) Denervation and 
Acute Inanition H M Hines J D Thomson and B Larere — p 115 
Effect of Anoxia on Peristalsis of Small and Large Intestine E J 
van Liere D W Nortbup J C Stickiiey and G A Emerson — 
P 119 

American Journal of Public Health, New York 
33 1187-1308 (Oct) 1943 

Epidemiology of Epidemic Keratoconjunctivitis J E Perkins R F 
Korns and R S \\ cstphal — p 1187 
Practical Studv of Laur)I Sulfate Trjptose Broth for Detection of 
Presence of Coliform Organisms in Water M H McCrid) — p 1199 
Poliomyelitis m Cuyahoga Count) Ohio 1941 M Kramer J A 
Toomey H J Knapp and J A Doull — p 1208 
•Food Borne Streptococcus Outbreak V A Getting S M Wheeler 
and G E Folc) — p 1217 

Illness Cau^ by Cadmium J J Schiftner and H Maliler — p 1224 
Biologic Changes in Thciler s Virus of Spontaneous Moii^e Encephalo- 
m)clitis C W Jungeblut — p 1227 
Etiolog) of Malignant Diphtheria M Froliisher Jr — p 1244 
Use of Modern Laborator) Aids in Investigation of T)‘phoid Fever Out 
break E R Schlcsinger — p 1257 

•Epidemic Diarrhea of Newborn Report of Two Outbreaks P A 
Lembckc J J Qumlivan and N G Orchard — p 1263 

Food Borne Streptococcic Outbreak — Getting and his 
Tssociatcs report an unusual outbreak of scarlet fever which 
occurred in a ^^assaclln5CUs town in July 1941 The outbreak 
was traced to food served at a church reunion There were 
24 cases of scarlet fever, 56 of sepUc sore throat, 7 of diarrhea, 
4 of vomiting, 3 of nausea and 8 with miscellaneous complaints 
The source of infection proved to be ground ham which had 
been cooked and prepared by a woman who was in the pre- 
emptive stage of scarlet fever Gastrointestinal symptoms were 
predominant Laborator) anal) sis revealed Lancefield group A 
Grifhth type 2, hemol)tic streptococci from the ground ham, 
from the throat of the food handler and from the throats of 
9 patients The producUon of an cnterotoxic substance from 
a ham substrate is dismssed 

Epidemic Diarrhea of the Newborn.— Lembckc and his 
associates rciKjrt two outbreaks of diarrhea in newborn infants 
which occurred in a hospital in Rochester, N Y The first 
epidemic involving 22 mild and 28 severe cases with 3 deaths, 
occurred in April and Ma) Two of the 3 deaths occurred in 
infants vvitli birth injur) or congenital abnormalitv The diar- 
rhea was significant!) more frequent and more severe among 
infants artificiallv fed than among the breast fed Opportunitv 
for transmission of infection was afforded b) contamination of 
nipples and formula Dcla) and inadcquacv m recognition and 
isolation of cases mav have Ijcen contnhntorv The epidemic 
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S dLnc nf correction of these faults A second 

fitil casef newborn consisting of 21 mild, non- 

\^s hniitod Illness 

lull ^ to breast fed infants Oppor- 

coi an,m.^ ‘'‘^"7”'®®'°" “ifcction was afforded by probable 
S Hea K. ?r "" common vessel of 4 pec cent bone acid used 
> e the breasts The epidemic came to a close after 

mme'ir?'\ ctiologic agent was not detcr- 

imcd, but It IS present in the intestinal and possibly the oral 
discharges of sick infants The occasional introduction of the 
disease into a nursery, probably from an inapparcnt adult source, 
IS dillicult to prevent Prevention and control depend on labora- 
torj controlled inetJiods of sterilizing nipples and formula, good 
nursing Icchmc, prompt recognition, reporting and isolation of 
casts, and immediate epidemiologic investigation 

Am J Roentgenol & Rad Therapy, Springfield, 111 
50 433-574 (Oct ) 1943 

Cuihan Patients Due to War Conditions 

C C StiirRis — p ^13 

Acute Pnciinionitis \\ G Scott and H L Jones Jr — p •J4-) 

•Chronic Cor Pulmonale L C Rii,Icr and P Ilallock — p 453 
Technic for J ocaliiiff and IdentifuiiR Pericardial and Jntracardiac Calci 
fications M C Sosnnn — p 461 

Ice Skater s I racturc rnmi of PatiKUc Practiire C P Inecrsoll — 
p 4t>a 

^ \daniantinnnia Report of R Cases L K Chonl — p 4S0 
•Piilniniian Metastasis and Pneumonitis FoPoiiine Radiation Thcrapj for 
Cancer of Jlrcast F P Pendergrass and G White — p 491 
*Frc<niciic\ , Clinical Course and Treatment of Metastases from Cancer of 
Itrcast J R hrcnl and II Goldberg — p 499 
Egeel of Irradiation on Composition and Vascularil) of Growing Rat 
Honrs C 1 Ilinktl — p 516 

Uiiiisiial Case of Piilmonari Ostcoarihropathj in Dog E G Wissing 
and I \\ eisz — p 527 

Relation of hocal Spot to Field Distribution Lillian E Jacobson — 
P S20 

Chrome Cor Pulmonale — Riglcr and Hallock define "cor 
indnionalc” as enlargement of the right side of the heart, with 
or wathout failure, initiated by increased resistance to blood 
flow within tlic lesser circulation as a result of pulmonarj' dis- 
ease Tile diagnosis of cor pulmonale presents man) difficiiltics 
To obtain definite objcctnc ctidcnce, recourse must be had to 
tlcclrocardiograplij and roentgen cxannnation, the latter being 
the most valuable Enlargement of tlic ngiit heart and failure 
is a comparatncl) frequent and important cause of death in 
chronic tuberculosis, in bronchial astlima, in cmphjscmas and 
in silicosis It IS the usual cause of death in pulmonary arterio- 
sclerosis Eacry case of chronic lung disease should be exam- 
ined with this in mind The ciiaractcnstic enlargement of the 
pulmonary arterj and (he right acntriclc can be demonstrated 
by roentgcnoscopic and rocntgenograplnc study in all positions 
The roentgen findings arc tlic most important means of estab- 
lishing the presence of right heart enlargement before failure 
lias supervened and arc most lielpful in the differential diagnosis 
Pulmonary Metastasis and Pneumonitis Following 
Radiation Therapy —Pendergrass and White attempted to 
determine w'licthcr radiation given prior to the formation of 
metastases wall influence the type of sliadow that the subsequent 
metastatic lesions will produce, and wliether infiltrative metas- 
tascs of the lung from cancer of the breast can be differentiated 
from cliromc radiation pneumonitis Tiiey studied 54 cases of 
cancer of the breast with tlirce types of pulmonary metastases, 
the nodular, the infiltrative and the pleural The roentgen 
inncarancc of the nodular type is that of varying sized, dis- 
crete, ciraimscribcd. dense areas distributed throughout the 
narcndiynn The infiltrative type is characterized by closely 
spaced, coarse, linear shadows starting in the hilar region and 
progressing toward the periphery of the lung in a fan shaped 
fashion The pleural type is seen as dense nodules or tliickened 
localized areas on either the parietal or the visceral pleura or 
on hotli Pleural effusion may obscure tlie nodules In order 
to demonstrate the nodules it is necessary to withdraw the fluid 
» 1 nn -nr into the pleural cavity before making the 

mid introduce ai ^n^ounts of premetastatic irradiation 
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pneumonias presented elevation of tlie dome of the diauhrairni 
on the aff^ted side, retraction of the mediastinal stiMctures 
contracted hem.thorax “and changes m the lung fields iTi 
^ses with pneumonitis following irradiation they have obsen-ed 
emphysematous bleb formabon on the affected side The 
authors agree rvith Warren and Gates that the term radiaUon 
pneumonitis is preferable to that of pleuropneumonitS The 
roentgen manifestations of radiation pneumonitis are m many 
instances similar to those found in infiltrative metastases from 
wmslbfc instances differentiaUon is 

Metastases from Cancer of Breast— Freid and Goldbere 
present a study of patients with cancer of the breast who died 
while m the Radiotherapeutic and Surgical Services of tlie 
Montefiore Hospital for Chronic Diseases, New York City In 
diffuse cutaneous lesions treatment is frequently fruitless If 
the localized infiltrations are confined to a small area radio- 
therapy IS preferable to surgery The authors used roentgen 
therapy generated at low or medium voltage Skeletal metas- 
tases were observed m 81 out of 168 cases (48 per cent) Most 
skeletal metastases were multiple and were rarely preceded b\ 
metastases in other tissues The following bones, among others, 
w'cre involved ip the order mentioned pelvis, spine, femur. nbs| 
skull, humerus, scapula and clavicle Irradiation of skeletal 
metastases produced results ranging from partial palliation of 
pain to permanent control of individual lesions The authors 
found pulmonary pleural and mediastinal metastases in 47 per 
cent of 168 cases at Montefiore Hospital with only partial post- 
mortem confirmation In a group of 131 postmortems on 
patients with cancer of tlie breast w’ho died in Montefiore 
Hospital 89 per cent presented these types of metastases There 
IS no agreement as to beneficial effects of radiotherapy in the 
treatment of pulmonary metastases from mammary cancer 
Regarding metastases to the central nenous system the authors 
say that treatment in advanced lesions is usually palliative 
Patients with metastases who have not reached the menopause 
should receive roentgen castrabon It is debatable whetlier such 
patients w'lthout metastases should be so treated 

Annals of Internal Medicine, Lancaster, Pa. 

19 567-706 (Oct) 1943 

Some New Approaches to Pbjsiologj of Tbjroid J H Means — p 567 
•Radio Phosphorus — An Agent for Satisfactory Treatment of Pobcytbcmia 
and Its Associated Manifestations Report of Case of Polycjlhemn 
Secondarj Possihlj to Banti’s Ssndrome L A Erf and H W 
Jones — p 587 

•Treatment of Meningococcus Carriers with Sulfadiazine F S Cheever 
B B Breese and H C Upham — p 602 
Hepatic Damage Associated with Sulfonamide Therapj m Infants and 
Children I Morphologic Pathologj Maud L Menten and Marie A 

Andersch — p 609 .mi. 

Id II Changes m Lner Function Test During Sulfonamide fherapj 

Mane A Andersch —p 622 , m i i u ii r a 

•Value of Examination of Gastric Contents for Tubercle Bacilli J A 

Emhohsin and^ Thrombosis of Popliteal Arterj— Diagnosis and Treatment 
ChingesT W^^e^r Tolerance Test m Hepatic Disease D Adlersberg 
OnTn5orL«7/').Watn'a= Cause of False Positive Serologic Reac 
ThrLsLnd E— o/AWominal Ao I Greenbe.d-P 656 
Radio Phosphorus in Polycythemia -Erf and Jones 
reported clinic/ and hematologic improvement m 6 cases of 
nolvcvthemia following administration of radio phosphonis 
The ratients w'ere maintained m clinical and hematologic remis 
1 ne pa T+our of the 6 reouired no additional 

radio phosphorns, 1 was pvm 

a„o,"er «'» "’"'ll'S cases ot pob cyll.em,, .. 

K radio pi, Shoros was osed All had rec^'l »"« 

of treatraen, previous .0 ,f,°^SlrTo auS.SL 

radiation, ultraviolet irradiation ^ and vent- 

blood, solution of potassium arsemte, pheny y radioactive 

Lt.o„, bo, ..one gave ?he »1 

phosphorus solutions millicuries The first sigmfi- 

SoSd nnTually good appetites and had clinical and hemato 
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logic remissions Tlie authors conclude that at tlie present 
radio phosphorus is the most comcnieiit and satisfactory thera- 
peutic agent for the treatment of poljcjthemia and its associated 
manifestations 

Treatment of Meningococcus Carriers with Sulfa- 
diazine —Oieever and his associates report an outbreak of 
menmgococcic infections which had occurred in a large naval 
construction training center during the winter of 1942-1943 
Cases of meningitis and of uncomplicated septicemia were 
observed, in over 90 per cent of these a type I meningococcus 
proved to be the causative organism The response to sulfa- 
diazine therapy was gratifjang, the mortalitj rate remained m 
tlie neighborhood of 5 per cent A carrier rate determination 
on a representative sample of the camp’s population gave a 
total incidence of 57 6 per cent lilen from a barrack known 
to have a high carrier rate were divided into two equal groups 
These men lived, worked and messed together On the first 
day nasopharyngeal cultures were taken on all men, those in 
the first group were given 3 Gm of sulfadiazine in divided doses 
on the first day and similarly 3 Gm on the second and 2 Gm 
on the third day, each man receiving a total of 8 Gm in seventy- 
two hours The second group, servmg as a control, was left 
untreated. On the fourth day cultures were made again on 
both groups, and unne specimens obtained from men who had 
received the drug On the seventh dav another nasopharyngeal 
culture was taken on cacli man All of 161 carriers given 
8 Gm of sulfadiazine had become negative bj the fourth day 
After an additional tliree days during whicli thev received no 
further treatment 160, or 99 51 per cent, remained negative 
The control group receiving no treatment showed a statistically 
significant increase in the total carrier rate during the first 
seventy-two hours, and during the second seventy-two hours a 
slight decrease Sulfadiazine is apparently fullv as effective 
as otlier members of the sulfonamide group in the treatment of 
meningococcus earners 

Tubercle Bacilli in Gastric Contents — Foley and 
Andosca report that out of 639 cases with negative sputum 187, 
or 292 per cent, were found to be positive by gastric lavage, 
32 nontuberculous subjects employed as controls were all nega- 
tive. Guinea pig inoculation of gastnc contents gives a higher 
percentage of positive results than direct microscopy Gastric 
lavage IS an aid not only in establishing the diagnosis of pulmo- 
nary tuberculosis but also in its differential diagnosis, treat- 
ment and prognosis It is an accurate gage of the infechousness 
of a patient and helps to determine his relationship to society 


Archives of Otolarjoigology, Chicago 


38 309-412 (Oct ) 1943 

of Nasal Inhalers on Erectile Tissues of Kose Quantitative 
Studies D B Butler and A C Ivy — p 309 
usteoma of Frontal Sinus Report of Case W H Johnston — p 318 
l-^l Treatment of Acute Rhinitis with Sulfathiasole E Ebert. — p 324 
Ruld in Middle Ear 1, Shahmian — p 328 

Atresia of External Auditory Canal L Cohen and S L Fok — p 338 
of Curare to Facilitate Endoscop> Prelimmao Report S C 
Cullen and A J Trapasso — p 347 
1 ercussion Note of Maxdlarj Sinus \V Hewson — p 350 

cc of Extrinsic Laryngeal Muscles on Voice Production R R 
Sokolovsky — p 355 

Treatment of Certain Forms of Deafness by Means of Benryl Cinna 
J Jacobson -p 365 

ometne Effects of Voluntary Contraction of Tensor Tyinpnn' 
Mumic, H D Smith -p 369 
1 aranasal Sinuses S Salinger— p 373 


Benzyl Cinnamate for Certain Forms of Deafness — 
Jscohson noted in the course of treatment with benzyl cinnamate 
0 corneal opantics in 2 patients with interstitial keratitis and 
ea ness a regression of the comeal lesions and improvement 
Imd treated 45 patients with deafness who 

ai cd to respond to the classic method of treatment Each 
of one intramuscular injection of 033 to 1 cc 

a 3_ per cent solution of benzyl cinnamate for a jxiriod of 
fi'f ^ allowed a penod of rest of ten to 
cen davs Thereafter the injections were resumi^, and after 
rrsi "•ra injections the patient was given one montlis 

tun ^ repeated after an interval of about 

mon is A follow up of 32 patients revealed that 17 stated 


tliat their hearing had improved, of the 24 who complained 
also of tinnitus, 2 reported its disappearance, 7 stated that it 
had diminished, while 15 observed no change Dizziness which 
had acconipani^ the deafness in 9 of the 32 patients disapjieared 
in 3 and diminished m 5 


Archives of Surgery, Chicago 
47 319 418 (Oct ) 1943 

Caution Asainst Too Liberal Use of Citrated Blood In Transfusions 
J Bruncau and E A Graham — p 319 
Effects of Morphine in Experimental Shock Bue to Hemorrhage 
A Blalock— p 326 

Arterial Blood Supplv of Breast Revised Anatomic Data Relating to 
Reconstructive Surger> J W htaUniac — p 329 \ 

Adventitious Bursas R M Buck J R McDonald and R K Ghorratcy 
— p 344 

•Effect of Sulfathiazole Administered Orall> and Sulfantlaraide Implanted 
I^ally on Contaminated Wounds Experimental Study J W Lord 
Jr A IL Blakcmore and P L. Stefko — p 352 
Hemangioma of S>noviaI Membrine of Knee Joint Cured by Synovec 
tomy P H Harmon — p 359 

Spontaneous Qosure of Arteriovenous Fistula Report of Case R F 
Barber and J L Madden — p 364 

Role of Chemical Laboratory in Diagnosis of Neoplastic Diseases of 
Bone Helen Qumc> Woodard — p 368 

Sulfathiazole Administered Orally and Sulfanilamide 
Locally — During a study of a metliod of bridging a gap m 
a severed femoral artery in dogs. Lord and his collaborators 
accumulated data concerning the value of sulfanilamide 
implanted locally and of sulfathiazole administered orally The 
right femoral artery was exposed m 20 animals under unstenle 
conditions, the incision being 10 cm in length The artery was 
isolated for 2 cm and divided between transfixion ligatures 
Twenty-four hours later the animal was again anesthetized and 
after preliminary irngation of the femoral wound on the right 
side with saline solution a 10 to 12 cm segment of the left 
femoral vein was removed under aseptic conditions The vein 
WTis set aside, care being taken to keep it stenle, and the 
femoral wound on the right side was excised. The wound was 
irrigated with 250 cc, of saline solution The two tube non- 
suture technic was tlien carried out, vitalhum tubes 3 mm in 
outside diameter being mserted into the segment of the left 
femoral vein The wound was closed After seven days all 
wounds were opened and the anastomoses e.xamined to deter- 
mine blood flow The anastomosis was resected and examined 
for tlirombosis In 10 animals the Carrel suture technic was 
substituted for the anastomosis of the segment of vem to the 
cut ends of the right femoral artery A second variation was 
that tlie wounds were studied for fourteen days instead of seven 
Into alternate wounds of all 30 dogs 1 5 Gm of powdered sulf- 
amlamide was sprinkled at the time of the artenal anastomosis 
To 10 of the 20 dogs for which the two tube technic was used 
1 Gm of sulfathiazole was administered orally twice daily To 
all 10 of the dogs for which the suture technic was used 1 Gm 
of sulfathiazole was administered similarly Therapy with sulfa- 
thiazole was begun at the time of the unstenle division of the 
femoral artery In the undebnded wound local implantation of 
sulfanilamide was of little value In tlie debrided wound sulf- 
anilamide applied locally was of value in the healing and m 
the success of the anastomosis Sulfathiazole administered 
orallv was slightly more efficacious than sulfanilamide implanted 
locally The most satisfactory healing of wounds and the 
greatest number of successful anastomoses resulted from the 
combined use of sulfatliiazole orally and sulfanilamide locally 
when careful dehndement was done. 


Fionda medical Association Journal, Jacksonville 

30 89-132 (SepL) 1943 

Medical Ste»-ard»hip m War and Peace C \V Roberts —p 103 
Appendiatii Results of Surgical Treatment Under Varjing Conditions 
at Duval Count> Hospital J B Stewart — p 110 
Emergeno Medical Managcnient in Great Britain A J Imgie. p 113 

30 133-172 (OcL) 1943 

The Doctor in the War Effort, S W' French — p 145 
Preliminary Study in Use of Continuous Caudal Anesthesia T R 
Graves — p 143 ■' ^ 

Aqueous Vanadium Tetrachloride and Its Pos-ible Use m Srnhilnlncv 
R S Ixopold and C B Pollard — p 150 ^ ^ 
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25 323-380 (Oct) 1943 


Cerfnm 
Trcon \V 


v r Compounds 11 Inhalation 

• n . t Cnitclificld Jr and K V Ivitrmiller — p 

Uctcnnimtion of Monomeric Stjrdnc in Air V K 
Son, E N Luce and E JI Adams — p 3d8 
Determination of Oxides of Nitrogen in Air 
^IcNan — p IS"! 


J F 
323 

Rone, G J Atchi 
J Cholak and R R 


Nitrite Field Method for Dcternimation of Oxides of Nitrogen F A 
l'att> and G M Fetti — p 361 

Acute Toxicitj of Vapors of Certain SoUeiits Containing Appreciable 
Amounts of Deiircnc and Toluene J L SairbcK, R C Dunn and 
\\ F \on OcttiHj,cn — 1 > J66 

EITcrts of Repeated Fximsiires of Rats to \ apors of Monoalkjl Ethtlene 
Ghcol Ethers. 11 \V Werner C Z Nanrocki, J I Mitchell 
J W Milter and W F eon Octlingen — p 374 

Determination of Monomeric Styrene in Air — Rowe 
'iiid Ins associates point out tliat tlie increased production of 
iiiononicric starenc for the manufacture of Buna S rubber, 
togetber witb its growing use in other fields, has placed more 
and more men m contact with this material Extensne labora- 
torj work on aninnls has led to the proposed ma\inuini allow- 
able coiicentntion of 2 mg per liter (approximatclj 400 parts 
per million) for repeated eight hour exposures Chemically 
inonomcric starcnc is mujI benzene Several physical methods 
for the amhsis of air for monomeric stvrcne vapor arc possible 
The apparatus and methods described bj the authors have been 
used and found to be satisfactorj for the trapping of nionomenc 
stvrene vapor from the air m preparation for the determination 
hv the infra-red, ultraviolet or nitration method The ultra- 
violet method for the determination of iiionomcnc stjrene is 
ippJicabJc III the presence of benzene, ctliv ibenzene, toluene, 
hufadicne and vinyl cyanide The infra-red method is applicable 
in the presence of benzene and ctliv Ibenzene, but the presence 
of other impurities limits its use The nitration method is 
most suitable for the niajoritj of laboratories The monomer 
' IS nitrated in a carbon tetrachloride solution, the acid layer 
xtracted and diluted to volume with water, and the jcllovv 
lor developed is measured vvitli a suitable colorimeter 

Journal of Pediatrics, St Louis 

23 371-496 (Oct) 1943 

Ulooil Sucking Vectors of Encephalitis Experimental Transmission of 
St I ouis Enccphvlitis to While Sniss Mice hi American Dog Tick, 
Derraacentor ^ arnbilis Saj R J Blattner and Florcnco M Keys — 
P 371 

Experimental Inicstigation of Measles G Rake — p 376 
Enrh Radiologic Recognition of aiilrai Valve Disease B S Epstein 
— p 381 

Fffict of Illness and Other Factors on Appearance Pafteni of Skeletal 
Epiphsscs I W Soiitag and Janet Lipford —p 391 
Case of Vitam n D Deficieiicj Associated with Cirrhosis of Liver and 
Djscrasia of Calcium and Phosphorus Metabolism H F Fraser — 

P -DO ~ 

Studies in Hormone Therapj I Evaluation of Growth Hormone Treat 
nicnt A A Strauss and E H W afson — p 421 
Protection of Infant Against Diiditheria During First Year of Life 
Following Active Immunisation of Pregnant Jfother J Liebling and 
H E Schmitz— p 430 

Evaluation of Blood and Urmarj Thiamine Determinations m Vdam'" 
Bi Sulmutritioii R A Benson, C M W'ltzherger and L B Slobody 

rnmLrltivc Effects of Animoniated Jlercuri, Sulfatliiazole and Soap 
and Water mi Surface Bacteria of Newborn Infant W R MacLaren 

•TrTatnienf of Co Plorch.sni Report on Treatment in Th.rtj Eight Case, 
Cliononie and Pitu.tao Gonadotropin and Testosterone F E 


and Childhood 


I'cntic Ulcer? Inf'incj . 

^ 1 Case of Possible Poisoning bj Rhubarb 


Postmortem Studies of 8 
Minam C Benner 


with 

Harding — p ■tSt 
Jlccr, in 
Cases, 1 Cai 
— p 463 

Protection of Infant Against Diphtheria by Immuniza- 
tion of Mother -Studies on tlie occurrence of diphUiena anti- 

ifml bv Liebliiig and Sebmitz in previous articles 
er^ilicv nrcscnf additional observ-ations on nommmumzed and 

i:rciv”™™-i .of svt''or"; 

,au„„ tad on 11.0 .nfant dunnB d.e f ' „„,h„ 

.“rmcd^Kl traosie, of I.aB.,ve .mn.,.n. 


Jong A M \ 
Dec. 25, 194j 

offspnng The increase m passive immune bodies 

tecHon sufficientlv to increase the pro 

tection during the first vear of life. Shick tests on premant 

mothers immune to diphtheria acted as secondarv antmenic 
stimuli, causing increased antitoxin formation This vvas^suf- 
ficient to probng the passive immunity m the offspring of this 
group o mothers Sdiick tests on infants immune to diphthern 
did not increase their antitoxin titers The decline of passive 
immune bodies in tlie offspring is two to five times greater than 
tlie decline of active immune bodies m the respective mothers 
Treatment of Cryptorchism -Harding reports observ^a- 
tions on 38 cases of crvptorchism which were treated with 
^orionic and pitiiitarj gonadotropin and with testosterone. 
LnTtorclnsm without mechanical obstnicfion maj be corrected 
vvitli endocrine therapj The testes descended in 76 per cent 
of the patients m this senes With endocrine treatment obstnic 
tion can be diagnosed carlj so that necessarj' surgerj can be 
performed not later than tlie prepubertj penod, thus preventing 
the atrophy winch occurs in the testis allowed to go through 
puberty undescended Certain mental and phvsical conditions 
make it advisable to treat some of these boys at a younger age 
When descent does not follow treatment, orchiopexy must be 
used to prevent sterility, hypogonadism, complications and pos- 
sibly malignancy Operation should be facilitated by treatment 
that lengthens the spermatic cord and enlarges tlie scrotum and 
teshs There was no harm to the testes regardless of the age 
at which the boy was treated 

Minnesota Medicine, St Paul 

26 849-936 (Oct) 1943 

Recent Advances in Our Knowledge of Coronarv Sclerosis and Its 
Bearing on Clinical Management of Patients A R Barnes— p 863 
Hypertension Heart G Fahr — p 867 

Psychosomatic Aspects of Hypertension Review of Literature W H 
Hengstler — p 870 

Medical Management of Early Ca'es of Hypertension S G Sax 
— p 874 

General Care of the Aged J F Norman — p 876 
Nutritional JCanagcm-nt of the Aged E L Tuohy — p 881 
Surgical Treatment of the Aged 0 T Chgett — p 884 
Studies on Diagnosis and Treatment of Epidemic and Experimental 
Poliomyelitis with Poliomyelitis Antistreptococcic Serum Summary 
of Results E C Rosenow — p 890 

New England Journal of Medicine, Boston 

229 605-638 (OcL 14) 1943 

Global Malana J S Simmons — p 605 
Newer Concepts of Gonorrhea S N Vosc— p 630 
*SapraIe\ ator Abscess E A Gaston and L O Warren p 633 
Inlra\cnous Use of Lanatosidc C J H Nicholson p 639 
Treatment of Sinusitis R L Goodalc p 622 

229 639-666 (Ott 21) 1943 

Wartime Responsibilities of United States Public Health Service \V F 

nf^'’M~Sulf”daraide Powder on Healing of Sterne and Inf^lcd 

Wounds with Special Reference to J)®'’'' F Rvan 
Acid Content m Scar C M Jones Jt K BarUett, Anna E Rya 

and Glady s D Drumraev — p 642 

Rbmoscleroma Report uf Case E Eel e p ' Administration 
Prolonged Ureteral Obstruction wath Recovery Follmung Administration 

of Sulfadiarine and Sulfathiazole S J ^ n-arber o 653 

Pancreatic Insufficiency and Cebae Svndrome S Farber p 653 

Supralevator Abscess -According to Gaston and Warren, 
infections occurring about the rectum nnd anus are classified as 
infralevator or supralevator according to tlieir anatomic re a- 
tion to the pelvuc diaphragm Infralevator infections are r^- 
tively frequent and their surgical treatment is well “"'Icrstcod 
Supralevator abscess is a rare disease It seems l^g^l to 
assume that such infection usually arises m tl’c «mcocuta^us 
Ime and is earned by lympbabc drainage to the supralcv^to 
space The clinical picture is cssent.aUj one of prolonged ^ps 
assoaated witli a perirectal mass and, eventually, with pel c 
ra'rand low mtesLal obstruction Male patients freqiten I> 
present sjnnptoms of obstraction of the 

1 "TkS " atetgica. 

P c”™»rv JB»o.1os,.m, ,B o==,„onai;, » --‘1 
"seen late in the disease or m the presence of fistula 


in 
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New York State Journal of Medicine, New York 

43 1791-1902 (Oct 1) 1943 

Extent of s>philis Problem nt Beginning of World War II R A 
Vonderlehr and Lida J Usilton — p 1825 
Venereal Diseases Nan Problem L A Shifrin — p 1829 
Venereal Disease Control as Applied to Ami> W Bisher — p 1832 
CUmcal Types of Corotiarj Insitfficiencj and Tbeir Recognition R L 
Levy — p 1836 

Principles Underljing Operatise Appraach to Treatment of Myocardial 
Ischemia. C S BccL — p 1841 
Diagnosis of Pancreatic Disease J 11 Pratt — p 1847 
•Surgical Tberaps for Patent Ductus Arteriosus R E Gross — p 18a6 

Surgical Therapy for Patent Ductus Arteriosus —Gross 
states that closure of the ductus arteriosus has now been per- 
formed on 50 patients rarying in age from 11 months to 
37 years There were only 2 deaths The results of the opera- 
tion were beneficial Patients who were previously backward 
in their physical detelopincnt had a subsequent gam m weight 
Those who had varying degrees of cardiac disability or limi- 
tation of their physical activities have spontaneously undertaken 
more physical e.\ertion after operation and had disappearance 
of their cardiac symptoms In tlie early part of the senes 
some persons were left with a minimal fistula The large open 
mg was reduced to a very small one but was not completely 
shut off This failure of the method to produce absolute closure 
in some instances bas now made it adv-aiitagcous to resort to 
the more difficult but ideal operation of complete division of 
the ductus This has been successfully accomplished nine times 
without complication and watliout mortality 

Pennsylvania Medical Journal, Harrisburg 

47 1-96 (OcL) 1943 

Surgical Prmaples of Rhinoplasty L, Feldcrraan — p 13 
Outline of Plan and Work of Dimsiou of Cancer Control of Pcnns>lvania 
Department of HcaltK S P Keini'inn — p 21 
PcTCUMion Sign m Coronar> Dp^case, A S Gabor — p 25 
Viruses Fungi Protozoa and Insects Preliminary Report rsith Re\ic\\ 
of I iterature A E- Taft — p 20 

Soft Tmue Injury Coincident uith Fnctures H R O^cn and W II 
Erb— p 33 

AtNpical Scabies Diagnosis b) Scrape and Smear Method R Fried 
man — p 39 

Postoperative Wound Infections in Small Hospital C H Smith — 
P 42 

Nutrition Today Application to Clinical Practice of Laboratory Methods 
for Determining Nutritional Status Pauline Beer^ Mack — p 44 
Protein Mctalwlism R H McCo> — p 49 

Pubhc Health Reports, Washington, D C 

58 1497 1532 (Oct 8) 1943 

•Stud) of Outbrcal of Food Poisoning in Hospital m GaUcstoii Texas 
L L Lumsden C A Nau and F M Stead —p 1497 
A of Rattus Rattus Alcxandnnus B K Milmorc — p 1507 

American Q Fever Occurrence of Rickettsia Diaponca m Arabl>omma 
Imericanum m Eastern Texas R R Parker and G M Kohls — 
P 1510 

58 1533 1572 (Oct 15) 1943 

Automatic Control of Exposure in Photofiuorography R H Morgan 
—P 1S33 

Successful Treatment of Granulocjtopenia and Leukopenia in Rats with 
t.rj'itallme Fohe Acid F S Daft and H Scbrell — p 1542 
N>ar and DistribuUon of Phisictans G St J Perrott and B M Davis 
— P 1545 

Fr^ucncy and Duration of Disabilities Causing Absence from Work 
AraonK Emplojees of Public Utihtv 19^8 1942 W M Gafafer — 

P 1554 

Outbreak of Food Poisoning in a Hospital — Lumsden 
■lu Ills assoaates report an outbreak of food poisoning in a 
urge general hospital with 390 patients and 610 personnel 
aving meals regularly in the hospital About 22 per cent of 
le patients and ov cr 50 per cent of tlie personnel vv ere attacked 
'c c inical manifestations in general were very similar with 
^usca, vomiting abdominal cramps and purging predominant 
ic oullirtak was widely distributed among the patients and 
rsonne but was confined to those who ate chicken prepared 
^^onc common kitchen and served on July 6 1943 at the noon- 
the fi^ bvgiciiic and sanitary conditions under which 

,1 implicated meal were prepared, stored and dis- 

Hi c( were found to Be unsatisfactory Qiickcn salad vvas 


the sole medium of conveyance The causativ e ffgent vv as a 
bacterial toxin produced by Staphylococcus aureus of the specifi- 
cally enterotoxin forming type The introduction of Staphylo- 
coccus aureus on or into the chicken may have been by human 
hands, dropping perspiration, floating droplets from the nose 
or throat of some of tlie food handlers in the kitchen , by flies, 
roaches, mice, or other vermin, or through air airrents Most 
probably it vvas introduced by human hands The chicken 
probably became contaminated with the staphylococci during 
the process of handling and exposure of the meat in the kitchen 
There vvas a tremendous multiplication of the infecting organ- 
isms in the meat during storage m the refrigerator and during 
the several hours that the meat vvas being made up into salad 
in the high temperature of the kitchen The detection of the 
staphylococci in the bones from which tlie meat for the salad 
vvas removed eliminates the mayonnaise dressing, the eggs and 
the celery used m the salad as being together or separately a 
factor m tlie causation of the outbreak The temperature of the 
refrigerator room in which the large mass of hot chicken vvas 
placed for storage vvas not maintained at a sufficiently low 
degree 

Surgery, Gynecology and Obstetrics, Chicago 

77 449-556 (Nov) 1943 

Value of Vaginal Smear in Diagnosis of Uterine Cancer J V Meigs 
Ruth M Graham M Fremont Smith I Kapnick and R W^ Rawson 
—p 449 

Surgical Treatment of Acquired Aneurysm and Arteriovenous Fistula 
of Peripheral Vessels Reviews of 67 Cases J dej Pemberton and 
B M Black— p 462 

New Test for Pancreatic Function II Expenmental Observations 
H L Popper W^ H Olson and H Ncchcles — p 471 
Studies on Therapy of Hemorrhagic Shock II Effects of Iso Osmotic 
and of Concentrated Serum and Plasma m Dehjdrated Dogs S 0 
LcMnson Martha Janota R E Weston and H Necheles — p 475 
Wound Healing Experimental and Statistical Study V Bacteriologj 
and Pathology m Relation to Suture Material S A Localio W 
Casale and J W^ Hinton — p 481 

Honiontal Pm Fixation for Fractures of Mnndible Using Pin Guide 
D F Pmcock — p 493 

Protruded Intervertebral Disks J G Lo\c and M N W^alsh — p 497 
•Coagulum Contact Method of Skin Grafting as Applied to Ilumnn Grafts 
M E bano — p 510 

Umbilical Hernia m Bad Risk Patient W A W^hite 7r — P 5H 
Half Rmj, Splint for Fractures of Femur and Tibia and for Other Dis 
abilities of Lower Extrcmitj C S Noting — p 518 
Reconstruction of Breast Deformities H May — p 523 
Use of Fascial Sutures in Inguinal Hernia C C Burton — p 530 
Livmg Fascial Sutures in Repair of Inguinal Hernia W J Rjan — 
p 535 

Pregnanej in Monkey After Remo\aI of Fetus G van ^Vigencn and 
W H Newton — p 539 

Pyogenic Sepsis Suney of 255 Cases H Ncuhof and A II Aufscs 
— p 544 

Manual Removal of Placenta L D Odell and W^ F Homs — p 553 

Coagulum Contact Method of Skin Grafting — Sano 
directs attention to a new method of skin grafting Five cc. 
of patients blood is drawn into a 10 cc. syringe contaming 
1 mg of heparin dissolved m 1 cc of Tyrode s solutioa The 
blood IS centrifuged and the plasma transferred to a small 5 cc, 
test tube One and five-tenths cc. of Tyrode’s solution is added 
to the remaining red cells and huffy coat (white cells) or to 
the huffy coat alone if it is convenient to separate it from the 
erythrocytes If the huffy coat has not been separated from 
the red cells, the mixture must be centrifuged and the superna- 
tant fluid removed to another sterile tube. If the huffy coat 
alone is used, centrifugation is not necessary The fluid is 
referred to as "cell extract” The coagulum contact method 
can be used for thin split grafts or full thickness grafts The 
graft IS turned upside down on a stenle piece of gauze. Witli 
a camel's hair brush tlie under side of the graft is moistened 
lightly with the cell e.xtract With another brush the plasma 
is painted on the recipient area The graft is quickly fitted 
into the recipient area The edges arc adjusted and slight 
pressure with the forceps is applied to the graft to assure good 
contact It adheres within a few minutes A single stnp of 
bone acid gauze is lightly placed over tlie graft to protect it 
from infection and drving No other dressings are applied 
no stitches arc needed The author presents 10 cases in which 
tins method vvas used 



1144 


CURRENT MEDICAL LITERATURE 


Jou» A M \ 
Dec 25, 1943 


FOREIGN 

Mo" '"'sn'l 1? ■' abstracted 

Smelc CISC rcrorts and trials of nc« dnigs are usually omitted 


Bntzsh Medical Journal, London 

2 381-110 (Sept 25) 1943 

•Methods of Artihcnl Kcspintion D G Cordicr— p 381 

Mampement of Acute Weiiral 1 mpienia P R Allison —p 383 

^ V Casualties in General Hospital in Middle East 

r O Cvllins — p 186 

I o\\ Spinal Aiitstliesia DiiriiiB I ahor in Cases of Cardiac Failure 
11 Itiirtoii — p 389 

FiTcct of Hat on Concentration of Chole-terol in Blood and Bile Nancy 
GuukIi — p 300 

2 411-442 (Oct 2) 1943 

Prospect III Tlieraiieiitics ]J Dale — !> ■Ill 

Cutaneous and Conjnnctnal Diiihtluria Series of Cases H C M 
M’lllianis — p 4 Jf, 

Acute Vleiikcmic Mscloid I ctikcnin B L Della \ ida and M C 
Cotiutll — p dl7 

Dietari Factor in Reproduction and f actation B Richards— p 418 

Afctallic Internal Firation of hractiircs in Air Crew Cases N Vere 
Ilodpt — p 419 

Medical Senicc and Social ClniiRc Some Rcdections and Coniictions 
Dawson of Penn — p 420 

Artificial Respiration —-MI inutliods of artificial respiration 
must (1) giic sufficicnl piilmonan icntilation, (2) stimulate the 
licart and circulation to help respirator} exchanges and trans- 
port of OX} gen to tissues and (3) lie harmless, eas} of execution 
and rapid in atfaniing results The ph}siologic efficiency of 
the methods can be tested b} (1) determining tlic pulmonary 
icntilation and respirator} exchange, (2) radioscopic and radio- 
graphic control, (3) finding the nianonictnc lalues of cardiac 
pressures during inspiralioii and expiration and (4) controlling 
blood nioicmcnt in the circulator} system All experimenters 
agree that Sil\ ester’s nictliod introduces m tite respiratory tract 
of the apparcntl} dead subject tlic biggest aoliime of air How- 
es cr, determination of ventilation is onlv one criterion in judg- 
ing the cfiicicncs Tlic choice of the method depends also on 
the causes of asplijxia In Eve’s method the patient lies on a 
rocking stretcher, the weiglit of tlic abdominal contents pushes 
the diapliragm altcrnatel} up and down Esc believed tliat this 
mosement of the diapliragm was sufficient to ensure pulmonary 
ventilation of normal \alue Eve’s rocking mctliod has great 
practical advantages, but the experimental criteria cnipIo}cd to 
study Its phvsiologic tfficiciiLy seems insufficient to prose its 
superiority oscr other methods of artificial respiration 


2 -^43-472 (Oct 9) 1943 

’'Infectious Mononnclcosn, with mi Account of Epidemic m nn Emergency 
Jfcdicsl Sen ice Ilospinl J P A Hnlcrow, L M Owen snd N O 
I?o(lpcr — p 44 J 

New Approicli to Treatment of Earl> S}phiJi3 by Intcnsirc Thcnpi 
T R L Jones and F G JIaitland — p 448 
Assessment of Level of Nutrition Resided Procedure for Estimation 
of Aneurm in Urine b> Tlnocliromc Test 1 L Wtitg and L J 
Horns — p 451 

Local Oral Medication witli Snlfsml-unidc m Lorenge Fonn P Carson 

Aucmin ... Adolt cent Males M L Tl.on.son -p 454 

Infectious Mononucleosis —Halcrosv and his associates 
nomt out that Paul and Bunnell discovered m 1932 that the 
scrum of paDents with infectious mononucleosis contains an 
rntibotiy Aich agglutinates sheep’s red cells m high dihiHon 
and so did much to establish it as a separate entity The 
diseasd may vary in scienty from symptoms so mild as to pass 
u r“ ogmrcd to an acute illness w.tli severe sore throat, glan- 
aTLlargcment and pyrexia, followed by a long period of 
debility and frequent exacerbations The clinical manifestations 
acmiity auu u cluneal grounds alone may be 

„rc prolan, and uS „„car and a Paol- 

.1,0 d,.gnos„ Tho a».l,or, 
Bunnell tes , ’ Medical Service Hospital in August 

observed 111 an ^merg y naononuclcosis presenting some 
)942 an epidemic o widespread m surrounding 

unusual features f ^ epidemic were (a) a 

persons m the adult population, 


findings and no chn... ™dT) Z SZZ 

blood and serologic clianges may precede cl.iuil man.f s t. s 
The treataent was symptomatic Two angmose patients were 

ATtb/” response was obtained 

A the granulocytes are reduced in infectious mononucleosis 
and maij show toxic changes, it is not surprising that sulfon 
amides do not give good results 


2 401-432 (Oct 2) 1943 

Medicine niU Community Task of Statesmanship Speech to BmUh 
Medical Association Dawson of Pern -p 40 I 

^tcute Hepatitis Aspiration Biopsy Studies of Epidemic 
Srsenotheraw^^^nd^enim^Jaimdice J H DiWc, J McMichacl and 

•Thrombocytopemc Purpura H Enns and K Af A Pern -p 410 

Tuo Complications \Mth TnchIoreth\Icnc Anesthesia H W Gold 
fichmidt— p 414 


Aspiration Biopsy in Acute Hepatitis —Dible and Ins 
associates performed biopsies on the livers of 14 patients with 
epidemic hepatitis, of 35 with jaundice resulting from arseno- 
Ihcrapy, of some with hepatitis resulting from the inoculation 
of mumps comalescent serum and of 2 in whom jaundice fol- 
lowed serum transfusion The technic they used w'as essentially 
like that described by Iversen and Rohohn of Denmark in 1939 
They illustrate degrees of liver damage by reference to typical 
cases The inflammatory lesions may be diffuse, zonal or mived 
Jaundice persistmg over two weeks is more likely to be duo 
tp a zonal lesion Diffuse hepatitis usually heals completely 
and rapidly When the disease runs a longer course some 
residual fibrosis in the portal zones may still be present after 
apparent clinical cure The authors found no evidence that 
there is a form of jaundice due to duodena) catarrh and obstruc- 
tion of the common bile duct by mucus The process of dcielop- 
ment of aaite and subacute necrosis and cirrhosis was followed 
Histologic criteria were not found for the differentiation of 
the lesions resulting from epidemic hepatitis, arsenotherapy and 
scrum inoculations 


Thrombocytopenic Purpura —Evans and Perrj' studied 
75 cases of thrombocytopenic purpura at tlie London hospital 
between 1927 and 1938 Tliirlj of the patients were of the 
prcpubcral age These were equally divided between the sexes, 
10 of them recovered spontaneously, splenectomy was success 
(ul m 5 makx and unsuccessful in 4 females, and the mortality 
during the period of obsen'afioii w'as 16 per cent Of the 45 
patients who w'ere affected after puberty, 38 were women On!} 

1 female made a spontaneous recovery', splenectomy was suc- 
cessful in 2 males and in 7 out of 13 females, and the mortal jl} 
dunng the period of obsenation was 40 per cent Half of the 
dtaflis were due to subdural hemorrhage^ In the whole senes 
splenectomy was successful in 7 out of / males and 111 7 out 
of 17 females, there were 3 operative deaths, splenectomy may 
be a life saving measure and is sometimes advisable m tiic hope 
of preventing subdural Jiemorrliage One patient showed a 
striking improvement during pregnancy Thyrotoxicosis was 
associated with the purpura in 4 cases 


Medical Journal of Australia, Sydney 

2 201-220 (Sept 11) 1943 

OTiiit-il Defects in Infants Following Infections Diseases Dunni. 
remianci a\ith Special Reference to Relationship Betv.cen Gerwan 
Cataract Deafmut.sm, Heart Disease anil M.croecptialj 

» . 1 .- » 

aed b> Congenital Abnormalities C Swan A L 
core, Helen Mayo and G H B Black p -01 ^ 

•a.ige Operation for Glaucoma E ^^^mith-p Ml 
ireak of Food Poisoning Due to Staph) lococci \ J 
F Stewart— p 211 

mgenital Defects in Infants Following I" 
ases Dunng Pregnancy —Swan and his assoentes point 
hat Gregg in 1941 reported 78 cases of congenital 
^few exceptions the mothers of these infants had suUct^ 
S Slaro. of nrosnancy Oo,,, .n 
SC diagnosed as mbella (German nteasle ) 
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babies were of small size, ill nourished and often difficult to 
feed 111 -14 of them a congenital lesion of the heart was 
delected. The cataracts were of the dense nuclear type, they 
were bilateral in 62 and unilateral in the remainder In 11 of 
tlie 16 monocular patients the affected eje was microphthahnic 
The authors decided to iiwcstigatc tins problem in South Aus 
traha A circular letter embodying the mam facts of Greggs 
paper and imiting cooperation m the investigation was sent to 
all medical practitioners m the state When children, whether 
suffering from congenital abnonnahtics or not, had been bom 
of motliers who had suffered from acute c.xanthems during preg 
nancy it was asked that the questionnaire be filled in When 
ever practicable, permission was requested to interview the 
mother with regard to her illness during pregnane) and to 
submit the bab) to e,\ammation Of 61 infants e.\ammed, 36 
were found to have congenital defects The mothers of 49 
infants had suffered during pregnane) from rubella, 4 had no 
k-now ledge of any exanthem during this time, 9 contracted 
measles durmg pregnancy and 2 suffered from mumps In the 
cases of rubella during pregnane), 31 of the infants born sub 
sequently exhibited congenital defects The abnormalities 
included cataract, deafmutism, heart disease microcepiiai) and 
mental retardation With two exceptions all of the 31 mothers 
with congenitally defective children had contracted rubella 
witliin the first three months of pregnane) Four cases of 
congenital cataract are desenbed, m some instances associated 
wnth other defects, the mothers denied all knowledge of an 
exanthem during pregnancy No congenitall) defective babies 
were boni subsequent to the occurrence of measles in preg- 
nane) Congenital comeal opacity appeared following mumps 
m pregnanev 

Medicina, Buenos Aires 


3 387-S18 (July) 1943 Partial Index 

•El«tr«ardios''ams m 30 Cases of Wounds of Heart and of Pen 
cardium L, Herve and A Forero Sarabia — p 387 
Hydatidosis and Pulmonar) Tuberculosis M M Erea — p A24 


Electrocardiograms in Wounds of Heart and of Peri- 
cardium. — Hene and Forero Sarabia studied electrocardio- 
graphic clianges of 30 persons who were operated on for vyounds 
of the heart or the pericardium The electrocardiographic 
alterations which appear m the course of the first two weeks 
after a surgical operation are similar to those seen in acute 
pericarditis They are caused by pericarditis or a hemopen- 
cardmm which is al\va)s present in these cases The electro- 
cardiographic changes which depend on the myocardial lesion, 
namely inversion of the Ti, T« and Ti vyayes in wounds of the 
left vcntncle and of the T , Ti and sometimes T. vvayes in 
wounds of the right yentncle, appear after subsidence of pen- 
cardial inflammation An earlv diagnosis of the site of the wound 
"f 's possible (1) before the deyelopment of pericarditis 

if hemopencardium does not exist and (2) vyhen the bundle of 
His is injured, which is a rare occurrence Signs of localiza- 
tion of wounds are more frequent, more accentuated and of 
onger duration m the case of vyounds of tlie left yentncle than 
w icn tlw wound is m the nght ventricle Transient changes 
o t le P wave of tlie type of those observed in pericarditis in 
1 C Ventricular complex are frequently observed in auncular 
wounds The little certainty that exists m localizing exactly 
1C m)ocardial lesion durmg the operation is the probable cause 
le occasional discrepancy between the clinical data and the 
cc cardiogram Tlie latter has no prognostic value in 
wounds of the lieart and of the pencardium 


Medicina Espanola, Valencia 


Partial Index 

Martin Ltros — ; 
and Hvpofnncti 


G 623 782 (June) 1943 

*fearni“'T'''r' Appmd.cm, Case F 

Appendicitis — According t( 
Tlia 3 w^Niogranulomatous appcndiatis is extremel 
aulbn^”^ I'eportcd is the third m tlie medical literature 
of coniphined of recurrent abdominal nttacl 

I Ills!*’ ' ’ f ®l’I'<^hlc and rheumatic pains He als 

PreviouOi ° TI inguinal adenopath) four 

II assonn ^ lesions disappeared jponfaneously 

ann test negative The removed append: 


entirely sclerotic. The cecum and ileum were normal The 
abdominal incision developed repeated infections The Frei 
test was positive Repeated administration of sulfanilamide 
failed to control the infection Roentgen therap) was effective 
in controlling the infection Sulfanilamide or lyanphogranulo- 
matous antigen is indicated in the earl) stage of adenopathy in 
cases in which the Frei test is positive The test is also indi- 
cated in recurrent infection of the appendectomy wound A 
positive test in such cases is an indication for roentgen therapy 

Archiv fur klinische Chirurgie, Berlin 

203 159-342 (June 15) 1942 

‘Experiences ^\lth Surffical Tbenpj of Rectal Cancer 407 Cases 
Observed Bct^\eea 1926 and 1940 R ^on Oppolzer and L NiUchc 
— P 159 

Compinson of Simple Methods for Testing Circulation Before Surgical 
Inter\entions L 7eus — p 206 

Blood Sugar and Circulation Comparati\c Studies in Artificially 
Increased Intracranial Pressure H Bierhaua, — p 231 
•Experimental Investigations on Causes of Centrogcnic Hypertension in 
Intmcranial Increase in Pressure H Bierhaus- — p 257 
Arch Fractures of Second Cervical Vertebra F Jimcno- Vidal — p 291 
Traumatic Intracranial Hemorrhages F Jaeger — p 304 
Significance of Spina Bifida Occulta for Hereditary Anlagc to Labio- 
maxillopalatinc Cleft C H Schroder and H J Hillenbrand — p 328 

Surgical Therapy of Rectal Cancer — Von Oppolzer and 
Nitsche report 407 cases of rectal cancer that were seen at the 
First Surgical Qimc of Vienna during the )ears 1926 to 1940 
Radical operation was earned out in 51 3 per cent of the cases 
and colostomy in 30.2 per cent Operation was not done in 
17 1 per cent Groupmg the patients according to 5 year periods 
reicals increasing frequency of radical operations in recent 
years In every age group about the same percentage of 
patients could be subjected to radical operation The location 
of the tumor had no influence on the incidence of radical 
operation The 209 radical operations included 105 sacral extir- 
pations, 63 sacral resections, 37 combined operations and 4 
abdominal resections The mortality of all radical operations 
amounted to 19 5 per cent, witli the sacral methods it was 
13 per cent and with the combmed methods 45 per cent Sacral 
extirpation had a mortality of 17 per cent and sacral resection 
one of 6 3 per cent The mortality rates decreased as time 
advanced Dunng the last five years the total mortality of 
radical operations was 112 per cent and no fatality resulted m 
36 sacral resections, the mortality of the combing operations 
was 20 per cent Peritonitis, phlegmon and sepsis, pneumonia 
and metastascs were tlie cliief causes of death after radical 
operation Metastases were already present and caused death 
m 20 per cent of the patients subjected to radical operation. 
The lower the tumor was located, the higher w’as the incidence 
of recurrences After five years there were practically no 
recurrences Young patients are more subject to recurrences 
than older patients Examination of the lymph nodes of the 
resected specimen is of great importance for the prognosis The 
survival of patients who underwent radical surgery was 33 per 
cent at the end of three years, 19 per cent at the end of five 
years and 16 per cent at the end of ten years With regard 
to all operations the survival was 20 per cent at tlie end of 
three and 12 per cent at the end of five years Colostomy, 
whidi was done in 30 per cent of the cases, had a mortality’ 
of 20 per cent, and only 23 per cent survived at the end of 
three years 

Hypertension During Intracranial Pressure Increase 

Bierhaus states that intracranial traumatic hemorrhage causes 
in addition to the local irritation changes in peripheral parts 
of the organism Effects on the respiration and the circulation 
arc of the greatest importance The author studied tliese 
changes m dogs, utihzmg the spin gmographic metliod of Frank 
and Broemser The effect of trepanation and of increased intra- 
cranial pressure was thus determined The centrogeme hyper- 
tension which develops subsequent to intracranial pressure is 
mild at first but later becomes more pronounced This hyper- 
tension IS caused by a great increase in the elastic resistance 
at the termination of tlie arterial system while at the same 
time there is a decrease in the beat and minute volumes and 
the pulse frequency Thus there is not onlv a peripheral resis- 
tance by pertension but also an elasticity hvpertension. Not only 
the vagus but also tiie vasomotor center is irritated. In a 
second experiment the action of various pressure increases m 
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tlic crmium \\as nbccrtamccl A noticeable failure of the cir- 
culation was evident at the hcginnmg of a third experiment, 
hut following intriinuscnlar injection of sjncphrin tartrate there 
was an increase in blood pressure In subsequent experiments 
the \agus was cut on both sides, then the vagus and the sympa- 
thetic were cut and finally all ncrv'ous influences w'ere elimi- 
nated Studies were also made on the action of vasopressin, 
acctjlcholinc and cimiciihrine The author concludes that in the 
presence of an intracranial increase in pressure there results 
not onlj an irritation of the syiiqiathetic centers but also a 
flooding out of aasopressin into the blood stream A peripheral 
resistance Inpcrteiision and an elasticity lij pertension are pro- 


which 122 healed promptly The dailj dose was two tablets 
three times daily for adults, while children received one half 
of this It w'as found advisable to continue the medication for 
some time after the fe\er had subsided, because relapses were 
occasionally seen when the medication was brohen off earlj 
The azosulfaniide at present is gneii for ten dajs, although the 
fever generally subsides m two days The fall m temperature 
IS accompanied by improvement in the general condition Tlie 
3 patients with erysipelas w'ho were not benefited bj the azo- 
sulfamide received the drug previously Tlie effect of azosulf- 
amide on er>'sipelas is so prompt that a differential diagnosis 
can be based on it If the temperature does not fall promptlj, 


diiccd in this manner tli 

Munchener medizinische Wochenschrift, Mumch 

89 d 15-436 (May S'' 1942 Partial Index 

L'C ot Electric Current in DinRUosis and Tlienp) of Pinlisis of 
Mii-:clc 0 ton Selmcrin — p •US 2 

IVoh'cms of Diplithcri-i tiitli Spccnl Kcferciice to Aclne Immunization 
K W Cl-wtlicrg — p 418 i. -pii 

Ntti McthiKl of Tcstini; of Siipcraciditj Drug'; R Muller, K tdet 

nniin and K Kfilin — p 433 r » ai 

Diagnostic Consukrnlions nitli Regard to Extratasation into Knee Joint 

^\ Betcr— p 426 

Diphtheria Problem —Clauberg s cxpcnuiccs with 817 P 
earners of diplitbcrn bacteria retcalcd that 72 dajs was the a 
a\eragc carrier period of bacillus of gratis ttpc, 86 dats for t! 
bacillus of intermediate ttpc and 19 davs for the bacillus of t 
mitis ttpc Statistics show that with regard to incidence and c 
mortahtt the relation of mditidtials actuclt immunized to those ^ 
not immunized is as 1 to 4 7 and as 1 to 86 I 

Therefore mass imnuimzaliou on a large scale is warrantc { 

tbreatened areas The obhgatorj active * 

children who arc to be sent to ^ 

romitncs IS required bt the decree of the board of bcalth in , 
Berlin, general aclitc nnmunization of all school cluldren from , 
6 to 14 jears of age is under wat The nett immunization , 
scrums arc built up with toxoid 1 

' I Wiener khnische Wochenschrift, Vienna 

55 261-280 (April 3) 1942 Partial Index 

•rir... C,rp.. 

R Stogcr— p 270 

Pnrnus Luteum Treatment of Essential Thrombopema 

f ‘T “rs ‘ r ors:; 

,„volvmg par„c^rly blood platcl.^ 

responsible for botli A Mtam 

time of menstruation ttb.ch^mj ^be^du^^^^ 

hormone deficienc) or t hormone in tvomen at the 

and to the absence of corpus lu ^ ^ compound 

menopause Two . were given orally three times 

closely related to prog thrombopema, one of them a 

g Ihroo casca of “SfL 7 a ^ 

case of recurrence six week temporarily arrested in all 

'e!::r Ssc'irb'S p„.ole.s co„.d be de.c„aln>«d ,o 

only one case 

ZeatralWatt fur Ctarurgie. Uipaig 

e* «!.-89<i (May 23) 1942 T„ 4 e,. 

n>P 0 ghcemn W BccUrt ohserxmtions 


tlie presence of other processes such as thrombophlebitis, nns- 
toiditis, deep abscesses or phlegmons must be suspected 

Treatment of Gas Gangrene — Tuchel and Curcumeh 
encountered 20 cases of gas gangrene among 2,500 wounded 
(0 8 per cent) During the first world w-ar the incidence was 
2 per cent Thorough surgical treatment of the wounds (wide 
opening, excision of all suspected tissue, removal of foreign 
bodies), rapid transport to base surgical hospitals, tlie use of 
antiseptics and intravenous antigangrenous serotherapy are 
mainly to be credited for tlie reduced incidence. The authors 
place particular emphasis on the intravenous administration of 
antigangrenous serum They now^ administer it exclusuely by 
the intravenous route, after the treatment of the wound With 
this treatment amputation w-as necessary in only 7 of the 20 
cases The serum was injected in doses of 50 cc twice daily 
These injections were continued for fire day's Injection was 
performed as slowly as possible, patients in shock were first 
gi\cn intramuscular injection of 1 mg of epinephnne. T c 
scrum injections were not followed by cardiac disturbances or 
by intensification of the shock In 1 instance serum disease 
developed on the seventli day, but without serious results The 
intravenous serotherapy of gas gangrene is a valuable 
to the surgical treatment and will reduce not only the mortality 

but also amputations 

sinontaneous Hypoglycemia -Beckert and Waclis show 

that primary spontaneous hypoglycemia or 

tv oroduced by pancreauc disorders sudi as adenoma (rare y 

SrcTnoma of Ve islands of Langerhans. an increase m these 

in connection nmeressire muscular atrophy 

biliary passages an ^ ^ brought on by irregular meals, 

and m focal sepsis It >^^7 a„d the like 
one sided diet, Iiunger, production of msulm 

All these disorders cause eit produce a disturbance 

or deficient counter ^ g diagnosis of spon- 

r„ the carbohj'drate Tunet'onal tests such as 

taneous hy-poglycemia ^^9“' fasting blood sugar, blood sugar 
repeated determmations of the J ^ ^ d a diet free 
c„7s over a wbol. aorW test. bloo4 

from carbohydrates, alimentary dextrose tolerance 

sugar determinations ^ of ,nsul,n, also examination 

tests, injechon of ep>nephnne differential 

of die endocrine ^""fj ondary spontaneous hypoglycemia 
‘ diagnosis of pnmary geueral status and the cx.st- 

may be difficult 


Ja? be difficult ^ oon 

mg disorders (endocrine ^ ^poglycemia is usually se\crc 
sidered Pnmao' ® 7 "‘f; 2 erbatlon ^vhereas secondary' Inpo 
and has a tendency to ^ 3 pathetic disturbances The 

gl,cem,a causes on y l„, ,ke, „,y I I 

tolerance tests sene present an illustrative case of P 

occasionally The tf,at was brought on by adc- 

mary spontaneous treatment of hy-poglyccmia is at 

ZZ of the island cells The treatmem ,/carbohy dratc and 
first symptomatic, consisting 0 determined and 

lat conlent, but .be uuderb™ 7“ surg.cal .reameat 

Stt rSVSma ol .be paucseas, eump.etc cus 
possible bv operation 
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Peripheral Veiculer Dlieaiei (Anglology) By Saul S Samuels AJM 
MB CoDSulllwr Vascular Sursecn Ikuib Beach Hospital Loug Beach 
New York Oiford Medical Oillllno Series Cloth Price Bp 84 

New York London & Toronto Oiford University Tress 1013 

The author ofTers t brief outline of peripheral vascular dis- 
eases, diMded into nineteen chapters Each chapter is followed 
b) a representative list of references There are no illustra- 
tions, altliough the anatomj of the peripheral vessels and the 
anatomy of the autonomic nervous system could have been 
greatlj elucidated bv a few simple line drawings The anatomv 
of tbe vTiscular tree is a purely descriptive enumeration of 
branches vvitliout any attempt to establish patterns of collateral 
circulation in the case when the mam pathways are obstructed 
The autonomic nervous system also receives a simple enumera- 
tion a diagram would be very useful The author does not 
regard the histamine flare, the saline wheal, the intermittent 
hi’perenua, suction and pressure, and sympathetic denervation 
as being of much value Papaverine is a "tlieoretical vasodi- 
lator’, deep venous thrombosis of the lower leg is not men- 
tioned as a clinical entity Paravertebral sympathetic block as 
a diagnostic and therapeutic measure is not described It is 
difficult to see for whom this outline is written, for the medical 
student it is too subjective and incomplete for tlie general prac- 
titioner it does not give enough detail, for the specialist tliere 
IS here and there a pithy aphorism which reflects tlie vast clini- 
cal experience of the author hidden under the dogmatic state- 
ments of the outline The physical makeup of the handy v olume 
is excellent 


The Dlipentatory of the United Statei of Amerlco By Horatio C 
V\ood Jr IID Phil Professor of Tlierapeutlca in the Unlrcralty of 
Pennsylvania Philadelphia ond Arthur Osol Ph 0 MS Ph D Pro 
feasor of Analytical and Pliystcal Chemlato and Director of the Chemical 
Laboratorlea In the Philadelphia Collette of Pharmacy and Science 
asalaled by Heber W Youncken Ph VI Ph D Sc D Profeaaor of 
Pharmacognosy and Biology in the Maaaachueetta College of Pharmacy 
Boston and Louis Gerahenfeld B Sc Ph M D Sc Proteaaor of Bacterl 
ology and Hygiene and Director of the Laboratories of Bacteriology and 
Clinical Chemistry In the Philadelphia College of Pharmacy and Science 
Baaed on the Twelfth Hevlalon of The United States Pharmacopceto Tlie 
National Formulary Seventh Edition and the British Phannacoptela 1932 
and Its Addenda Twenty Third edition Ooth Price tl5 Pp 1 881 
Philadelphia London & Montreal J B Ltpplncotl Company 1943 


A revuew of the twenty-third edition of the Dispensatory of 
the United States of America should be preceded by congratu- 
lations to the editors Long known and widely used for the 
mass of mfomiation which it contains, this book has been avail- 
able for a hundred and ten years through twenty-three editions, 
the first being published m 1833 Seven years have elapsed 
since the twenty -second edition was issued, and many changes 
have occurred in our knowledge of drugs The twenty-third 
edition takes full cognizance of tliese changes While the 
general plan remains the same, the contents include new articles 
on the glycosides, alkaloids, sterids, amino aads and surface 
acting agents and revisions to recogpiize U S P XII (up to 
Fhb 1, 1943), National Formulary VII (up to Feb 1, 1943), 
Fbarmacopeia and its five addenda, and New and Non- 
official Remedies J,tany other revisions have been made, and 
It IS not surprising to note that the index includes more than 
t irty thousand entries The contents are divided into an 
<Lxp anatory mtroduction, hst of abbreviations, descnptions of 
rugs recognized by the United States Pharmacopeia, the 
larmvcopcia of Great Britain and the National Formulary , 
cscnptions of drugs not recognized in these official compen- 
( lums descnptions of processes, reagents, soluDons and tables 
f 1 1 C United States Pliarmacopeia and the National Formulary, 
■tu general indc\ No desenpbon of this book is necessary for 
lose acquamted intli its pages an adequate description is 
mi^ssi le in a renew for those who do not possess this faniili- 
of d n sufficient to sav tliat tlie twenty -third edition 

'c ispciisatory prondes an up to date encvclopedic source 
in ormauon which is not available elsewhere between tlie 
iiiioT*!^ essential to most libraries of tliose 

r, a valuable addition to anv Iibrarv if the 

ow-ncr widKs an authentic work of reference 


Contemporary Psychopathology A Source Book Edited by Silvan S 
Tomkins Ph D Instructor In Psychology Harvard Unlverelty Cambridge 
With on Introduction by Henry A Murray M D Ph D Director of the 
Harvard Peychologlcal Clinic Cloth Price $5 Pp 600 with llluatra 
Hone Cambridge Harvard University Press 1943 

This book represents a successful and imluable compilation of 
contemporary studies in psychopathology Contributions to the 
literature by fifty-four different authors are pnnted in full with- 
out comment The reader is free to form his own judgments 
Material is presented relative to problems of childhood, psycho 
neuroses, schizophrenic psychoses, psychosomatic medicine and 
experimental psychopathology It is evident that careful thought 
was given to the choice of each paper included The editor 
has wisely chosen those contributions which stress the dynamic 
approach to problems of human behav lor While there are 
many more excellent contributions in the literature to all tlie 
fields covered, the editor had to choose those which lie con- 
sidered representative It might have been advisable to include 
a recommended list for further reference either at the end of 
each chapter or as an index, but this is a minor criticism 
Although, as the editor states, “This volume is designed for 
courses in abnormal psychology,” it is unreservedly recom- 
mended to all students of psycliology and psychiatry As a 
reference book it is unequaled 

Nurtas Handbook of Ob»tclrlo« By Louise ZahrlsKte RN Director 
Vloternlty Consultation Senlce New York City and Nicholson J East 
man VI D Professor of Obstetrics In Johns Hopkins University Baltimore 
Seventh edition Cloth Price $3 25 Pp 714 with 376 Illustrations 
PhUadelhhla London (c VIontreal J B Llpplncolt Company 1943 

The present book is a distinct advance over the previous 
editions In place of the fourteen men and women who con- 
tributed sections m the last edition, Eastman is the sole 
CO author except for the chapter of the history of obstetrics 
In recent years the trend in the preparation of textbooks for 
nurses has been for the collaboration of a physician and a nnrsc, 
and the great value of such teamwork is manifest in tins book, 
for Eastman has done his part admirably The book has been 
almost completely rewritten, reillustrated and reset Many of 
the useless data contained m the sixth edition have been omitted 
The information presented is highly practical, and emphasis has 
been laid on public healtli nursing in obstetnes The illustra- 
tions are abundant and highly instructive. At the end of each 
chapter is a small but select hst of books and articles for sug- 
gested reading Throughout the book are helpful “self-evalua- 
tion tests The publishers have done their part well The 
book IS mucli more compact than the last edition, and the tjqie 
and illustrations are clear All in all the book is a valuable 
asset for nurses and it should be widely used 


Ba»c» para la organIiacI6n da un hoipltal general Por los doclorea 
Tedro L Farinas Jefo del Servlclo central de rayoa T del Hospital 
naclonol General Callxto Garcia Alfredo Antonelll Profesor titular 
de tubcrculosle de la Facultad de medlclna de la Unlrersldad de la 
Babana y V Ictor Santamnrlna Instructor de la CAtedra de patologta y 
cllnica Infanllles de la Facultad de medlclna de la Habona Paper Pn 
333 Habana Cultural b A 1943 

This book is a well organized outline of the fundamentals of 
hospital organization based on the minimum requirements and 
standards recommended by the American College of Surgeons 
and by the Council on Medical Education and Hospitals of the 
American Medical Association The fifteen sections include the 
organization of the administrative and medical staffs, board of 
directors, hospital personnel, dietetic department and library 
and give the mam lines for tlie routine work of the medical 
surgical and pathologic divisions and laboratones 


A Lilt 01 bobooli ot Nursing Meeting Minimum Requirements Bet h./ 
Law and Board Rules In the Various Stales and Territories Comnlled 
Department of Studies National League of Nursing Fdncatlon Vorreef 
to January 1 1943 Paper Price 82 23 Pji 36 New York 1943 


This 1943 list gives information similar to Uiat of previous 
years In addition, it gives the average daily number of patients 
and shows also the increased enrolment m schools of nursing 
The hst seizes as a useful handbook for the type of information 
about schools of nursing that lends itself to statistical report- 
ing It contains the names of 137 schools of nursing m tlic 
United States and 11 m Hawaii and Puerto Rico that were 
approved by the various state and district boards of nurse 
axammers on Jan I 1943 



queries and 

Queries and Minor Notes 

■'irTlIOMTIES rREPARED Bi COUPETEKT 

Ah\ OFFICIAI noniES irVLFS? on THE OPIKtONS OF 

AnOWUOUS COmiUNtCAHONS Ann STATED IN THE REPLY 

ADDRF.f hot T,-Fsrvw™o\""D^™orT ^ 

r repeated intestinal INTUSSUSCEPTION 

mnnf uWh“L”°''' of ony form of postopcratlre treat 

“normalises or-tomollcs 
M D . New Jersey 

AN‘<UfR— Becniisc of tlie rant\ of the condition and the fact 
t nt no ahnornialitics and aiiomalict. ncrc found, operation in 
tins nsc IS iimch isabic, cspcciaJl} ns intiissu'^ception tends to 
hecome cMuKl ns age progresses In general most authors feel 
tint nu\ t\ pc of o[>cntion to prc\cnt a future intussusception 
is inadMsabk heenusc 1 Although 80 per cent of the intus- 
susceptions arc in tlic region of (lie ileocecal \alvc, there is no 
assurance that future intussusception will occur in that region 
rather tliaii in other parts of the how el 2 All operations whieh 
ha\c been deiiscd for this condition entail a suturing of the 
large howe! to the parietal pcntonciini or to the ileum, and it 
IS thought that this suturing of the large bowel definitely pre- 
disposes to infection 3 Tlie condition is so rare that it is 
better to run the risk of recurrence rather than the danger of 
possible infection As no operation is known at present which 
will definitely preeeiit a recurrence of intestinal intussusception 
siirgcr\ is contraindicated 

FRESH HEMORRHAGE FROM BOWEL AFTER 
TONSILLECTOMY 

To tfic frfitor — A boy aged 16 hod his tonsils removed loeally under 2 per 
cent procaine hydrochloride xHh no preoporative medication Postopera- 
tive bleeding wos mlnimol and stopped completely within thirty minutes 
offer operation The patient was ollewed to go home In onolher hour 
About four hours postoperoflvely he began Ipsing bright red blood from 
the bowel, no cause could be found t am at o complete loss to cxploin 
this other fhon os o coincidental phenomenon There Is o history, how- 
ever, of the boy's hoving pocked coscoro botk In a dusty warehouse the 
day preceding the operation, however, he suffered no Immediate III effects 
from this contact I should like on opinion os to the possible rclotion 
of the bleeding to the operation ond also the contact with coscaro bark 

M D , Oregon 

Answer — It is impossible to give a categorical answer to 
tins query, but it can be reasonably certain that the loss of 
bnglit red blood from the bow'cl was not due to post-tonsillec- 
tomy bleeding, for, as stated, tlie bleeding stopped completely 
within thirty minutes, and as tins was a local tonsiUectomv 
with normal pharyngeal and laryngeal reflexes it is not likely 
that the patient sw'allow'cd any blood Let us assume, however, 
that the patient might ha\c bled a little from one or both tonsil- 
lar fossae and m tlie reclining position m bed swallowed some 
blood This blood w'ould have to pass through the stomach 
and intestine and would appear definitely altered in the stool, 
that IS, It could not be bright red because of the numerous 

chemical changes , , . r ... 

The inquirer also tells us that ‘no cause could be found 
when the patient began passing bright red blood from the bowel 
four hours postoperatively, so that one is at a loss to explain 
the passing of bright red blood by bowel 
The contact with cascara bark would have no relation to the 
bleeding by bowel, for the bark would have to be ingested to 
induce purgation and intestinal action 
A complete proctologic survey should be made to rule out 
fissures internal hemorrhoids, ulceration and kindred structural 
changes as well as to make a painstaking recheck of the history 
S aS symptoms of dysfunction of the sigmoid, rectum and 

« Ol'msal b£.06 allJ the cp.stax.s has beea controlled 
or has spontaneously ceased 


M/JVOR NOTES j™. a m „ 

‘ k Dec. 25, 19« 

^determination of blood pH 

commerclaTopioratwVr“fhe of^'bl* d best method ond 

of convenience However rwould socnfi™ 

Any informotlon.ond d^^ct'lcn" tf .afe l?ll 

RIchord J Wehs, M D , Louisville, Ky 

tl.i^^^i' reliable method for estimating the plasma fin is 

52 sofaSrisir"""' ® “» 

oxalated and centrifuged under oil 
to isotonic solution of sodium chloride 

of k^own%!; vfc 

1 Sodium chloride 0 9 per cent in water 
^ Fhcnol red solution 0 03 per cent in water To 0 030 Gm 

sorbim “Lx ^ortar add 086 cc of hundredth normal 

^dium hydroxide and distilled water Grind until dissolved 
Dilute to 100 cc with distilled water 
r '1 r buffer solutions of kaiown pn values 

(ff) I'lfth molar dihydrogen potassium phosphate Dse the 
highest reagent grade and dry at 110-115 C to constant weight 
Dissohe 27232 Gm of the dry salt in good distilled water and 
dilute to 1,000 cc 

(b) Fifth molar sodium hydroxide. Take 200 cc of accu- 
rately standardized carbonate free N-NaOH and dilute to 1 000 
cc with recently boiled water,' 

Make tlie following dilutions in 200 cc volumetnc flasks 
Use recently boiled water for tlie dilutions 


pn 

M/5 KH-POi 
Cc 

M/S NaOH 

Cc 

Dilute to 
Cc 

68 

SO 

21 60 

200 

7 0 

SO 

29 S4 

200 

7 2 

50 

34 90 

200 

74 

SO 

39 34 

200 

76 

SO 

42 74 

200 


4 Hundrcdtli normal sodium hydroxide 
Procedure — The blood is drawm under liquid petrolatum and 
oxalated It is transferred to a small centrifuge tube witli a 
layer of liquid petrolatum over the blood sufficient to fill the 
tube Stopper with a one hole rubber stopper in such manner 
that no air remains in the tube and that the excess oil being 
replaced by the stopper is forced out through the hole in the 
stopper Then stopper tlie hole in the stopper wnth a tightly 
fitting glass rod Centrifuge until a good sepantion of the 
corpuscles has been accomplished 
Select Pyrex test tubes of the same diameter (15-16 mm 
inside) and color Measure 20 cc quantities of the standard 
buffers of pn values 7 0, 72 and 7 4 into separate tubes, add 
liquid petrolatum to prevent absorption of carbon dioxide and 
7 drops of the 003 per cent phenol red Mix tach ueJ) until 
a fine stirring rod These are standards to be compared witii 
the unknow ns an a comparator block 

Prepare the unknowns as follows To 100 cc of a freshly 
prepared 0 9 per cent sodium chloride solution in a lOD cc 
cylinder add liquid petrolatum to make a 14-34 inch layer Add 
35 drops of the 0 03 per cent phenol red solution and then 
very cautiously hundredth normal sodium hydroxide until the 
color corresponds to the Pn 7 4 standard Stir with a fine glass 
rod Transfer 20 cc to one of the test tubes and cover wiUi 
liquid petrolatum To this deliver under tlie oil 1 cc of the 
blood plasma and mix wntli the fine glass rod This is tube G 
To a fourth tube (D) transfer 20 cc of the 0 9 per cen 
sodium ddonde solution plus liquid petrolatum but no phenol 
red To this also add 1 cc of the blood plasma in tiie same 

u ay Stir w ell w ith a fine glass rod t i , t 

For comparison in the comparator place the standard tulw m 
front of tube D and tube C m front of a tube containing 20 cc 
of 09 per cent sodium chloride plus liquid petrolatum Com- 
pare with different standards until the best match is found 
^ Norn the temperature and Pu To correct for the lemperaturo 
effect calculate (D 42-0 01 f), ^^herc t is the m 

decrees C In case the temperature is below 38 C subtract 
the value (0 42—0 01 t) from the obsen'cd pu to obtain it tor 

38 C 

CARCINOGENS AND EXPERIMENTAL CARCINOMA 
T„ Frliior —About how Iona docs it lake to Induce popillomos by doily 
X pbc“of1.cnxene To ?h? skin of o robbit? How -y ^ 

produced in the gulneo pig ond mouse? MD, Ohio 

xvcuFo— Careful compilation of the rclatne carcinogenic 

by 

ewe any instance of papillomas rndneed I® lancts of 

Carcinoma may be induced in the mouse by > 

suSaXes ThosL most frequenth used arc 34 benzpyrene, 
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methylcholanthrene and 1^,5, 6, dibcnzanthracene. The shortest 
renod after application of the carcinogen to the appearance of 
the tumor is about snxty days Usually a considcrablj longer 
time IS required. , , 

Carcinoma in the CTinea pig is more difficult to induce 
Foulds reports 1 case follow mg injection of thorium dioxide in 
the mpple region It may also prove that estradiol will be 
active m producing carcinoma, according to Lipschutz 
The review of the field of carcinogens published by J L 
Hartwell, National Cancer Institute, Bcthesda, Md , is recom- 
mended for detailed information 


DERMATITIS OF HANDS IN DITTO MACHINE 
OPERATORS 

To the Editor — After lixteen months of employment a stenographer who also 
operates a ditto mochlne developed a subacute dermatitis of the patms 
sides of the fingers and fiexor surfaces of the wrists oil approximately 
two months ago The eruption is blotchy or in some instances consists 
of smalt vesicles It itches severely Besides handling carbon paper she 
used a liquid supplied by the Ditto Company Chicago to remove stoins 
from the fingers She states that soaps will not remove the stains The 
thought suggests Itself that this liquid moy be the contact factor couslng 
her dermatitis I should appreciate any help you moy be able to supply 
os to the likelihood of this suspicion being true and If possible suggest 
a substitute for removing these stains from the fingers 

H C Miller M D Racine Wis 

Answ er — Dermatitis of the bands among ditto machine 
operators is not of infrequent occurrence If it is occupational, 
the carbon paper is not the usual cause 
In an imestigatioii of an outbreak of dermatitis among office 
workers (Schwartz, Louis, and Sulzberger, Manon B Derma- 
titis Among a Group of Office Workers Found Not to Be of 
Occupational Origin, Pub Health Rep 52 1441 [Oct 15] 1937) 
patch tests were performed on 54 persons with carbon papers 
of various compositions witliout obtaining any positive reactions 
The cause of the dermatitis if occupational, in most such cases 
IS the cleanser used to remote the indelible dyes from the skin 
While the composition of the particular ditto remover which 
IS mentioned is not available, such dye removers usually con- 
sist of a soap or a tanishing cream base containing a solvent 
such as carbitol or carbw tetrachloride Dermatitis may well 
be caused bv the frequent use of such a dye remover, especiallv 
if the skin IS naturallv thin and dry Not only does such a 
dye remover tend to remove the indelible dye from the epi- 
thelium, but It also tends to remove the fatty secretions of the 
skm 

Many cases of dermatitis caused by ditto remover cannot lx. 
proved by patch tests, because in performing the patch test only 
a small amount of the remover is used, whereas under actoal 
working; conditions the skin is exposed to much greater amounts 
The mdelible inks used on ditto machines consist of such dyes 
as methyl violet, crystal violet, various oils and solvents In 
rare instances, sensitivity may be present to one or more of 
these ingredients 

A method suggested for the removal of indelible ink stams 
from the skin is to immerse the hands m a 1 1,000 solution 
R permanganate for a minute followed by washing 

*"'^^^'’ds in a 5 per cent solution of sodium bisulfite This is 
to be followed by washing wiUi soap and water to remove all 
traces of the reagents In cases in which such treatment has 
a uelctenous action on the skin, it should be followed by the 
use of a nmple emollient cream such as equal parts of wool 
lat and cold cream 


anesthesia for operations about head 

^ seeWng information regarding the hazards of u$!n 
r operaHofU about the head and neck most porticufarl 

^ example sublingual abscess Are there any contre 

tho nn * 1 . I? pentothal in such cases? If so >*hat would b 

the onesthetic of choice? 

First Lieutenant M C A. U S 

sodium is used for minor operation 
ahk fk However, it is not particularly smi 

anpctlinc operations unless it is combmed with loca 

hcfnrc uidess an intratracheal tube has been inserte 

linmnl begun For septic conditions such as sub 

nemotlmi P'^^Aonsillar abscess or phlegmon of the neci 
contramHi.^. anesthetic agent of choice Th 

ma\ ^ 1 ,( 31 °",*° some pus or foreign raatcri: 

spasm^ii; throat and cause laryngospasm Tin 

come IX 11 , so SCI ere and so prolonged that a fatal out 
nra^Kh suggested, by Capt Georg 

done in tlii>x„ S that preliminary tracheotomy b 

P if pentothal is to be used 

’■nnic\i'wst l!* to the opening of an abscess withov 

anesthesia but the hazard is so great that the follow m 


precaution should be followed if general atiestliesia is to be used 
The patient’ S' head should be lowered so that the contents of the 
abscess y\ill not obstruct the air passages as it drams 

Nitrous oxide and oxygen, administered by a nasal inhaler 
only to the point of analgesia, seems to gi\e the safest general 
anesthesia for the persons here under consideration 


PROBABLE PERNICIOUS ANEMIA WITH 
NEURAL SYMPTOMS 

To tht Editor — A man aged 53 complained of numbness and tingling In 
both hands end feet for the post three to six weeks Inquiry revealed 
that he had had some difficulty in walking chiefly from ataxia which 
was most noticeable In the dark or when walking up or down stairs 
Examination reveoled hyperactive deep reflexes bilateral positive Babinsk] 
reflex (dorsiftexion) positive Romberg sign absent vibration sense and 
some difficulty in the heel toe and finger to nose tests It was later 
(eorned that the paresthesia actually hod been present In the lower 
extremities up to the knees and in almost the entire upper extremities with 
some evidence of this in the upper chest and lower abdomen A diagnosis 
of subacute combined degeneration of the spinal cord was made There 
was no evidence of primary pernicious anemia in the blood which showed 
a red blood cell count of 4 300 000 and hemoglobin of 80 per cent with 
a normal smear He has received four injections of 500 mg of thiamine 
and 40 units of o preparation containing anti pernicious anemia principle 
twice weekly ond then o similar amount every two weeks There has been 
definite subjective improvement in that practically all his paresthesia and 
atoxio has dlsoppeared 1 am at a loss as to the future treatment 
I Intend to give him 2 cc of the anti pernicious anemia preparation 
twice a month Intramuscularly This treatment apparently should be given 
Indefinitely but how (s one to judge the amount required In the absence 
of any hematologic abnormality? At the present time he has practically 
no ^mplolnts referable to his nervous system There have never been 
any gostrolntestinal comploints or feeling of weakness or dyspnea There 
is no evidence of icterus in the skin or in the blood findings The only 
relevant post history is that of a cholecystectomy In 1926 and pneumonia 
in 1942 for which he was treoted with some sulfonamide drug 

M D Rochester N Y 

Answer — Tlie typical neural changes luth miprovcnient after 
jiarenteral Iner therapy would seem sufficient to make a diag- 
nosis of pernicious anemia Further support iiould be given 
to tlie diagnosis by the finding of gastric anacidity following 
histamine stimulation It is known that, in pernicious anemia, 
neural symptoms may appear before there is evidence of anemia 
The great majority of patients with pernicious anemia can be 
maintained m complete remission by the injection of 15 units 
of liver extract at intervals of two weeks By close questioning 
for the recurrence of parestliesias and by a careful neurologic 
examination every three months it should be possible to detect 
progress of the cord disease before any permanent harm is 
done If progression occurs, tlie dose of liter extract can be 
increased accordingly 


DYSENTERY FROM BALANTIDIUM COLI 

To the Editor — for the loll two months 1 have hod under hoipltol core 
2 brothers oged 3 and 5 whose chief complaint Is a severe chronic 
diarrhea Repeated fresh stool examinations have revealed large omountj 
of Bolantidlum coll and no Glordla lambla nor Amoeba histolytica 
Under o high protein high caloric diet and iron by mouth their general 
condition which was poor on admission hos greatly improved However 
the diorrheo persists there being eight to ten liquid foul abundant and 
bloody stools per doy without tenesmus They hove bod chenopodlum 
on three occasions ond two courses of corbarsone 0 1 Gm doily without 
any Improvement in Iho diarrhea or diminution In the amount of Balan- 
tidium coll In the stools I will appreciate Intormotion concerning treat 
ment of this condition 

A J MeJIa M D Central Aguirre Puerto Rico 


Answer — The treatment of balantidial dysentery is notori- 
ously unsatisfactory Carbarsone acetarsone, thymol and oil 
of chenopodlum are among the drugs which ha\e on occasion 
been successfully used Strong (Stitt’s Diagnosis Prevention 
and Treatment of Tropical Diseases, Philadelphia, Blakiston 
Company, 1943, p 452) lists the following measures for which 
some merit has been claimed 

1 Enemas of organic compounds of siUer, such as strong 

protein sih er “ 

2 Oil of chenopodlum enemas In 12 cases m Siam 15 cc 
of oil of chenopodlum in 150 cc of oIi\e oil effccUvely cleared 
the bowel of balantidia, but 1 patient de\ eloped cliemopodmm 
poisoning when the enema was repeated within twenti-four 


3 One patient responded to enemas of meth^)ene blue 1 3 000 

4 E, Sih-a of Brazil treated 10 patients resistant to chemo- 
therapy but who responded symptomaticalh and who lost the 
balantidia following a regimen of 350 cc of milk eien six 
hours The refractory patient subsequenUy responded to a nro- 
prictatx preparation of acetarsone fa drug with high toviciti) 
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r .A COMPLICATIONS OF FECAL FISTULA 

The 

ma« Vim subcufoncous inguinal rings and o rounded 

This was almost hnrd ,•'’<= ^<=9'“'' “f *he right femoral ring 

fio Id mI u ^ 1 *'"*'■ Immovable Under 

fhe^hmnbl w""^ procaine ond epinephrine solution 

the hernia was exposed Opening the sac freed a small amount of 

•’owcl was caught 

tightly in the femoral ring It was necessary to divide the tower port 
of the inguinal ligament The proximal and distal limbs of the bowet 
were drawn downward through the enlarged fcmorol ring A blackened 
area was found which on one side extended to the mesenteric attachment 
An enterostomy wos performed In both limbs through sound bowel and 
o loop approximotely 12 cm in length was left in the open wound 
The surfaces were sprinkled with sulfanilamide On the first few days the 
patienf hod colicky epigastric pom On the third postoperative day the 
cxteriorlied bowel was removed with a cautery Fecal drainage through 
the fistula was free At times the bowels were constipated and the 
patient complained of epigastric pain Excoriation of the skin about the 
fistula soon became a serious problem On September 9 the patient was 
cncouroged to wolk On stepping into the tub he suddenly felt "blind" 
and became conscious of sharp pains in his heart and was breathless 
He appeared pale and frightened, he wos breathing deeply end the blood 
pressure was 92/70 He soon began spitting up o smell amount of blood 
not accomponied by sputum, ond the next doy there wos severe pom 
in the left lower chest This was also ossocioted with elevation of 
temperature He continued to spit up smoll quontitics of blood He was 
extremely apprehensive Diagnosis of pulmonary infarct was made 
Diminished breath sounds and rales became apparent over the painful 
area Fever and rapid pulse continued for several days, together with 
leukocytosis On September 20 an acute thrombophlebitis developed m 
the left tower extremity, with o great deal of pain On the following 
day the first four lumber s>mpo1hctlc ganglions were Injected with pro- 
caine This was soon followed by relief from pain and rapid decreose 
in swelling Arteriol pulsation in the foot disappeared with the onset of 
the thrombophlebitis, and the dorsalis pedis pulsotlon grodually reappeared 
A bronchiol pneumonia which developed over the left lower chest ropidly 
cicored up under the influence of sulfolhlaiole Severe mental depression 
ensued, which is now improving The polient finds the pain from skin 
. ' excoriation almost unbcorablo Zinc oxide ointment seems to give more 
relief then ony other measure tried The sedimentation time on 
September 28 wos 20 minutes to 18 mm and on October 27 it was 50 
minutes to 18 mm Ho has been practically fever free for four weeks 
Anastomosis of the bowel in the ncor future is being contemploted In 
order to lessen the chances of further complicotions Is heporin indicated 
in this cose? If so will you suggest the dosage, method of administration 
and sources of the drug Any further suggestions In this cose will be 
greofly apprcciofcd S Moffett, M D Banner Elk, N C 

AiNSisEK— If the patient is now ambiilatorj . heparin need not 
lie considered When the fistuh is being closed, heparin may 
be gnen as a prophylactic measure, 5 cc cverj four liours dur- 
ing the day by the intravenous route This is kept up for three 
to four days Tlie purpose is to prevent further thrombosis 
and embolism For the excoriated skin, mmi> measures hare 
been advocated, most of which arc really effective only before 
the irritation starts Covering the skin adjacent to the fistula 
with yeast is helpful A jeast cake is made up with batter 
and applied over the skin When it dries and cracks it is 
removed and a fresh yeast batter is applied (Mead, C H 
T/nnicsola Med 16 450 [June] 19JJ) A 5 per cent tonic acid 
ointment has also been recommended (Potter, E B diiii ^nrg 
g'? 70n fMavl 1932) Diversion of the fecal current into the 
bowel IS of course the desirable solution 


nutrients in fruit juices and in residue 

AFTER PASSAGE THROUGH JUICER 

. 1 , calinf —Patients have frequently sought my advice concerning fruit 
0 the I recently saw one of these electric vegetoble 

and vegetoble lulcc surprised at the amount of residuol pulp 

juicers demonstrated and wos^iiurpr. sea a^^ ^ 

I woridcr If this pu p Is or less a watery dilution 

vitamins, so that the vege a odvisoble to eat the whole 

ol^er row or cooked, unless speciol dietory requirements 
Zi!ia^vcg‘e?able'lulces? M D , Wisconsin 

A ro A imall study bas been made on the ascorbic acid. 
Answer —A , Q-l,orus content of vegetable juices 

:arotcnc. calcium Extracted thus, it w-as 

ixtractcd w'lth a l^^and remained in the vegetables, 

iT ^ vesewMo »»<i )«■“ 

in \alue 


Jour A M A 
Dec 25, 1943 

r .A r., bronchiectasis 

"oScof^Vol <>' - 

The patient lives 100 miles north of Mobile m '“"9 

treatment of high olfifude be of anv nren! " ""tcrvoflvc 

Texas or New Mexico? Thu poflen? a??™ »» 

coughing ond Is exhausted There is '“"“*>"9 

more or less a mouth breother He a „ of temperature He is 

.... .. ...I.., We ' '• 

WE Allen, M D , Sweet Woter, Ala 

1 occasional patient with bronchiectasis will he 

benefited by residence m a dry, equable climate Wormcm 
IS so uncertain and unlikely that patients should alwa\s be 
advised to try tlie neiv climate before making an> Sancm 
change of residence At the present time unilobar bronchiec- 
tasis can be treated so safely and successfully by lobcctonn that 

If ''”’1 minimal sj-mptoms from the dis- 

ease should be advised to have the operation The niortalitv 
from the operation is not more than 2 per cent 


INFECTIOUS MONONUCLEOSIS AND PREGNANCY 

To tfie Editor -A woman has shown the symptoms and signs of mono 
nucleosis for the post eleven months The blood picture hos been chor- 
mlV'nt ^1 °r»i lepcateii'y shown o positive ogglufinotion with o 

become pregnont Her general heoUh Is 
good Will you please tell me what to advise her? 

Alexander R Freeman, M D , Albany, Go 

Answer — It is exceedinglv unusual for infectious mono- 
nucleosis fo remain active for eleven months Some of the 
sv mptonis of this disease, such as glandular enlargement, spleno 
incgalj and hematologic changes, may persist for months or 
even years after recoveo' An agglutination titer of 1 126 maj 
be encountered in normal persons Only agglutination titers of 
1 160 or higher can be taken as significant evidence of active 
infectious mononucleosis It is probable, therefore, that the 
active stage of infectious mononucleosis has already subsided 
in this patient At anj rate, when this condition is mild and 
(incompheated it bas no special effect on pregrnnej, and preven- 
tion of tlic latter is not necessarj 


SPINAL FLUID IN SUN STROKE 

To the Editor— What ore the usual findings on cxomlnation of the spinol 
fluid ond the average-Tieurologic findings in (1) heot stroke and (2) heat 
exhaustion’ What voriotion moy one expect from first hour to twenty 


four hours? 


Captain, M C, A U S 


Answer — T here have been feu observations on the spiinl 
fluid in cases of sun stroke Stcinhauser’s critical review in 
1910 quotes only Dopter as finding an increase of cells, sug- 
gesting a meningitis Fleck and Hftckel found a pressure of 
280 mm of water and a bloodj, jellow fluid in a case of heat 
stroke Straus states that the pressure is usually clevntcd and 
that poljmorphonuclear cells are found in the fluid in cnrlj 
stages, later hmjihocvtes 
References 

Steinlnuser, T A NervensAstem und Insolation, Berlin Hirschwald 
1910 

Dopter Le hquiiic cephalo-rachidicn dans Ic coup de chilcur, Bull cl 
tii^iii Soc rii/d d hep de Pans HO 1396 1901 
Fleck V and Huckel, R Zur Klinik und Patliolosic des Ilitzschlascs 
Deutsche Ztsehr / Nenjcnh IIT 110 IH 1931 
Straus, E Der Hitrschlag, in Kraus and Brugseh Spcnelle Pattio- 
logie und Tlierapie der innere Krankhciten 10 (2) : 452, 1924 


EPINEPHRINE AND CUTANEOUS SENSITIVITY 
TO ALLERGENS 

To the Editor -The onswer to the query entitled 'Possible Effects of 
Epfncphrine ond Ephedrine on Cutoneous Tests with Allergic Substances 
in the Oct 23 1943 issue requires comment Tnc toUowtng stofemenr 
,s based on experience with this When a new patient oppeors In o 
severe asthmatic offock, relief is first attempted with epinephrine The 
aftock IS usuolly omclioroted within one half hour, when the Poll'" 
are performed Furthermore, mony of these patients have been toking 
ephedrine ond epinephrine up till the day of their 11''* 
this the cutaneous reaction of o patient with pollinosis to the pollens 
L Lf nifely positive A smoll number of potlenfs with pollinosis will no 
Is detinue yp ^ regardless of method or conccntrofion of 

react to the workina with other oHergens to determine whether 

inTluenceThe u?aneo^ wTthin certain times of their 

' a“lKWion Towever! since th^ inquirer osks obout hoy fever I do no 
odminis^tio ,(,e pollen tesfs because of the use of 

regard it os necess<^ cutaneous reoctivc pollinosis potient will 

ssr*.- ......... . V... 
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Br Hh EinerlmenUl PatholoCT London 

^1 tUli Joumtl of Ophiholmolow London 

nriuih Journal of Surgery Bristol 

n„ u.V Jnurao!. London 

BuUtiln nf Iv!'^ Hopkins Hospital Baltimore 

Bulletin of dendemj of Mrdlclne New York. 

Colllnmi. j ® Army Medlcol Department. Washlncton D 

SnodUn In’! San Franclaco 

CaoM n t’T'iO'on Journal MontraaL 

Hartford. 

DculJche ZeUKhr!u''ta^m'“"^'“ 


’Cannot be ijnL 


Glasgow ’Medical Journal 
Guy a Hospital Reports London 
Hawaii Medical Journal Honolulu 
Helvetica medlca acta Basel 

Helvetica rhj’alologlca et Phannocologlca Acta Basel 
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Journal of Allergy 8t Louis 

Journal of the Arkansas !^le<llca1 Society Fort Smith 

Journal of Aviation Medicine St Paul 

Journal of Bone and Joint Surgery Boston- 

Journal of Clinical Endocrinology Springfield UL 

Journal of Clinical Investigation Boston 

Journal of Endocrinology London 

Journal of Etperlmenial Medicine New York 

Journal of the Florida Medical Auodatlon JackaonvlUe- 

Joumal of Immunology Baltimore 

Journal of the Indiana Stale Medical AssoclnUon Indl&napolls- 
Joumal of Industrial Hygiene and Toxicology Baltlmora. 

Journal of Infectious Plseases Chicago 

Journal of the Iowa State Medical Society Dcb Moines 

Journal of the Kansas Medical Society Topeka 

Journal of Laboratory and Clinical Medlclna BL Louis 

Journal Lancet Minneapolis 

Journal of the Maine Aiedlcal Association Portlnnd- 

Journal of the Medical Association of the State of Alabama Montgomery 
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Journal of Mental Science London 

Journal of the Michigan State Sledlca) Society Lansing 
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Journal of the Mount Sinai Hospital New York 
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Journal National Malaria Society Tallabaaseo Fla 

Joumnl of Nervous and Mental Disease. New York 

Journal of Neurology and Psychiatry liondon 
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Journal of Obstetrics and Gynaecology of Britlih Empire Manchester 
Journal of the Oklahoma State Medical Association Oklahoma City 
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Journal of Pharmacology and Experimental Therapeutics Baltimore. 

Journal of Physiology Cambridge 

Journal of Royal Army Medical Corps London 

Journal of Royal Naval Medical Service London, 
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Journal of the Tennessee State Medical Association NnshTllIe. 

Journal of Thoracic Surgery St, Louis 
Journal of Urology Baltimore 
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Ellnische Wochenschrlft Berlin 
Lancet. London 

Medical Annals of the District of Columbia Washington 
Medical Journal of Australia Sydney 
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Medlclna Madrid, 

Medlclna Mexico D F 

Medlclna espanola Valencia * 

Medicine Baltimore 

Medlzdnlache Rllnlk Berlin 

Military Surgeon Washington D C 

Minnesota Medicine St Pant 

MUnchener medlrinlsche Wochenschrlft Munich 

Nebraaka Slate Medical Journal Lincoln, 

New England Journal of Medicine Boston, 

New Orleans Medical ond Surgical JoumaL 
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I’s\cliosoninllc Medicine Bnltlmoro 
Public llcaltli Itoiiorla WaslilnKton D C 

Puerto Itico Joiinial of Public llcalth A Tropical Jlcdlelin, San Jtian 
Qiiartcrh Journal of Mtdicino Oxford 
Undtoloci S\rncu‘!o A \ 

Uc\|n\ of OasliocnleroIoRy New York 

Bctlsta do la Asoclacldn Mtdlca ArBcntlna Buenos Aires 

Bet lain Brasllclra dc Olo Itlno Larlncolopla Sao Paulo 

Bctlsla Cliilena do Pidlatrla Sanllatto 

Bit lata ( Ifnien exiianola Madrid 

Bctlsla dc la kaciillad de Mcdlclna BoRotfi 

Bctlsla mtdlta de tlitlo SanllaEO 

Bit lain Midlca di Bosarlo Bosarlo 

Bliodo Island Mtdlcal Journal Providence 


Rocky Mountain Medical Journal. Denver 
Schtrolzerlsche medlzlnlscho Bochensctirlft. Basel. 

Seniana mddlca Buenos Aires 
South African Medical Journal Capo Town 
Southern Medical Journal BlrmlnEham, Ala 
Southwestern Medicine Phoenix Arl*. 

Surcery St Louis 

Surcery Gjnceolocy and Obstetrics Chlcaco 
Texas State Journal of Medicine Fort Worth 
United States Naval Medical Bulletin WashlnEton D C 
VlrRlnla Medical Monthly Richmond 
‘Mar Medicine A M A Chlcaco 

Western Journal of Surcery Obstetrics and Gynecology Portland. Ore 

West tlrclnla Medical Journal Charleston 

D Idler kllnlsche Mochenschrlft Vienna 

Wisconsin Jlcdlcnl Journal Madison 

Yak Joninnl of Blologv and MiOlclne New Haven. 

Zcntrablatt fDr Bnctcrlologlc Jena 
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A Specific Substance See Haptens 
A B D Q Cflpaules Improved lOi— BI 
ABBREVIATIONS See Tcrmlnolopy 
ABDOiCEN See also Ascites Gastrointestinal 
Tract Pelvis Peritoneum 
acute symptoms from black widow spider bite 


[WUson] 174— ab 
Adhesions Set Adhesions 
cramps reaction after penicillin [Lyons] 
*1008 

Distention See Flatulence 
Injuries (Immersion blast) [^^cbster^ 238 
— ab [Cameron] 099— ab [Gill] 999 — ab 
perforation from swallowed needle [Gunt 
schefT] 1002 — ab 

sulfanilamide Implanted In In Rastrolntestlnal 
resections [AnRlem] 864— ab 
surpery In Soviet Russia 7<0 
sumery of serous cavities autotransfuslon In 
[Griswold] 445— ab 
Viscera See Macera 

ABNORMALITIES See also Arachnodactily 
Crippled Peformltlcs (cross reference) 
Eyes Heart 

In Infanta rubella In mother during preg 
nancy [Swan] 1144— ab 
ABORTION causes of working claislficatton 
[bleaker] *680 

Clostridium wcichl uterine Infection 94 — E 
criminal General Medical Council attitude 
038—? 


criminal naturopath jailed Me 670 
criminal physician s conviction (Colorado 
Supreme Court reverses) 304 (Illinois 
Supreme Court upholds) 428 (fugitive 
must return to serve sentence Dr L G 
Small) 018 

early or late defined 517 
Infectious In Cattle (Bangs Disease) See 
Brucellosis 

b*bte Imprisoned for Illegal shipments 10 j 8 
AUbCESS Sec also Furunculosis Ulcers 

under organ affected 

perirenal In young children [Swan] 308 — ab 
PerltonsllUr sulfonamides for [Capua] 803 
— ab 


Stnphylococvuj aureus penldlllum Inoculnted 
surgical dressings for 840 — E 
subcutaneous Indolent from Salmonella cho 
Icrae suls [Poach & others] *813 
Bubdlaphragmatlc See Diaphragm abscess 
supralcTttor [Gaston] 1142— ab 

micIlUn of various types [Lyons] 


tToplcal lymphangitis and [Grace! ^ 
[Shattuck] 470-ab 

IBbOni^mx^’ See Indudrlal He.lth wo 
B^laucc concerned aa DlRcatlTe Syi 
AC ^ Zinc 

**'>■ 

of^^Selcncc of U 8 s E u„uo„ Dr 

ACACIV clue Uio lu peripheral nerro bu 
IK lcrame * otbersl 

erS nr,r,t 5“''“"““ ("OBB 
riT'' ^'ound, 

r !«! vBh!'e?‘ “p “r"’ 

rHHt-'u... . 

T& PclBcal Ahatracta o 
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ACCIDENTS— Continued 

Pre\entlon beo National Safely Council 
Safety ___ 

Segunda Semnna Medica do Occldcnte 570 
trnfllc postwar committee named 851 
ACCLliLATIZAVTION Umo needed [Mills] *553 
rajild to work In hot climates 1050— E 
ACETANTIVNT Pain Tablets 1C7— B1 
ACETVNILin Bromo Caps 3T3— Bl 
ACHAIaASI \ See Stomach cardiospasm 
VCHROMOTRICHIA See Hair gray 
ACID acetylsalicyllc chills and jaundice after 
936 

Amino Adds See Amino Velds 
p amlnobcnfolc Inhibits sulfonamide activity 
[Cole] *414 

Ascorbic See also AMtamlns C 
ascorbic In late winter tomatoes [Holmes] 
8Go — ab 

ascorbic in lUer affects sulfonamide toilcUy 
[Polner] 113—0 

ascorbic N N R (AIcKcsson Sc Robbins) 
417 (American Pharmaceutical) C3a 
ascorbic plasma levels In Nebraska children 
[Cedgoud] a08 — ab 

ascorbic thiamine Interrelationship 48G — B 
blchloracctlc for warts Knhlcnberg Labors 
torles 249 (reply) [Ledcrer] 872 
boric for gonococcic ophthalmia neonatorum 
[Blumbcrg & Glelch] *132 
boric ointment for surface burns [Cope] 

236— ab 

Burns See Burns chemical 
Carbolic See Phenol 
Cevitamic See Add ascorbic 

dehydrochollc N N R (Smith Dorsey) 32 
(Breon) S61 (Burroughs Bcllcomo) 1117 
Dehydrochollc Sodium bait of See Sodium 
Dehjdrocholale 

dlchloroQCcllc for warts 240 (reply) [Led 

crerj 872 

heptadlenecarboxyllc bismuth salt of sup 

positorles for tonsillitis [Sllber] 608 — ab 
hlppuric test in thyrotoxicosis [Poate] 245 
— ab 

nicotinic brewers yeast powder fortified with 
N N R (Abbott) 287 
nicotinic deficiency [Bcbrcll] *342 
nicotinic diethylamide of Nikethamide N N 
R (BuCfington) 148 

nicotinic In various prepared cereals [Kltzes 
Sc Elvohjem] *802 

nicotinic N N R (American Pharmaceutical) 
G35 1047 

nlcoUntc potentiates action of Insulin In dla 
betics [Neuwahl] 808 — ab 
nitric (fuming) for rabies vinjs Infected 
wounds [Shaughnessy & Zlchls] *528 
pyruvic utilization In thiamine deficiency 
relation to hyperthyroidism 1040 — E 
tannic liver function after Injecting [Clark] 
867 — ab 

tannic liver necrosis In bums [Hartman] 
792 — ab [Baker] 782 — ob 
tannic order restricting use revoked 100 
tannic toxicity [Cameron] 728 — ab 
Tannic Treatment See Burns 
trichloroacetic vs dichloroacetic for warts 
249 (reply) [Lederer] 872 
ACIDITA Gastric See Stomach acidity 
ACNE See also Furunculosis 

>Uamln A effect on [Strnumfjord] 509 — ab 
ACUIFLA'N IXE N N R (Abbott) 1047 
ACROCYANOSIS In atypical pneumonia [Hel 
wig Sc Frds] *626 

ACTINO^IYCES streptotrlchln anti Infective 
prepared from 1051— F 
ACTINOifiCOSIS treatment penicillin [Ljons] 
*1010 

treatment sulfadiazine [Hollenbeck Sc Turn 
off] *1113 

treatment sulfamcrazlne [Hall Sc Spink] 
*126 *130 

treatment sulfonamide [Lyons] 312 — ah 
ACTINOPHNTOSIS staphylococcic 10th case on 
record [Drake & others] *338 


ADAITATION Dark See Eyes accommodation 
ADDICTION See Alcoholism Narcotics 
ADDISON S ANEMIA See Anemia Pernicious 
ADDISON 8 DISEASE treatment desoxycortl 
costerone sublingually [Henl] 02 — ab 
ADENOIDECTOMY and school girls health 
[Paton] 62— ab 

ADENOMA Nontoxic of Thyroid See Goiter 
Toxic of Thyroid See Goiter Toxic 
ADENOSINT3 triphosphate muscle shock factor 
485— E 

ADHESIONS See also Meninges 

abdominal from talcum powder [Seellg & 
others] *9 jG 

ADHESIVE See also Glue 
tape removal solvent for 448 
ADIRON 1G7— BI 
ADIRONDACKS See New York 
ADOLESCFNCE massive breast hypertrophy In 
girl [Fisher] 938— ab 

tbjTOldoctoray for hyperthyroidism In? 1084 
ADRENALIN See Epinephrine 
ADRENALS See also Addison s Disease 
cancer diagnosis with pregnandiol and 17« 
ketosterold In urine [Anderson] 8G7 — ab 
cortex extract for circulatory collapse In 
menlngococclc Infection [Hill Sc Lever] *13 
cortex extract terminology products dis 
tributors (Council report) *352 
cortex grant for study at McGill 851 
Colter Hormone (crystolllne) See Desoxy 
corticosterone 

cortex in systemic disease [Sarnson] 58— nb 
Cortes Insufficiency (true) desorycortlcos 
Icrone In [Henl] S8G— ab 
cortex prognosis In Cushings syndrome D3C 
syndromes and lesions (menlngococclc) 
[Banks] 175— ab 

tumors phcochromocytoma [Hyman] 240 — ab 
ADULTERY See also Prostitution 

Cenpral Me<llcnl Crmnell attitude on G3S E 

ADVERTISINC by physicians General Medical 
Council attitude C38 — E 
Cooperative Medical Vdvertlslng Bureau 354 
— B 494— OS 

medical especially by state journals and 
Council standards 354 — E 
newspaper of proprietaries 006 — E 920 921 
AERO Medical A soclntlon (meeting) 3G7 
Otitis See Otitis Media 
AERONAUTICS See A\ lotion 
AFRICA War in North Africa See World 
B or n 

AFRICAN See also South African 
fever studies at Harvard 158 
AFTERBIRTH Sec Placenta 
AGE Adolescent See Adolescence 
endocrine glands effect on aging of skeleton 
838— E 

Old Age See Old Age 

AGGLUTINATION reaction for Hemophilus per 
tiissls and Immunity [Miller] 444 — nb 
test on dried blood In typhus [Steuer] 870 
— ab 

test typhus rickettsial [Van Rooven] 119 — ab 
ACdUTINTNS cold hemagglutinins In acute 
hemolytic reactions IDnmeshek] *77 
cold hemagglutinins In atypical pneumonia 
[Tumor] 595 — ab [Hclwlg S. Frels] *C26 
I agglutinin [Balaguer] 1081 — nb 
Rn See Rh Factor 

AGRAN’ULOCYTOSIS ACUTE after succinyl 
sulfathlazolc [Poth] 112— C (reply) [John 
son] 112 — C 
MR Sec also Oxygen 

compressed unit for ventilating welder's 
hoods [Krasno Sc others] *830 
conditioning A M A Committee to Study 
report on noise abatement [JIcCord & 
Coodell] *470 

disinfection ultraviolet lamps for 4 accept 
able (Council report) *92 
disinfection Bestinghouse C I Bactericidal 
Lnlts 7CS (Stcrllamps) 709 
mon^o^merlc^ styrene In determining [Rowe] 

Pressure Sec Barometric Pressure 
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AIR itesplrntor) Sjutem 

cnierecncj mcdicfll 

O'''’ shpllers In IJcrIln, 

mn^s nspliwln tube slicltcr dlansler, [Slmi)- 
fou] m,s_rib 

nenoxtt (INorders uldcsprend In Cermnny 
from Rh 

Red Cro^i nicdkiil sonko for chlllnns In 
kermnin "ri 

RlicRpr dWnstir, limb compression In IRi 
vrnkvsj IflTP— nb 

shcllcr font pjmpiilbpciomy for, [Ttlford] 
— -ah 

^'lUCUAPT Sic 

ALVRV^IA nmlnrln In (replj) fCliaaon) 3S8 
AI ASkA\ Iilsh«n\ Iribnl epldcmks In (be 
lubon fMnrcbnnd] *1010 
ALI>(fMI\ ker 1-Kt,s wlittc of 
In lllood boL niood proteins 
In Urine See Albnnilmirbi 
AURUMINIRII, cinlilntloii In splcrlccs 10 
niks for riicrovv A Stellnr] B03— C, (cor 
ndlon) 783 

persistent (nephritis) reject, drnftccs for, 
[rn\ A otliirs] *038 
Al.COlUN 171—111 
AI ( 011(11 \ddlpts step Alroliollsm 
Inppstlon alTcct ^mMUi treatment? lODi 
lessens (ITcct of Immunization, 00 — h 
llesinreb Council on I’roblems of VIcohoI to 
optn Informnllon center N 1 , 047 
studies sdiool of nt 'inle PIG 
ALCOIIOI lisM Alcobnn 373—111 
Craves ll)7 — 111 

dinpnosis urine test and dn(nKcn drher, 
fuehrer] (itil — ah 
Uurln Orrine No 1 J3I — III 
Mrs Molliit s Nhoo Us Rontlers 173 — R1 
AlOAliSONf N A R (description) 0C9, 
(Abbott) PG'i 

Ani’I’O Roll (Oriental Sore) Spe I elsli 

nianlasls of akin 

ALE! RIOM OR! proup dermatome coses caused 
hi (Met arth}] *131 
ALIFAS Spt I’hj Shinns forelnu 
\LIMF\T\R\ TRA(T See lURestlve Sjstem 
ALLANTOIC Ff Uld Induenza rcteptolisln, 3SS 
— F 

AI LEN St Method Set Anesthesia rcfrlperatlon 
AILFIKI Stc \nnphjlail8 and Allerj:> 
AlUVS Sep World Mar II 
AI LOCATIONS Sec Priorities and Allocations 
ALOPICIA loti koianaKls srndronie (Mon- 
tnlin Ilurandl "iri — ab 
ALl'll \ Omej-n Alpha Lecture “Sec Lectures 
\LTITIIU inch fcec Adatlon 
spinal auistliesln proinlnc dosnce spinal 
fluid and [I’eroih ] 314 — ah 
tacliMardla tuberculosis and ■>93 
All MINLM bsdrovlik Kcl A A It (Alim) 03 
AIlARINlil I edurc See I ecturcs 
IMlll OSI \ Tlchtener (133—111 
\Mll(TANCfS kcc also Hospitals ship, Hos 
pitals train 

nlr cineuatlon of nonnded 437 
air sershi Itdlef Wines Inc 30- 
hlph sjned tljlnc for nan and marine corpe 
500 

transiiortntlon dlflkultles hamper remodne 
Cerman scounded 044 

AMFRIVSIS carriers (healtlo) In penitentiary 
Inmates llrarll C50 
In rclnrnlin. mllltarj personnel 1052 
treatment dlodoqidn (N A It ) for 00- 
V3IFN( IIINO IRTURO reslcns GO 
AMLNORUHIA treatment, cstrocens 44S 
treatment roentpen (!7 . , , 

AMUlHslA See also Central American Intcr- 
Amtrknn Latin America Pan American 
United Stales list of societies at end of 
Utter S 

Academe of Allcrps new imnie 1129 
Acadtmi of Aeiiroloftlcal Surgery, (meeting) 
105 

Academy of Ophthalmologj and Otolaryngol- 
ogj (meeting) 293 (Joint committee repor 
on ket stone Teleblnocular In Industry) 
*538 (ekctlons) 782 

Academj of Orthopaedic Surgeons (meeting) 

teidemj of Pediatrics (nexv offleere) 982, 
(conference on care for sen Ice 

tcademrof^T^roplcal Me'^lne, (meeting) 714 
l^odatlon for the sldvaneement of Science 
(TUcobaUl Smith SledaD 'I'i (adcocatea 

' Aklomlnal Surgeons, (Foundation prlz 
HaV^ssopIatlom (opposes Wagner Jlurray 
ncia'id' oMicrmatologj and Sjp'il'o'ogJ (ct- 
Bo‘ltrd"of "obsteklcs and Gynecology (exam- 
Rc!a?dTf’ (!lpmhnlmolngs (nmses executive 
nfllee) HIP 


of Otolnr}ngolog.v (examination) 366 
Board of Pediatrics (examinations) 160, (re- 
open group I) 982 (re 

B((ceau for Medical Aid to China 648 
Casnaltles Sec World War H ceaualtles 
College of Chest Phtslclnns (sectional meet 
tugs) 160 (annual meeting) 578, 1129 
Colkgc of Hospital \dmInlstrntors, (elections) 

College of Physklans (meeting) 495, (war- 
Hmc graduate medical meetings) 42 , 101 . 
362 427 570 709, 844 910 
College of Surgeons (cooperative program for 
Lathi American physicians to study health 
cuiicfl(Ion) 782, (wartime gi*aduti(c medical 
meetings) 12 101 , 302, 427 570, 700, 

844 910 

Congress of Physical Tlierapy (elections) 430 
Ulnbotcs Assoclallou (Lilly sponsors diabetic 
Idcntincntlon tags) 83l 
Foundation See Foundations 
Cnstrocnlcrologlcal Association, (Frlcdenwald 
Modal) 103 

Health Resorts Sec Health resorts 
Heart Association, (directory of Institutions 
for convalescent care) 493 
Home Products actjnJres rilWand Labora- 
toilcs 47 

Hospital Association (Council of International 
Rclnllous Dr MacEachetn chairman) 225 
048 (hoapltal men rokintcers) 364 (Award 
to Dr Baclinicyer) 304 (elections) 430 
Instlliilc of Physics, (new home) 430 
I nryngo)ogleal Association, (Casselberry 
Vwnrd) 366 

Lnryngologlcal, Rhlnologlcal and Otological 
Society, (elections) 3l>7 
Library Assoelnlion, (Joint Committee on 
IndesIng and Abstracting A JI A repre- 
sentattve) 404 — OS 
3Iedlral Society FTO England 567 
Medicine Sec Medicine 
Otorhlnologlc Society for Idvnncement of 
PIn't'c and Reconstructive Surgery, (first 
meeting) 578 

Pharmaceutical Assoelnlion (Remington 
Award) 367 

Dmrmaceutlcal Vaaufacturen’ Association, 
(award program) 982 

Pluslclnns Serving nt the Front See World 
War H 

Puhlk Health Association, (meeting) 29S, 
(elections) 714 
Red Cross See Red Cross 
A’mr'c Sec Journals 

Society for Clinical InresHgalion, (elccHons) 
387 

Society for Control of Cancer (Lucy R JIllll- 
gan heads Womens Field Army) 160, 
(Missouri Woman's Auxiliary resolution on) 
078 (executive director) 1129 
Society for hcscarcli In Psychosomatic Prob 
Icms (first meeting) 105 
Society of AiiestlietUts (meeting) 782 
Society of Clinical Pathologists (Registry of 
Jledlcnl Tcclinologists) 300 
Society of Tropical Medicine (meeting) 715 
Soldiers etc See Xledlclno and the War 
World War U 

Soviet Friendship, (National Council spoil 
son scientific meeting) 577 
Soviet Medical Society. (Dr Cannon first 
president) 45 

Therapeutic Society (meeting) 048 
Trudeau Society personnel problems In snna- 
tortiims 07 — B 

Womens Medical Association (iiatlouwldc 
campnlgu for medical corns) 371) 
AMERIC^VA' MEDICAL ASSOCIATION 

Annual Contoreiice of Scirctarles and Editors 
494— OS 710— OS 

Annual Congress on Industrial Henllli (Otli), 
1120 F 

Annua) Congress on Medical Education and 
Lkcysnre 772 — ^E 

Board of Trustees, (meeting Sept 10 
404— OS „ , , 

Bureau of Hcallb Education See also sub 
head radio program 

Bureau of Health Education, (Dr Bauer on 
care tor wives and Infants of enlisted men) 
846— OS 1120— E . X. ,r n 

Bureau of fiivesl/gntlou 4bstracts of F T L 
cense and desist orders. 111 Abstracts of 
F D A notice of Judgment on nostrums 
and cosmetics ll>7 , 238 302 

nostrums and cosmetics dangerous to health 

108 232, 373. 653 ® 

Post OfDce fraud orders 110, 303, «2& 
Wiirenu of Legal Alcdlcine and Legislation 
See Vo Lawa and Legislation sum- 

„,ary Medicolegal Abstracts at end of 

letter M yiedlclnc and Legislation 

(national' VnbllHatlon act amendments) 

—OS 


Jour a M a 

Dec 2S, I 943 

medical ASSOCUTION-Con 

Committee on Americnu Health Resorts 
Handbook, (climate and disease) (yiUls) 
551, 505— E, (rest exercise and diet* In 
spa regimen) [Jarman] *631, (ph«Ui 
^ulpment) [Anl & McClellan] *095 (wf 

[Reynolds] 

ip, (administration auperrlslon controll 
[Elmore & SIcClellan] *898 (trace ele 
ments) [Baudlsch] *959 (htstorlcal back 
ground) [Haggard] *1037 
Committee on Postwar Medical Service, (meet 
Oct 574 

Committee on Scientific Exhibits 494~OS 
Committee on Student Health 494— OS 
Committee to Studj ^Ir CondiUonJoc /report 
*476 ° [McCord & GoodcU] 

inference See subhead Annual Congress 
digress See subhead Annual Congress 
Cooperative Jledical Advertising Bureau 
(Council standards and medical advertls 
mg) 354— E (Advisory Comtnlttee) 494— OS 
cooperaUve program on health educaUon for 
Latin American physicians 782 
Council on Foods and Nutrlllon Handbook 
OF NvTRiTtos, ISebrell] *280, *342 
Council on Foods and Nutrition, (Its scope 
right to use Seal after Nov 1944) 635 
(Dr 0 K Anderson appointed secretary) 
<12, (vitamins In prepared cereals) [Kltres 
& Elvehjem] *902 (mineral oU In foods) 
*967, 973— E 

Council on Industrial Health, (Medicai, Sbr 
MCE IN Industry series industrial pliysl 
cal examinations) *557 
Council on Medical Education and Hospitals 
(Intern training for Junior and senior 
students) 108 (nccompllsltmcnts) 484— F 
(rnmlng) 778— OS (Jlr Sanger retires) 
917 (graduate conttnuatlon courses) 1051 
— E, *1068, (Dr Arestad assist secretary) 
1125— OS 

Council on Jfedleal Serrlce and Public Bela 
(Ions (report) 494— OS, (statement of 
general policies) 634 (W'agner-Miirray 
Dlngell Bill) *700, (use of term steKness 
Ins irance ' Instead of health Insurance ) 
(Emerson] 858— C (purposes functions) 
914- OS (Dr Nelly secretary) 979 
Connell on Pharmaev and Chemistry (dlclilor 
pbenarslne hydrocblorlde, clorarses, pben 
arsine oxophenarslne or mnpharsen) *298 
(vitamin D In treating refractory rickets) 
287 , (nomenclature of endocrine prepara 
tions) *351 (Council standards and medtcal 
adrertlslDg) 354 — E (treatment of Trlcho 
monas vaginitis) *481 (Dr Landis elected 
to succeed Dr Rose) 494 — OS (sulfon 
amides locally in dermatology) [Cole] *411 
(report on Ertron and vitamin D In arthritis) 
839— E, (history and adoption of the metric 
system) *900 005 — E [Jenney] 989— C, 

(conception control) [Dickinson] *1043, 
1040 (danger of amphetamine sulfate to 
lontrol obesity) 1117 

Council on Physical Therapy (physical ther 
apy In psychiatric practice) [Overholser] 
*32 (ultraviolet lamps for disinfecting 
purposes) *92 [simple methods for per 
forming artificial respiration) [Waters] 
*559 

employee (J A Novacs) awarded Legion of 
Jlerll 1054 

history of (In xirttlnp V S Congress to rtiUl 
vate cinchona tree In 1864 1875) [Acker 
knecht] *375 (urging changing over to 
metric system In 1878) *901 
hospitals approved for Internships and rest 
dencles 778 — OS 

march (music) 574 ,,_no 

medical motion picture on loan basis 43^S 
metric system adopted by In 1943 A M A 
Jletric Executive Commlltco of 1880, *900 
905— E, [Jenney] 9S9— C 
National Physicians Committee not nnklnlly 
affiliated with 034 . , - „ , 

platform sound medical principles for mcillcal 
practice 770— F 

radio program ‘ Doctors at War to >>9 " 
Burned 494— OE 704— F (march played 

on) 374 (e]cctrical transcriptions arnlla 

reprcVtatlTcs to special commllteca of other 

selmols' VTechnlcV”^ccup9..ona. th^ 

mcdlcnl record librarians npprov^ h S OS 
ScTentlflc Exhibit 1044 Chicago Session, 7.9 

SeMlon on Dermatology 
symposium on tropical skin [Fox] 

rnrthy] *449 [Obermaver] *4.4 IfMi 
*459 [Cracc] *402, [Frazier] *400 (dls 

Se?Won'’'’on 'opbtbalmotogy (ioln. oomm.t.rc 

on Keystone Teleblnocular *..8 

Section on Urology , “f others] 

ment In urology rHenllnc] 

*599 [McKlm A others] *003 
*608 [Biimpns] *015 (dlw us'lonl 
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ASSOCIATION— Con 


AilEItlCAN MEmCAL 
SkIIo^ Secrctarlct lo meet Dec 1, 1943 

Ita^^luriar DIukcII Wll and 38— E *700 
Oartlroe Graduate llcdlcaV McctlnB* 42 101 
362 427 (report of Central Committee) 

404 — 08 (pamphlet) 570 709 (.BuUcttn) 

844 910 „ . 

ttcmana Auilllary See Viomnna tuxtllary 
AjlEBlCANAlItE Ultraviolet Germicidal Unit 
(Council report) *93 . , , , 

AJIIAO ACIDS In replacement therapy of fatal 
shoclr [Elman] 691— ah 
laotoplc Btudlea ond protein metnbollam 1118 
— "E 

AJID\OPHYLLI\E See Theophylline Ethylene 
dlimlne 

AJUIOMA derroatltis preputial ulcer from In 
younff hoy (reply) [Saunderal 251 
AMMtJXlTIONS See Bombs Explosives (ctcm 
reference) 

AilMON See Pheente 

A3IPHKTA5i 1NE (Bentcdrlne) See also Methyl 
amphetamine 

BUlfate dangerous use In control of obesity 
(Council statement) 1117 
BUlfate toxic eruption due to [Kau\ar A: 
olhersl (correction) 101 [Etsnerl 51 — C 
AMPIITATION amputated limbs aa source for 
nerve grafts (.Lam] 1007 — C 
emergency lurcery of extremities Circular 
Letter \o 189 1055 

tefrlpetallon mestheela in Ulwih & Mock) *13 
lehabllltatlon of amputated England 7h4 
reject 18 and 10 year old registrants [Rown- 
tree & othersl *183 
t\ro stage [Jack! 512 — ab 
AbALGESlA See Anesthesia Pain, relief of 
( ANAPHYLAXIS ANT) ALLERG\ Soo also 
Asthma Dermatitis renenata Eczema 
Hay Fever Urticaria 

Amer can Academy of Allergy new name on 
merging 1129 
/Inualj of AikrQy 882 
Annual Forum on (0thl 019 
cicctrocardlognmi of allergic origin (Panto 
llnl] 1080— ab 
In Buenos Aires 369 
In selectees fHydeJ 444 — ab 
premenstrual headache synapoldln for (Phil 
lips] 2-II— ab 

reaction to dried human plasma [Colonnell] 
705“ab 

Benaltlvlty epinephrine and ephedrino effect 
on bWd testa 518 (reply) [Engelsherl 1150 
lensltivity to amphetamine sulfate and dex 
edJlne IKauvar A others] (correction) 101 
sensIKvIty to feces of lice [Peck & others] 
*821 

BfDsUlvlty to home made penicillin tRaper 
Coghlll] 118v^-~C 

Bensltlrhy to Inhalation of atomized fluid 
MDtlcens 2052-~E 

lensUlvlly to quinine In troops Australia 985 
senshlrlty to rubber In surgeon [Stokes & 
otberii *105 (also (o Industrial aynthctlc 
nib^r processing) [Anderson! 584— C 
Bewni^ty to succlnylsulfathlazole or sulfa 
. Johnson] 112— C 

BeniUMiy to sulftthUxole use of Prausnltz 
rolf 1**^ Lrbaeh Koenlgsteln test 

0^®^] *17 [IVelner] 430—0 
Jeniltlvlty to sulfonamides 388 
Berum da^er from Lenggeuhan'er’a dry cattle 
serum [FrliDbcrger] 0C2 — ab 

nodosa also disseminated 
lupus erytbematoaua B73*-E 

[Davidson] 

teitbook too many 

ANATfvvrv' '* '’'“rt 432 

See Toxoid (cross reference) 
AAClWhTOJlIASIS (LltUelohnl s^tth 
"’n^a IntMllnc [Krause] 

K made A If A. Coun 

AKDEBSoE “lSinL\^“'«>'“'>^^etary 

Brae 495 “ released by Jupa 

trato,<eru"e 

htoducts and iu-m ,r ? l«‘ 0 Bterone 

testosterene ,Ve™iLm “'r" 

(lUrdtns) 114^_“b ‘ ‘ cryptorcUlsm 

‘“nu;rV“V-Th"""‘ hypertension [Mar 

'^‘jT'diSo'rde'S''”Fm,f{ 

ANF\ii'”v°*s« Obesity OS 

•Isondlon of l'™"-)out 

*Ptay sss pciuro to floor wax and fly 
*' osobhagcal lilaius [Miirph}] 

5» “ 

[Dsmeshek] *'7 ” '''®«ESlutlnIns In 


ANTMU-^Contlnued 

hemolytic famillul and splenectomy [Dade] 
1)1 — ah 

Hypochromic See Plummer "Mnson Syndrome 
nutritional rSehrell] *347 (Incidence) *348 
of orjthrohlaBtosiB Rh factor In transfusion 
for [Brown] 8fl4 — nb 

ANE'MIA PFRMCIOUS Iron absorption In 
[Hemmeler] 898 — nb 

probable with neural ayTnptomg Improve 
ment after liver extract 1149 
treatment liver extract for Injection [Up 
John) 83 (\ljeth) 140 
ANFSTHESIA 8co also AnestlictlstB 
A M A medical motion picture on available 
43—08 

hn urates with scopolamine in olwtetrlcs 
388 1 1 

caiiual continuous eomnllcatlons their man 
A^emcnt [Gready] *671 
ca«-au Loutlu oui» first 10 000 [Hlngson & 
Edwards] *538 (comparative efBcloncy of 
procaine metycalne pontocalne monocalne) 
*544 

caudal coutiuuous In labor catheter technic 
[Irving] 117 — ab 

caudal continuous In lalior present day 
status [Mitchell] 026— C 
caudal research grant to Washington V by 
U S P H S 29C 

choice of la cystosiopy [Bumpus] *015 
cholesterol administration effect on [Foldesl 
383— nb 

Cold See Anesthesia refrigeration 
convulsions during genera) iRay] 442 — ab 
ether effect on permanent naves (reply) 
[Goodman] 734 

ether (piolonped) paresthesia and effects on 
anesthetist 448 

for operations about head and neck 1149 
for tonsillectomy and resuscitation Jn ebll* 
dren 180 

In Obstetrics See Anesthesia caudal con 
tlnuous and other subheads 
local sodium citrate with procaine for frac 
tures [Orals] 927— C 

refrigeration In amputation [Mock & Mock] 
*13 

sacral pathologic In cord compression [FIoIm 
& Ingham] *750 

spinal and altitude procalno dosage role of 
spinal fluid [PerovlcJ 314 — ab 
spinal etlologlc role in hypertension 772— E 
(reply also effect on kidney function) 
[Corcoran] 1135— C 

sudden death In (reply) [Henderson] 598 
vlnethene va ethyl chloride for opening car 
dnima 709 

ANESTHETISTS American Society of (meet 
Ing) 782 

needed Los Angeles 102 
paresthesia and other effects of prolonged 
ether administration on 448 
ANEURYSM aortic dissecting fatal rupture 
[Etter & Glover] *88 

aortic and nonaortlc In rejected recruits 
[Levy & others] *037 *1020 

aortic rupture Into pulmonary artery [Nlc))ol 
son] 500— ab 

cerebral congenital latorallzed by electro 
encephalography [Woodhall] 610 — ab 
ANcrSA Agranulocytic See Agranulocytosis 
Acute 

VlnttniB neoarsphcnamlne Intravenously for 
[Jewesbury] 807 — ab 

Vincents of tonsil dlssoUe sulfathlarolc 
tablet on tongue or past© for ILlnion] 
*341 (reply priority) [Greenhut] 720— C 
Vincents siilfathlazole In IHlrsch] 794 — ab 
ANGINA PECTORIS prognosis life expectancy 
decubitus [White & others] *801 
shallow breathing In tobacco smoking (reply) 
[SegardJ 124 

symptoms In dextrose deficiency [Harrison] 
723— a b 

ANGIOE\DOTHhUOMA See also Hemanglo 
endothelioma 

Ewing 8 tumor of bone marrow x ray aspects 
[Swenson] 929 — ab 

AN^mDROHYDROVirROCESTEBONE See 
Prcgnenlnolone 

ANILINE dyes and bladder cancer 37 — E 
2 AMI tNOETHANOL Industrial hazard met 
hemogloblnerala from [Bass & others] *701 
ANIMALS See also Cats Coyotes Doga 
Foxes Monkey Rats etc 
tissues bacteriophage multiplication In 03S 
— E 

warm blooded malaria sporozoites develop 
ment In [Schulcmenn] 514 — ab 
ANKLE sprains Inject procaine for [ilurphy] 
933— ab 

ANKYLOSTOMLVRlS Bee Ancylostomiasis 
ANNUAL Conference Congress See American 
3IedlraI Vasocintlon 
ANOMALIES Sec NbnonnalUlcs 
ANOPHTH^LMOS congenital bilateral 906 — E 
/VNTniOMALINK In clinical Medicine 3 >7— E 
befa ANTHU^\QU1N0L1NE and bladder cancer 
37— E 

ANTIBODIES See also \ggliitlnlDs Antigen^ 
Immunltv 


ANTIBODIES— Continued 

autoantlbody In at>T)lcal pneumonia [Turner] 
605— ^ab -irtfsA 

Immune and repeated blood donations 10u6 
neutralizing against encephalomyelitis virus 
[Lennette & KoprowskI] *1088 
Rh See Rh Factor 
ANTIGENS Sec also Antlbo<Ue5 

atoniized fluid hypcrsenaltlvltj from Inhaling 
1051— E 

differences In human serum 152^ — E 
In complement fixation test rickettsial vac 
cine as [Bcynolde] 589 — ab 
reactions to In Induced porlnrterllls nodosa 
973— E 

Rpcclflc RTllflclnl blood group A 212 — r 
ANTI INTECTIVES See also Bactericide iin 
der names of specific agents 
home made from molds on bread cheese 
etc dangers, [Raper & Coghlll] 1135 — C 
produced by Bacillus violaceous [Shahan] 
789— C 

streptotrichln from soil fungus 1051 — E 
AJCTIMONY lithium antlmonv thlonialate (an 
thlomallne) Jn clinical medicine 357— E 
Sodium Antimony Blscatechol See Fuadln 
ANT TOXIN See Botulism Dlphtlierla Gan 
grcnc gas Tetanus 
ANTJRaA See Urine suppression 
ANUS See also Hemorrhoids Rectum 

staphylococcic actlnophytoals [Drake & others] 
*339 

supralevator abscess [Gaston] 1142 — ab 
AORTA Aneurysm of See Aneurysm 
bifurcation of embolism and secondary throm- 
bosis of [Herrmann] 723-*-ab 
bifurcation of from acute embolism embolec- 
tomy for [Murray] 445 — nb 
Syphilis See Aortitis syphilitic 
AORTIC VALVE disease unrecognized in re 
crults [Delaney & others] *884 
AORTIT S syphilitic In rejected recruits [Levy 
& others] *937 *1029 

APOFFRR TIN splenic 971— E 
APOTHECAR\ va metric sj-stem *900, 905 
— E [Jenney] 980— C 

APPARATUS See also Diathermy Equipment 
Masks Roentgen Rays, Ultraviolet Rays 
Truss 

for direct measurement of venous pressure 
pblebomanometer [Burch & Wlnsor] *01 
for porforralng artificial respiration [lYalersJ 
(Council report) *550 

APPENTlICITIS diagnosis acute vlnis nerve 
root infection simulates [Butsch ^ Barber 
son] *405 

Intraperltoneal Infections penicillin for 
[Lyons] *1010 *1011 

lymphogranulomatous [Martin Lagoa] 1145 — ab 
ruptured subdlaphragmatlc abscess compll 
eating postoperative course [Ladd] 311— ab 
APPETITE bee also FO(^ Hunger 
control in obesity [Colton] 37T — oh 
disorders eatJng grass cause gostroLDtestloal 
svraptoms^ 316 

ARACUMDISM See Spider bites 
ARACHNODACTYLY of fingers and toga [Etter 
^ Glover] *88 
ARC Welding See Welding 
ARCHTV OS See Journals 
ARESTAD F H A M A appointment 1125 
—OS 

ARGENTINA Army See Army 
Association of Psychoanalysis new Journal 
Revula dc Pstcoandlisis 300 
Congress of Medicine (7th) 983 
Congress on Obstetrics and Gynecology (fifth) 
088 

scientific exchange courses 985 
boelcdttd Argentina de Hldrologla y Ulraa 
tologfa Jfedica founded 50 
University of See University 
ARIBOFLAV INOSIS See Riboflavin deficiency 
ARIZONA Afcdianc bee Journals 
ARMED Fortes Seo under Medicine and the 
War World War 11 

ARMb See also Extremities Fingers Hand 
Shoulder W'^rist 
Amputation See Amputation 
Artificial See Limbs artificial 
Rocke Hydrotherapy Bath 701 
ARMl See also Veterans World War H 
Argentine (soldiers ration health) 785 
British See also World War II 
British (blood transfusion service) 580 (Sir 
Alexander Hood feted) oG7 (medical 
service) 984 

Camp bee Medicine and the War World 
War II 

ARMY UNITED STATES See also Medicine 
and the War World War 11 
E Vwards See Aledlclne and the War U S 
Army Navy E 
health of 486— E 487 
hospital ship 5G8 r4t 
hospital ualn (first overseas tyT'e) 008 
Map Service Corps of Engineers want 
foreign maps 560 

Medical Corps examination dates for candl 
dates 291 

JIcd[caI Corps General OarK eu)oElzea 
sciTlccs at Salerno 040 — E C4I 
Medleal School distrlbullni: center for 
pnraslto)oElc specimens IT 
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CoullnuDd 

pcnid lln trcninicnt [Lyonsl *1007 

olo"*''''"'* *"' l^Icimlneor] *761, 
Kiirucon cited hj Nn\y, 707 
UMimil!* fCoIo & otliow] *255 

nUcleurn^'"!^!,''’'''’"''' Granuloma after, 

''‘in"cl] *‘uo"‘^' [Cnllcnder & Lulp- 

See also Auricular Plbrllla- 
froni InlinllnR clilorinated hydrocarbons, 

((ii.iCLrj *1‘11 

iJtSlMCALS Sec also Aldnrsono, Arsplien- 
nmlnc, Iscoarcplicnamlno 
poison liiK Ihcr cirrhosis from, ruassllDs] 809 
• — ni) 

polsonliiR vitamin deficiency In, [Zlmmcr- 
mnnn] 870— ah 

trhalcnt status of cloraraen phenarslno, 
mapharsen (Council report) *208 ' 
AllSrilLNA'MlfcJ, Sec also Neoarsphenamlno 
A A n , (Jlcrck) 709 

AItT, Cornwells palntlnR Father of American 
I’hnnnacy, ^MlUam Proctor, Jr. 498 
medical report on, Philadelphia, 104 
Portraits See Portraits (cross reference) 
AItTf ltd S See also Aorta, Blood Acsscis, 
Ductus Arteriosus , 1 cins 
Aneurysm of See Aneurysm 
arteriolar lesion In hypertension, [Fon] 031 
— ah 

Coronary See also Annina Pectoris 
coronary disease differentiated from dlaphraR- 
matlc hernia SIB 

coronary cHscaso In painter and lend In 
tissues 598 

coronary disease reject for military sen Ice, 
[1 evy A. others] *937 , *1029 
corouao disease secjucl Duiuntrcu s coiitrac- 
tiirc fhehl] 589—09 

coronary tnllnmmatory aRCuts Induce Inter- 
communications [^chlldt] 441— all 
coronary, myocardial blond i)erfuslon (Kamp 
mnnn] 1001 — ah 

Coronnrv Occlusion See also Thrombosis 
coronary 

coronary occlusion [llojas 3’lllcRns] lOSl — ah 
coronary occlusion and blood pressure, [Mas- 
ter] 307 — ah 

coronary occlusion and tobacco smokluK 
(reply) (Mood] 800 
Infiamniatlou See Periarteritis 
Disease (obllteratltc) See Thrombonnclltls 
obliterans 

Injection Into Sec Injection intra arterial 
Pressure In See Blood Pressure 
Pulmonary 'tie also Embolism pulmnnarv 
pulmonary Ayerzas disease [Castex] 1080 
— ah 

pulmonary ruiiture of aortic aneurysm Into, 
[Nicholson] 590— ah 

renal compression of renal circulation after 
, [CorrlRan] 312— ab 
retinal occlusion In nrcRiiancv 252 
hclcrosls *<00 Arteriosclerosis 
ARTFUIOSCI FIIOSIS atlierosclerosls role of 
lipids 1121— E 

ARTFHITIS bee Periarteritis 
ARTHHAI riA reaction to sterile streptococcus 
toxin [Rhoads] 441— ah 
reaction to siicclnylsnlfalblazolc [Clay *. 
Plckrcll] *203 

ARTHRITIS See also ArthrnlRla , Rheumatism 
Atrophic Seo Arthritis rheumatoid 
DcRcneratlve See Osteoarthritis 
dcstrnctlro lesion of terminal InterphalaiiReal 
Joint 318 

Hypertrophic Sec Osteoarthritis 
purulent compIlcntlnR acute Ronorrhea [Lin 

rej'mt^lS 19 year old rcRlstrants for [Rovm- 
Irce «. others] *183 
rheumatoid Rold for [Price] 
rbcunmtold viscera lesions In [Flnperman] 
380— ab 

trnnmntlc and coccyRcnl Injury. SIS 
treatment Ertron nr v tandn D de Krnlf s 
article 839-F [Hoots 
treatment, penicillin 

treatment rest and exercise, [Jarman] 
*032 , , . 

articulations See Joints 
A.TiTiit iriAL Limits Soo Limbs nrtlflclal 
^Tneumiumrax See Pneumothorax. Artificial 
(cross reference) 
liesnlratlon See Respiration 
ASniSTOS, powdered, cause coronary a y 
hdc^mnumlcatlon [SohUdt] 441-«b 
ASrlTlS See also Edema 
XU less syndrome, 

ASOOMXCETFS, [McCarthy] *449 

fia^?cln^"^n.lbacter.al sub- 

.Ure^mldf mu/-.nfttu\s, [Raper A CoR 

tSPin MA^^Scc also Carbon Monoxide poison 
' inR Oas PO'Mu'uR , , 

oompllcallnB dlpbtbcrla, 8in-aU 


SUBJECT INDEX 

ASPHYXIA — Continued 
“^ab disaster, [Simpson] 808 

ucetylsallcyllc, Medlco- 
Ar.r,A®GUl Abstracts at end of letter M 
ASS()CIAT10N Sea also American Association , 
Amerlmin Medical Association, list of 
Societies at end of letter S 
Assoclnclon Medlca of Puerto Rico encournRcs 
reading, 919 

for Research in Nervous and Mental Dls 
ease (meeting) 578 

of American Medical Colleges (meetlnR) 307, 
(plan to exchange knowledge with Amerl- 
can republics) 498, (elections) 782 

ASTHENIA Sec also Fatigue Myasthenia 
ncuroclrculalory, reject for military service 
[Loty Sc others] *937, *1029 
asthma, Hrenihensy Kits and Inhalant, 373 

diagnosis ( 'wheezing ) respiration In non 
asllimnllc conditions, [Frlcdberg] *85 
fluorescent lamp not responsible tor 252 
In Buenos AIrcs 309 

reject 18-11 year old rtglslranls for [Rown 
tree &. others] *183 
Society for Study of merged 1129 
treatment arolnophylllnc deaths [Merrill] 
*1115 

treatment ciilntplirlnc or ephedrlne effect on 
skin test tor poUlnosIs 518 , (reply 1 (En- 
Rclsher] 1150 v i l 

ATAURINP See Oulnacrlnc 
ATENI 0 of Medicine 921 
ATHEROSCLEROSIS See Arteriosclerosis 
AlHLl Te S >oo( See Dcrmatopbytosls 
ATHLETICS See also Exercise, Physical 
Lducntlon 

Uoullng See Bowling 
epinephrine like substances In heart muscle 
and sudden death In athlete 703 — E , 
[Rnah] 09(i— ab 

football ganits iihrslclans rcQulrcd at Mlcb 
779 

Swimming See Swimming 
ATKiNSON J T and PcptonlK Mineral Co, 
925— BI 

ATMOSPHERE Sec Air 
ATOP Ncrye Tonic 302— BI 
ATUfSIAS Sec Intestines 
ATROPHY See Nerves, optic 
Muscular See Dystrophy, ninsculnr 
AT rORNFY Sec American Bar Association 
General See Jledicnl Jurisprudence 
AUDIOLE, Sonotone 837 
AURICULAB FIBRILLATION familial [llolffj 
(04— ab 

from sulfathlnrolc [Oplzzl] 170 — ab 
AUROTHERAPY See Gold therapy (cross 
reference) 

AUSTRALIA See YVorld YVar H 
AUTOANTIBODY See Antibodies 
AUTOMOBILFS accidents, fatal 97— E 

urine alcohol test and drunken driver 
[Bchrer] 081 — ah 
AUTOPSIES See also Cadaver 

Trlcblnac In necropsy material 839— E 
AUTOTRANSFUSION See Blood Transfusion 
A1 1 VTION Aero Jlcdlcal Association (meet- 

aero otitis media [Smedalj 725 — ab, [YVlse 
heart] 004— ab 

air ambulance for oracuatlon of wouod^, 427 
air ambulance Relief Wings, Inc 302 
Air Raids See Air Raids 
air service command Installs the now plioto- 
roenlRcn unit 668 

aircraft carriers x-ray iinils for, SiO 
(Iccomprcsslou dlsenso of bon© bb role or 
nltroRcn [Allan] 239 — nb 
flight nurse (first) returns from combat zone, 
2nd Lieut Richardson 507 
flight surgeon’s assistants 201 
high speed flying ambulances for navy anU 
marine corps 509 

hospital piano dedicated, Sl’int of Nonoood, 

Jiypcn-eiitllntlon syndrome [Hlnsbaw] 239 

lntesa*lial gas expansion In aviators 330 

medical examiners, 40, (correction) 225, 

pa?acliutl^fleld ambulance surgical team 105 
paracliuto Jump unconsciousness at 40 000 

paraclnitrunlts, medical corps officers needed 

pepUc^uLr In BriHsh air force [Rook] 173 

AYUmN'” vRnmln deftclency by interference 

AVI'TAMINOSIS See YTtapilns deficiencies 
avocations See Physicians 

heroes -as 

A70TFM1A Sec Blood urea 
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J'^DILLUS bee Bacteria 
BACK See also biiliie 
supports not Indicated for normal workers 

BAOnfpiU?”®®" iDherltlngf 251 

ifXta ‘^'“‘“Gocoecemla. 

sulfadiazine cures [Kirby] 57 

BAr’rlTi'i' *1010 

bacteria See also Bacteriophage Coao 
coccus, Infection, Pneumococcus, Slapliy 
lococcus Streptococcus Tubercle Bacillus 
Abortus Infection See Brucellosis 
Loll See Escbcricltla coU 

Gwococcus, Tubercio Bacillus 
Uucrcy a See Chancroid 
Dysenferinc See Dysentery baclllarr 
Gns See Clostridium welchl 
In Air See Air disinfection 
jn Blood See Bncteremln Septicemia 
Int^lnal tbiamlne synthesis by, [Najjar & 

•OOlij *uoo 

Listeria monocytoecnes Isolated from infectious 
mononucleosis [M ebb] 244— ab 
Proteus See Proteus 
Procynneus See Pseudomonas aeruginosa 
Snlmonella See Salmonella 
Shiga protein artificial blood group A specific 
ant'gen 212 — E 
Soli Sec Tyrocidlno 
Typliosum See Ebcrthella lypliosa 
vlolaceus anti Infective produced by , 1938 
priority report [Shaban] 78fl — C 
Helchl See Clostridium 
BACTERICIDE See also Anti infectives 
action of estrogens [Faulkner] 31S— ab 
propylene glycol not bactericidal In clgnrct 
smoke 598 

BACTERIOLOGY See also Bacteria 
Society of Illinois Bacteriologists (meeting) 
711 

BACTERIOPHAGE multiplication In animal 
(Issues 038 — E 
BACTERIUM See Bacteria 
BAG filled with oxygen used In artificial 
respiration rilaters] *559 
BAKER8 See Bread 

BALANTIDIASIS proctoscopic study dlodoqiiln 
treatment (DeLnnney & Beahm] *549 
treatment enemas m'lk diet drugs 1149 
BALDNFSS See Alopecia 
BALDRFE CHARLES E Tr , cited, 219 
BALNEOTHERAPY See Baths 
BANTIAGES See Dressings Truss 
BANC S Disease See Brucellosis 
BANTINC Sir FREDERICK Liberty ship 
named for 1121 — F 

BARBITURATES Sco Anesthesia, Pento- 
barbital Pbenobarbltnl 
BARBOSA VIANNA elected president of Bra 
zlllan Anatomic College 107 
BABLFY Itch See Acarodermatltls urtlca 
rioldes 

BARLOW ANDREB grandson of Sir Thomas 
(now 98) appointed to bis hospital 920 
BARNARD Hospital Lecture See Lectures 
BAROMETRIC PRESSURE In low pressure 
chamber for aero otitis media [Smedalj 
725— ab 

BARUCH SIMON physical therapy school as 
memorial 048 715 . „ 

base Hospitals See Medicine and the liar 
hospital (base) B’orld Mar 11 
BASEDOIV’S Disease Sec Goiter Toxic 
BATHS See also Health resorts , Mineral 
waters. Swimming . , 

continuous also saline for mental disorders 
[Ovcrholaer] *33, *34 *in|p 

nl". S™ I '". 

Ro*U*^drolliirapr Foot ond Arm Doth (01 
Turkish effects on hypertension and hypo 
tension 800 

l’‘^\n“ca?cTo/ families of enlisted 

EAUM*°M' a . Co Army Navy E to 42 
BAYLOK University (Houston Past siipplcmcnl 
Ignoring) 104 (ordinance provides dot^ 

BAY-NE-JONFS stanhope, director of U S 

nv\^. TIATMONP J Soldier 8 Medal to oCb 
^FAUMONT VtILLIAM (first meetlnR of Koun 
® datM £0r (n.emorJ.l Early House' at 
Mackinac) 940— F 
BFD Capacity See Hospltnls 
Melting See Urine Ineo.itlnonce 
bedbug bites [Obermayer] *45S 

BIDDINC Sec Sheet 

BEDSORES See Decubitus 

beech AMS rills Ltd huge profits from -- 

JiilR”DrCD.Flo“rd "tlrfllo 1.1 

?„?lFnni"i.’“«ittt r.r t,pl,.i. t..t"tti' 
BELEIELH Lecture See Lectures 

S^^lu lee J^—bv of fadat nerre 
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BENISON AKTITDB 1 Jspanwc rtlsoucr 300 
BENZEDRLNE Sec AmplietBmlno 
BEAZEAE nplasllc nnemla after exposure to 
floor wax 388 

for removal of odhealve tape 448 
Induce papillomas by applying to sKln 1148 
Methyl See Toluene 
Mnyl See Styrene monomeric 
DEN^^E See ^aplltha Stoddard Solvent 
BENZYL cinnamate for deafness [JncobMon] 

cellosolve delouslng ^Bcnt [Davis] *‘5^0 
BEWER Parenthood ^eeK Oct 2 j h -to 
BE\T:BLiGES See Coffee ilHk ^^flter 
Alcoholic See Alcohol 
BEVERIDGE 1 Ian (for postwar medical scr 
vice) (British Medical \Ba n discusses) ^-0 
T70-F m 7>-0B 784 (^fttlo^al Couu 

cll of Friendb Societies viewpoint) 200 
(Royal College of Surgeons attitude) G4P 
BHILAVNANOL dermatitis from contaminated 
mall spreads [Goldsmlthl *27 
BIDDLE Oration See Lectures 
BIFOCALS Bee riasses 
BILE Acids See Add dcliydrochoUc 
salts and vitamin K deficiency ICI — E 
BaE DUCTS Sec also Biliary Traci 
Fistula Bee Fistula 

obstruction prothrombin deficiency In [Her 
bertj COD— ab 

BILHARZIASIS See Schistosomiasis 
BILIARY TRACT See also Bile Ducts Gall 
bladder Liver 

disease plasma vitamin A level [Popper & 
SlelFraann] *1108 

BELIRLBIN chemistry of relation to hemo 
giob/n SQO 

BIL1\ ERDIN chemtalry of. 800 
BIO DYNE ointment for hums [Hlrshfeld t 
others] »470 

BIOPSY Aspiration See Liver 
BIOSYNTHESIS See Thiamine 
BIOTIN defldency by Interference 151 — E 
BIRDS Sec Parrots 
BIRTH See also Labor 
foot and palm prints taken at to Identlf^ 
newborn 2o0 (reply) [Pond) 1000 
Multiple See Twins 

Premature See Infants premature Labor 
premature 

Rate See Vital Statistics 
Stlllbhth See Stillbirth 
BIRTH CONTROL IDleUnson] *1043 (contra 
cepllvc* accepted for N N R ) 104G 
conl^cepUve potassium acid pbthalate 704 

Leunbach s Paste 373— BI 
BISMUTH Balt of heptadlenccarboxyllo acid for 
toDBllUtls [Sllbcr] 508— ab 
fubsallcylate In oil with chlorobutanol N N 
B (Chcplln ShaiT) Se Dobme) 149 
subsalicylate Intragluteally urinary excretion 
of bismuth after [Selfler & McDonald] *149 
^Treatment See Pollomyelitla SyphUts 
bite See Bedbugs Fleas Lice Rat Rite 
Fever Spiders 

BITOT S spots geographic Incidence [Sebtell] 

**82 

Cardiacs See Ayerxa s Disease 
■hi Spider bites 

BL\uDEn See also Urinary Svstem 
nl^8orptlon of protein from [Baretz] 6D3—ab 
cancer and urinary carcinogens 37— E 

cystectomy for [Priestley] 726 

cystoscoplc examination (Bumpusl *015 
Para ys s In poliomyelitis [Toomey] 693— ab 
paralysis In aplnal injury suprapubic cath 
for IRicbeal 513--ab 

smptoms In women [McKIm V Others] *C08 
get” ^ radiation for [Her 

rius?"'^s?ciom *“*1 

wilt carnation 

Rnmh 314— tb 

4 fl'wrc] 469-ab [For] 

BLEB bee Blister 
BUNDCTSS S ”™°rtht|!6 

InfeJioL -fi'iion" “ Conjunctlrltls acute 

rbnrnilM'ot' 

Mina flEto^ ‘‘28 

I 

B'lninas 

eire iljr Lcllfr *’i"o» iTai '■'^'’llsl' 

marton] *41 

& Others] *i 83 reglittants [Rowntree 
and blinded ttnerlcan soldiers 
-Jh wurrinc of bands [Darldson] 6(17 

bbOolT’'' natuicnee 
"artrtla ln''"'sM DnM inolelns 

HanV Septicemia 

Cells s,„ “'.I™ jmmfuslon 
icroM reference) Leukocytes 

I'tln craftlnB [Sano] 


BLOOD — Continued 

cholesterol hJT>evcholc3teremIo lecithin treat 
mont [Scharf] 93c 

Circulation See Blood volume Cardlovaa 
cular Sistem Kldneva Luiiga Skin Naso 
motor System 

Clot See Blood circulation Tbrombosls 
Clotting See Blood coagulation 
Coagulation Sec also Blood prothrombin 
coagulation and dlgUaloUl drugs 152 — E 
coagulation dlcumnrol effect on [Waaserman] 
1077 — ab 

coagulation In Intermittent claudication and 
gangrene [dl C16] 514 — nb 
Conservation Sco Blood preaervallon 
cultures in pemphigus foUnceua CuO 
Destruction Sec AgmnulocjTosIs Acute 
Anemia hemolytic. Erythroblastosis Petal 
Hemolysis Jaundice hemolytic 
disease (dangerous) cured by denying vita 
mins health under nitlcr 571 
disorders In 19 and 19 year old registrants 
[Bomitrcc k others] *183 
Dried also Blood Transfusion Serum 

dried agglutination test In typhus [Steuor] 
870--ab 

Dyscrasla Bee Agranulocytosis Acute 
Anemia Yncmin Pernicious Leukemia 

electrolytes (plasinn) normal limits 317 
Fata Ego Blood lipids 

Flow Sec Blood circulation (cross reference) 
formation total gastrectomy effect on [Far 
ris] 174 — ab 

groups art flclnl A specific antigen 212 — E 
gioups combine 0 cells with pooled plasma 
[Lltwlns] *630 

groups 0 cold hemagglutinins In acute hemo 
lytic reactions [Dameahck] *77 
groups Rh antigen occurronco In population 
[lloarc] 80G — ab 

groups Rh (actor and fetal erytUroblnstosls 
[Race] 800 — ab [Glrnson] 86C — ab 
groups Rh factor heredity 124 [Dahr] 38C 
— ab 

groups Rh factor In transfusion for anemias 
of erythroblastosis [Brown] 804 — ab 
groups Rh factor Isoimmunization with 
In hemolytic anemia iDamcshckj GO — nb 
groups Rh factor practical application Eng 
land f49 

groups Rh factor role In transfusion In acute 
hemolytic anemia of newborn [IMencr] 
587— a b 

groups Rh factor transfusion reaction of 
puerperal patient [Adam] 245— ab 
groups Rh factor where to obtain serum for 
testing for C72 

Hemagglutinins bee Agglutinins 
/’n determination 2148 
in Urino See Hematuria 
Infection See Bacteremia Septicemia 
Infusion via Bone Marrow See Blood Trans 
fuilon 

lipids lu atherosclerosis 1121 — E 
Loss of Sec Hemorrhage 
^Icnstrual oco Menstruation 
ilctbemoplobln in See Mcthemogloldnemla 
Plasma See under various headings of Blood 
Blood Transfusion Scrum 
Platoleta See also 1 urpiira lliromboptnlc 
platelets essential Ihrorabopenla corpus 
luteum treatment fStdgorl 1146 — nb 
Preserratlon See also Blood Transfusion 
blood banks 

preservation of liquid plasma 318 
preservation stored cltratcd blood effect on 
erythrocyte survival [Ross & Chaplnj *827 
Pressure See BLOOD PREbSURB 
proteins hypoprotclnemla In gastrointestinal 
cancer [Ariel & others] *28 
proteins In massive resection of jclununi and 
Ileum [Wise •& Komansky] *890 
proteins serum albiuuin used to treat toxemia 
of pregnancy 251 

proteins (serum) penicillin therapy effect 
[Lyons] *1012 

prothrombin deficiency In biliary obstruction 
and liver disease [Hcrbertl 500 — ab 
prothrombin vllaroln Ki oxide In bypopro 
thromblncmln [Davidson] 72C — ab 
Reinfualon See Blood Transfusion auto- 
transfusion 

sedimentation Landau Adams and Bramlcn 
burg microsedlmcnfatlon tests 252 
Serum See vavVous subheads under Blood 
Blood Transfusion Scrum 
SpUtlnt. up See Hemoptysis 
Storage See Blood preservation 
Sugar See also Diabetes MclUtus 
sugar livperglyccmic dyspltuUarlsm [dAngelo 
Rodriguez] 17C — ab 

sugar hyimglycemls and cardiovascular symp 
toms [Harrison] 723 — ab 
sugar UypogUcemla In general practice 
[Umber] 176 — nb 

sugar low liypertn^iullnlsm and hvpoglycemla 
[Holman] f >8 — ab 

sugar low spontaneous hvpoglycemla [Beck 
ert] 114G— ab 

sugar low svmptoms after various breakTasts 
[Thom] 2SG— ab 

sulfadiazine concentration [Daniels & others] 
*8 [lim * Lever] *12 
sulfamerazlne concentration [Hageman Ar 
others] *32 


BLOOD— Continued . v ^ t.t 

sulfonamide concentration In va In bronchial 
secretion [Norris] *607 , _ 

sulfonamide levels In local therapy [Colo] 
*416 

surface tension of jdnsma 709 
test labor unions require for membership 
Calif 102 

Transfusion Seo BLOOD TRANSFUSION 
Types See Blood groups 
Universal See Blood groups 0 
urea transient azotemia after peulclllln 
[Lyons] *1009 

vitamin A level In plasma clinical value 
tPoppcT & Stelumauu] 

vitamin C plasma ascorbic odd levels In 
Nebraska children [Qedgoud] 508 — ab 
N easels See BLOOD N EbSFLS 
volume penlcllllu effect on [Lyons] *10i2 
BLOOD PRESSURE cold jwcasor teat [Russek] 
861 — ab [RuaseU] lOl 7 — C 
coronary occlualoii and [Master] 307 — ab 
high arterial prognosis [Mcitz] 730 — ab 
high arteriolar lesion In [Foal 031 — ab 
high diagnosis of type 517 
lilglj during Intracranial p essure Increa'^e 
[Blerhaus] 1145 — nb 

high ctlologlc role of spinal anesthesia vaso 
motor and renal factors 772 — E (repU) 

[Corcoran] IISj — C 
high graduate lectures Syracuse 103 
high Jn kidney disease nephrectomy Ineffcc 
live [Mclss & Chasis] *277 [Mokerlln] 
729— C 

high In military service relation to rejection 
702 — E [Levy A others] *937 *1029 

[barre] 1001 — ab [Russek] 1067 — C 
high in nephrosis from carbon tetrachloride 
[(iorcoran & others] *84 [Bradley Corco 
ran] 789 — C 

high In pregnant magnesium sulfate for 
(NSItlngl 9^4— nb 

high renal circulation after compressing renal 
artery [Corrigan] 312— ab 
high testosterone treatment [Marquez] 240 
— ab 

li gb thtrn])eiillc fasting for 249 
higli Turkish baths effect on 800 
low from hemorrhage intra arterial and In 
Irovenous Infusion for [Kohlstacdt] 650 


low Turkisb baths effect on 800 
surtlcal operations effect on [Adamson] 724 
— ab 

venous direct measurement phlebomnnometcr 
for [Burch A Mlnsor] *01 
BLOOD TRANSFUSION allergic reaction to 
dried human plasma [Colonnell] 795— ab 
A M A motion picture on 44 — OS 
aulotransfusioD In surgery of serous cavities 
[Griswold] (45 — ab 

Blood Bank boo also Blood prcst'rvatlon 
blood bank grant to Install New York 103 
blood bank (plasma) collect blood for civilian'' 
use Mich 168 

blood bank (plasma) established by Blood 
Transfusion Association C47 
blood bank (plasma) flocculont sediment 872 
blood donor center D C 295 
blood donor repeated donations affect his re 
slstnnce to Infection T COO 
blood donor service British Army 580 
blood donor service of American Red Cross 
funcllons of [Robinson] 157 
blood donor service Russian army 226 
blood donor unit In 700 bed hospital fErTl 
440—^3 b 


I agglutinin [Balaguer] 1081 — nb 
In acute hemolytic anemia of newborn role 
of Rh factor [Mlener] 587— ab 
In chorea [Sains C ] 7 ^6 — nb 
In emergency conditions [Vaughan] *1020 
In epidemic meningitis [Bauer] 1001— ab 
of Rh factor for anemias of erythroblastosis 
[Brown] 804 — ab 

oliguria after unilateral renal decapsulation 
[Flo] 594 — ab 

plasma and serum cause of reactions [Hill] 
445 — ab 

plasma and serum In fatal shock [Liman] 
591— ab 

plasma combined with 0 cells [Lltwlns] *030 
plasma (Iso osmotic and concentrated serum) 
In hemoTThaglc shock INechcles] 933— ab 
plasma malaria transmissiblllty by [Loznorl 
587 — ab •' 

plasma or reconstituted dried plasma Jaundice 
after [Morgan] 243 — ab 
plasma (pooled) antigenic differences In 
human serum 1 >2 — E 
reaction of puerperal patient relation to Rh 
factor [Adam] 245 — nb 


[Damesbek] vrr 

su^vol of prcjerred frythrocytes tftc 
[DcBBtedt] 5R— ab [Iloss & Chapin] *82 
via bone marrow In clilldrcn [Toonnllns] »3 
— ab 

via alcraal mairon- In bums in recent Ne 
GeorKla campalim [Llebcrman] 721— c 
Tlscoso lublnc for tVafluIln & others] *1- 
BLOOD VESSELS See also Aorta Arteries 
CaplIIartea Cartllovaseular System Vasi 
motor Svstem \ elns 
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BLOOD V>SS>LS-Con(luuia 

^pnsc See niao Cardiovascular Disease 

dlsw'IiraOcp'' nl” '’''"^"‘*'’8, Varicose Iclns 
Prccnnncy toxemia, [Golden] 

IrrmlUn'l'^ & otllcrs] *942 

Id'r 

’'■“Jll^nia rcfrlperatloii treatment, [Bowers] 794 

tumors (ninllpnant) liemanploendotlielloma, 
[>loiit] 792 — ab 

BOAUD See under specific names ns American 
Board 

of Ilcalth See HealtU 
of Trustees See American Jlcdlcnl Associa- 
lion 

BOn\ Build See Constitution 
Dead See Autopsies Cadaver 
Growth of See Growth 
heat loss of, climate and disease, [Mills] *551 
lielpht and welplit reject IS I'l year old 
rep strauts [Itowntrce &. others] *183 
Orpnns Sec Msccra 

Temperature See Fever Tempemturo, Body 
Vcicht See also Body lielRlit and weight, 
Obesity 

weight Joss with pentcllltn therapy, [Lyons] 
^1012 

BO GO HA 'MA Mineral Springs Water, 231 
BOILUt niahcr laryngitis In speak tbroiigh 
stethoscope to prevent [Krasno A. others] 
*958 

scalers lung disease In [Dunner] 1079— ab 
BOILS Lee lurvmculosls 
BOMBS Sec also Air Balds 
blast sudden death and epiglottis, [Eve] 244 
— ab 

Imhierslon blast Injuries of abdomen [Web- 
ster] 238— ab [Gollghcr] 512— ab [Cam- 
eron] 999— ah [GUI] 999— ab 
BOMFU IBlanche) Memorial Health unit estab- 
lished 781 

B0MSK03’S Thymus Hormone See Thymus 
BOM) war General Lull dcdleates banner 
975 

BONF MABBOW See also Osteomyelitis 
aplasia from extreme malnutrition as cause 
ot death In 9 yiar old hoy 2*0 
compensatory mvelold metaplasia of spleen, 
elTcct of X r&ys [Pavlovsky] 314— ab 
Infusions via In children, [Tocantins] 032 
— ab 

sternal transfusions In burns, New Georgia 
campaign [Llcbcrman] 721 — C 
studies In vitro [Bachmllcwlts] 377 — ab 
Tumor See also Myeloma 
tumor Ivvlngs x ray aspects [Swenson] 929 
— ab 

BOMS Sec also Cranium Orthopedics Osteo 
— Spine under names of spcclQc bones 
Brittle Sec Iragllltas osslum 
cancer metastatic, from breast [Freld] 1140 
— ab 

decompression disease In aviators, role of 
nitrogen [Allan] 239 — ab 
defects of 18-10 year old registrants, [Bown 
tree & others] *183 

deformities calcium deficient diet as aid In 
correcting 252 

disease (war) or hunger osteomalacia, [Se- 
brcll] *280 

Dislocations See Dislocation (cross refer- 
ence) 

Fracture Leo Fractures 
Infection, propamidine In [Butler] 313— ab 
Sclerosis See Ostcoselcrosls 
Skeleton Sec also Musculoskeletal System 
skeleton growth and aging endocrine glands 
elTect on, 838 — E 
Softening See Osteomalacia 
zones of transformation In, and fatigue frac- 
tures, [Schrbder] 814 — ab 
BONESTFLL, T E , and Menade Products, 92u 

BOOKS See also Journals , Library , Book 
Kotices at end of letter B 
Assoclaclon Mcdlca of Puerto Rico encourages 
reading ' Day of the Book ’ 919 
Russian War Relief requests 048 
BORDEN Co Award In nutrition 71 j 
BORON’ biologic activity 

BOKRELIA vlncentl Infection See Angina Vln- 

BOSTON, Coconnul Grove Are, treatment of 
^^surfaco burns, [Cope] 23G— ab 
Cocoanut Grove fire, neuropsychlatrlc com- 
plications. [Adler] *1098 m-nin 

B0TRYO51YC0SIS 10th case on record. [Drake 

BOTULIStf* antitoxin now available, HI. 295 

bowels ^^Sco%cccs, defecation, 

gy’ro compasses, 1123 
BOYS See Children 


SUBJECT INDEX 

Aneurysm See Aneurysm ' 

concussion ambulatory treatment In evacua- 
tion hospital [Shearburn] 930 — ab 
concussion contusion laceration hemorrbage 
compression eye signs [Lyle] -*S73 
Disease See Encephalitis Epidemic, Epilepsy 
electrical acllvlly of cortex sulfonamides effect 
on [Brenner & Cohen] *948 
electroencephalogram In epilepsy and sebizo 
^ dioxide effect on, [Kom- 

mbller] 870— ab 

electroencephalogram latcrnllzcs congenital 
cerebral aneurysms [Moodhall] 610— ab 
clcctrocncophnlograpldc foci In epilepsy, 
[Gibbs] 237— ab 

Hcmorrliage See Meninges hemorrhage, 
Medicolegal Abstracts at end of letter M 
Injuries Sec Brain concussion. Brain sur- 
gery , Brain wounds 

lesion In victims of Boston's Cocoanut Grove 
fire [Adler] *1098 

Pressure Sec Cranium Intracranial pres- 
sure 

surgery In Soviet Bussta 770 
surgery prefrontal lobotomy, [Watts] 241 
— ab 418 — t 

surgery prefronlal lobotomy In chronic 
schizophrenia, [Bennett & others] *309 
surgery (war) at the front by Dr Joseph R 
Strauss 492 

symptoms ot lymphogranulomatosis, [Garcia 
Jlarlln] 514— ab 
Syphilis Sec Ncurosypbllls 
tissue bnctcrlophago multiplication In. 638 
— E 

Wounds Sie also Brain concussion 
wounds beating process, [Baggenstoss] 505 
— ab 

wounds sulfatlilazolc conlralndlcated (Mun 
ro] 117 — ab [Brenner Sc Cohen] *958 
BRANDENBCBG Test See Blood sedimentation 
BnA7ILlAN government Is planting cinchona 
trees 983 

ofllcers observe methods at Held service scliool, 
42 

Society of Ophthalmology 101 
BBLAD digestion In human stomach [Rostor- 
Icr] 592— ab 

Lord Hordor on wartime feeding 49 
mold dangers of home made ’ penicillin 
from [Rnper A. Coglilll] 1135 — C 
BREAKBON’E Fever See Dengue 
BREAKFAST See Food 
hoods See Cereal Prodiicis 
BREAST See also Lactation 
cancer bleeding nipples [Clnelll] 869 — ab 
cancer family [Wood] 443 — ab 
cancer lung metastasis and pneumonitis after 
radiation [Pendergrass] 1140 — ab 
cancer, mctastascs from [Frcid] 1140 — ab 
cancer preoperativo x-ray therapy, [Dann] 
727— ab 

discharging tn woman aged 27, virgin and 
unmarried 08 

Diseases of the Breast by GeschlcUter, 
(review criticized) 5S — C 
hypertrophy (massive) In adolescent girl, 
[Fisher] 933 — ab 

hypertrophy (permanent) from pregnancy, 
1084 

Inflammation (clironic) and cancer, [McKin- 
ley] 243— ab 
JIIIK Sec Jtllk human 
BBEATHEASY Kits and Inhalant, 873— 
BBEATHING See Respiration 
Labored See Dyspnea 
BRIGHTS Disease See Nephritis 
BRITISH See also England, Royal, World 
War II 

Army See Army, W'orld War U „ , 

Empire Relief Association leprosy In British 
Empire 100 209 „ r i 

Journal of ludustnal Mcdtctuc See Journals 
medical aid for China 308 , ooa 

Jledtcal Association, (Beveridge scheme) 2-8 , 
770— E 777— OS, 784, (death of president 
Sir Beek-wlth W'bllchouae) 433, (function 
of vs that of General Medical Council) 
038 — E (Lord Dawson to act os president) 

710 (to publish British Journal of Indus- 
trial Medicine) 984 
Medical Journal See Journals 
Medical KesearcU Council See Medical Re- 
search Council 

Medical Students Association, 580 
Orthopedic Association first aid for fractured 
spine 299 , , , . 

Representative Committee 

for medical practice 770— B 7 <7— OS 784 
surgeons observe Russian medical services of 
the Aimy, 220 499 

BROADCASTING See Radio c,oniach 

BRODERB’ Grading Method See Stomach 

iinivvf™SHIRE H C, Japanese prisoner 909 
BROXlIDE Tabknoll Three Bromides EITerves- 

BROMINE biologic activity, [Baudlscli] *964 


Jour A. M A 
Dec 2 S, 1943 

BROilO CAPS 378— BI 

Sulfbromophlhaleln 

BRONCHI See Bronchus 
BRONCHIAL Asthma See Asthma 
BRONCHIECTASIS 1150 
treatmern ^suUonamldes plus drainage. [Nor 

Daryngotracheobroa 

"‘'*126 foD fHall & Spink] 

* 6^7 "" treatment. 

BRON CHU LUsE Emulsion £32 BI 

BRONraUS See also Bronchiectasis, Bren 
chltls BronchoBcopy 

tuberculosis, [Saye] 1000 

secretion determining sulfonamide In, obtain 
Ing clear filtrate [Norris] *667 
tumors cause bulloiw emphysema by. 785 
BROWN Remedies Company 110— BI 
BRUCELLOSIS acute [Wise] 658— ab 
campaign against Bang s disease, Lake County, 
HI 645 

chronic succlnylsulfathlazole for. [Davis] 
380— ab 

chronic, sulfamerazine for [Hall & Spink] 
*130 

treatment Intradermal vaccine, [tJrschel] 380 
— ab 

treatment streptotrlchln 1051— B 
BUERGER S Disease See Thromboangiitis ob 
lltcrans 

BUGS diseases caused by, [Oberraayer] *457 
BULLA See Blister 
BUNA S Rubber See Rubber 
BUNCH CHARLES, Naval Reserve Medal to, 
900 

BUREAU, A M A See American Slcdlcal 
Association 

BUREM, HENTtY S , Purple Heart to 154 
BURNING Pain See Causalgla 
BURNS chemical treatment with phosphates, 
[Poser i. Haas] *630 

complications neuropsyebtatrlc In Cocoanut 
Grove fire victims, [Adler] *1008 
liver necrosis In [Hartman] 792— ob , [Baker] 
792— ab 

second from third degree test to differentiate 
[Dingwall] 792 — ab 

treatment. Bio Dyne ointment, [Hlrshfeld i. 
others] *476 

treatment boric acid ointment, sulfonamides, 
Cocoanut Grove fire [Cope] 236— ab 
treatment close fitting plaster casts, [Leven 
son & Lund] *272 

treatment compression dressings [Oallaglicr] 
*075 704— E 

treatment food rationing In NRC recommen 
datlon, 493 

treatn-ent high protein diet, [Taylor] 600 — ab 
treatment, special hospital established 042 
treatment sternal transfusions In In recent 
New Georgia campaign [Llcbcrman] 721— C 
treatment sulfanilamide ointment [Evans] 
933— a b 

treatment, sulfonamides prevent Infection, 
[Jleleney] 690 — ab 

treatment tannio ncld toxicity, [Cameron] 
729 — ab 

treatment transfuse blood and blood dtriva 
lives [Vaughan] *1020 , , „ 

BURTON Ultraviolet Alradlator Germicidal Unit, 
(Council report) *93 

BUNTON, P A , fellow of Royal Society, 49 
BYSSINOSIS See Cotton dust Inlialatlon 

BOOK NOTICES 

Abdomen Beglonal Analgesia for Intra Abdom 
Inal Surgery 510 „ , nr 

Absorption Spectropbolomctry In Medicine. 60 
Air Borne Infection 732 
Allergy 516 

Anaphylaxis and Immunotherapy 121 
Pfi/ncr of 935 i .i, 

American Ambulance Drlrer with tbc Eighth 
Army, Nlorcy In Hell 248 
Dental Association Index to Dental Lltcra 
ture 315 

phnnnnceullcfll Association, Pharmaceutlca 
Recipe Book (R B 111) 177 
Philosophical Society Edward Tyson, Jiu 
F R S 1650 1708 510 

American Medical Association, Annual Deprln 
ot Reports ot Council on Pharmacy and 
Chemistry, 178 

exhibit Hemolytic Syndromes, (price change 

Pharmacopeia and the Physician 1083 
Anatomy Atlas of 732 

history Edward Tyson 31 D 7 118 

Human Fje In Aiiatomlcnl Transparmrles, 

731 
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Book Notlcei — Continued . „ , 4 _, # 

Anderson C. M Emotional Hyptcne Vrt of 

Understandlnp 1«S , 

Anesthesia local Practice of 871 
Regional Analieala for Intra kMomlnal Sur 
eery Amelbocalne Hydrochloride 610 
Anplolopy Peripheral Nascular DlBeases 1147 
Annual Eerlew See NearbooK 
AntoDcttl A Boses para la orBanlEacldn de 
un hospital ceneral 1147 
Appel K E Dlscoverinc OurselvM 248 
Anny See also VTar , , , 

Handbook for Emerpency Commissioned 
Officers of Indian Medical Service 387 
Medical Deportment Mhat the CltlEen Should 
Know About Wartime Medicine 1083 
Medicine Victories of 177 
Arnow L E Introduction to Organic and Bio 
logical Chemistry *147 

ArthiUls Your Arthritis MTiat \ou Can Do 
About It 123 

ArtUt Banting 1083 ^ ^ 

Aiblcv Montagu 51 F Edward Tyson 51 D 
TBS IdSO 1708 510 

Association for Bescarch In ^e^TOU8 and 5Icntal 
Disease Role of Nutritional Deficiency In 
Nervous and Mental Disease 797 
Atlas See Anatomy Roentgenology 
Australian Army iledlcal Services In the War 
of 1914 1918 732 
Autobiography See Physicians 
Bacon H E Essentials of Proctology 387 
Bacteriology diagnostic Methods for 178 
for Students of Medicine and Public Health 
248 

Bailey H editor Pye s Surgical Handicraft 
871 

Short Practice of Surgery 798 
Ballenger H C 5Ianual of Otology Rhinology 
and Laryngology 248 
Bandaging Kinetic 1003 

Bankoff G Practice of Local Anaealhesla >“71 
Banks 8 W Pictorial Handbook of Fracture 
Treatment CGo 

Banting Sir Frederick 0 as an Artist 1083 
Behavior Emotion In 5Ian and Animal 247 
Ftlology of Delinquent and Criminal Be 
havlor 731 

Introduction to Group Therapy 123 
Neurosis and Experimental Psychoanalytic 
Approach to Psychoblologlc Principles 123 
Best C H Physiological Basis of Medical Prac 
Uce 798 

Biddle W E Introduction to Psychiatry f » 
Biochemistry Annual Review of 871 
Elements of Food Biochemistry 177 
Biography See Physicians 
Biology of Acanjs Scablel 1003 
Blood Groups Determination of 387 
Hemolytic Syndromes (price change In) 48 
pressure Hypertension 798 
vessels Peripheral Vascular Diseases (Angi 
ology) 1147 

Bogomolets A A editor [Therapeutic \ctlon 
of Vntlretlcular Cytotoxic Serum ACS 1 
1083 

Bower A G 
Nurses 597 
Boyd ^Y Text Boot of Pathology 665 
unm Diseases ot (reply to review) 63— C 
bwIm a G Austrillan Army Merllcal Ser- 
vices In tlie War of 1614 1918 732 
ttmouBage Psychophysiology of 871 

hmear” m'*’ Cancer by 1 nglnal 

of menu 64 

of Collapse In 
jjj O'Erotind Morkets on Kolar Gold Field 

CaidlovaKulir System Clinical Itoentgenology 
I’^otlee dlG 

Therapy^l" Jo'^Buctlon to Croup 

^'oohemlstry Pharma 
Int^ucMnn to Organic and niologlcHl n im 

c^S''^/:rred,ii^e, 

j,| allgcraclncn Klnderpsychlntrlo, 

olln'’ f'f’onds 65 

.n 

lOun II X-. 797 

^ j Method A Purpose of Dlag 

In 1 ractlce^'^^Ys ^ ^fac»ure Trea ment 
DWesses for 6a- 


Communicable Diseases for 


GO 


Compere F L Pictorial Handbook of Irnrluro 
Treatment G05 

Comulfllons Seizures How to Deal with Them 
387 

Conybenre J J editor Textbook of Medicine 
60 

Cooper V I What the Citizen Should Know 
About Wartime Medicine 1083 
Conller D Probl&mea do m^declne dc guerre 
732 

Criminal Behavior Etiology of Planning Report 
for Research 731 

Cusumnno C L Laugh at the l>an>er Wlo 
Cross Examines You I 05 
Cutting W C, Manual of Clinical Tlicrapeutlca 
177 

Cytotoxic scrum antlretlcular Therapeutic Ac 
tlon 1083 

Dnmeshek W^ Hemolytic Syndromes (change 
In price) 48 

Damall J R WTiat the Citizen Should Kuow 
About Wartime Medicine 1083 
Day Sister Mary Agnita Claire Principles and 
Techniques of Nursing Procedures 121 
Delinquent Etiology of Delinquent Behavior 
Planning Report for Research 731 
Dentistry Index to Dental Literature 315 
Operative Oral Surgery 63 
Principles of Orthodontlca 64 
Treatment of 5(axl)lo Facial Injuries 1003 
De Sanctis A G Recent advances In PedI* 
atrlcs 1083 

DetwUer S R Nertebrate Photoreceptors 004 
Diagnosis See also Clinical 

Methods for Diagnostic Bacteriology, 178 
Nature Method & Purpose of 804 
Diet See also Food Nutrition Mtamln 
In Health and Disease 66 
Discovering Ourselves Human Mind and How 
It Works 248 
Dispensatory 1147 
Doctor See Phyalelons 

Doe J editor Handbook of Medical Library 
Practice 063 

Dogra J R Handbook for Emergency Com 
missioned Officers of Indian Medical Ser 
Tice 387 

Dressings protective Kinetic Bandaging 1003 
Drugs See Chemistry, Pbannacology Phar 
macopela 

Duke Elder S Practice of Refraction 06 
Ear See Otology 

Eastman N J Nurses Handbook of Obstet 
rlcs 1147 

Eddy N B Pharmacology of Opium Alkaloids 
315 

dEllscu F How to Prepare for Military Fit- 
ness 315 

Emotions Hygiene Art of Understanding 178 
In Alan and Animal Relation to Attitude 
and UoUve 247 
Alemory and 122 
Endometriosis Study of 121 
Enzymes Chemistry and Methods of 177 
Epidemic disease. Conquest of Chapter in His 
tory of Ideas 66S 
Epilepsy Convulsive Seizures 387 
Estabrooks G H Hypnotism 447 
Eyes See Ophthalmology 
Face Dental Treatment of Injuries 1003 
Faegre M L Your Own Story (sex education) 
315 

Farinas F L. Bases para la organlzaddn de 
un hospital general 1147 
Ferments See Enzymes 

Fink D H Release from Nervous Tension 516 
First Aid Shipboard Medical Practice Emer 
gency Medical Aid at Sea 035 
Fischer ^ Inner Ear Otoneurology Otosurgery 
Problems In Modem Warfare 05 
Flook E Distribution of Health Services 797 
Foley 51 K Methods for Diagnostic BaUeil 
ology 178 

Food Bee also Diet Nutrition 5 Ramins 
Blochomlatrj Elements of 177 
C'loap New Aspects of 60 
Fractures and Fraclme Treatment lu I ractlce 
248 

Manual of Treatment by External Skeletal 
Fixation 871 (correction) 1060 
Pictorial Handbook of Treatment 005 
Friedman R Blolog\ of Acarua Scablel 1003 
Fry W K Dental Treatment of 5IaxlUo Facial 
Injuries 1003 

Fulton J F Physiology of Nervous System 
798 

Cangrene gas Notes on Prevention Diagnosis 
Treatment 004 

Ceer A 5Iercy in Hell American Ambnlnncc 
Driver >vlth the Eighth Armv 248 
Cershenrcld L Urine and Urlnahsls 178 
Ceschlckter C Diseases of tho Breast (reply 
to review) 53 — C 

Glauque C D How to Keep Fit and Like It 

Olldea E F Role of Nutritional Deficiency In 
Nervous and Mental Disease 7^7 
Gold field Kolar Critical Analysis of Collapse 
In Underground Workers on 731 
Goldberger 1 H Health and Phvsical Fitness 
315 


Goldberger Joseph Trail to Light Biography 
of 248 . . „ , 

Goodall J R Study of Endometriosis Endo 
salplnglosls Endocervlcosls and Perltoneo 
Ovarian Sclerosis 121 

Gordon I Aledlcal Jurisprudence A South 
African HandtooK 122 
Gottlieb P il Allergy 515 
Gout 247 

Grant J C B Atlas of Anatomy In Two 
Volumes 732 

Group therapy Introduction to 123 
Gynecology See also Uterus 

Study of Endometriosis Endosalplnglosls 
Endocervlcosls and Perltoneo Ovarian Scle 
rosis 121 

Hahn E F Stuttering Significant Theories 
and Therapies 597 

Hallock G T Health and Physical Fitness, 
316 

Ham A W Doctor In the Alaklng Art of 
Being a Aledical Student 03 « 

Hamblen E C Facts for Childless (Jouples 66 
Hart A L These Mysterious Rays 697 
Hawkins A AI How to Keep Fit and Like It 
122 

Hayes E W Tuberculosis as It Comes and 
Goes 123 

Health See also Alental Hygiene 
China 8 Health Problems 247 
Handbook of Health for Overseas Service 66 
Personal and Community 1003 
Pb> steal Fitness and 315 
Services Distribution of In Structure of State 
Government 797 

Heat collapse In Underground W'orkers 731 
Hellmeyer L Spectrophotometry In Medicine 
05 

Hematology See Blood 

Hilton R Physiological Principles In Treat 
ment 04 

Hospitals Bases para la organlzacldn 1147 
St Alary s Group St Louis University Nurs 
Ing Procedures 121 
Unit Medical Records In 1083 
Houston H Pharmacology Alateria Aledlca and 
Therapeutics 731 

How to Keep Fit and Like It 122 

Hume E E Victories of Array Aledlclne 177 

Hurdon E Cancer of Uterus 64 

Hygiene See Health Alental Hygiene 

Hypnotism 447 

Hypothalamus Central Autonomic Regulations 
248 

Immunotherapy Allergy and Anaphylaxis 121 
Index to Dental Literature 315 
Indian Aledlcal Service Handbook for Emer 
gency C^mmlasloned Officers of 387 
Industry Collapse In Underground W’orkers on 
the Kolar Gold Field 731 
Guide to the Prevention of Welght-Llfllng 
Injuries 06 

Infection air borne Some Observations on Ha 
Decline 732 

Internal Aledlclne Advances in 935 
Jackson A Y , Banting as an Artist 1083 
James N B Regional Analgesia for Intra 
Abdominal Surgery 516 
Jaws Dental Treatment of Injuries 1003 
Jordan A transl Spectrophotometry In Medl 


Jurisprudence See Medical Jurisprudence 
Kauffman W Common Form of NTa In Amide 
Deficiency Disease Anlaclnamldosls 732 
Kay Scott C Life la Too Short Autoblog 
raphy 935 

Kekeheev K K Psychophysiology of Caraou 
flage and Disguise 871 
Keller R New Aspects of Cheap Food 66 
Kemp J E Alodem Treatment of Sjphllla 871 
Kennedy J A Alass Allnlature Radiography 
515 

Kinetic Bandaging 1008 
Kralnes S H Therapy of the Neuroses and 
Psychoses G64 

Kreuz, F P Jr 5IanuaI of Fractures Treat 
ment by External Skeletal Fixation 871 
(correction) 1060 

Kronfeld P C Human Eye In Vnatomlcal 
Transparencies 731 

Kruger H Pharmacology of Opium Alkaloids 

Kurtz D L Unit Aledlcal Records 1083 
Laboratory Nlethods for Ulaguostlc Bacterid 
ogy 178 

Lanedon Brown W Plijsloloclcal Prlnclnlea In 
Treatment 04 

Lapin J H WTiooplng Cough 2 IS 
Laryngologj Manual of 248 
Lani^ at the Lawyer Who Crosi Eiamlnea 
Youl Court Boom Antidote 05 
Lectures Skinner (Otis) Nature Alelhod A 
Purpose of Diagnosis 604 
Lelfson F Bacteriology 248 
Librarians Unit Medical Records 1083 
Library medical Handbook of Practice 063 
Llchtewteln P M Handbook of PsychUtry 


Life Is^Too Short Autobiography (Kay Scott) 
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Book Notices— rout Inucil 
MiulliprE DON, Alniuinl of riilmonnrj 
Tiil)iaiiIosls , Atlns of Tliornclc ItocntKcu- 
ulocj , 12 1 

lovo It f M, Short I’rnitlco of Surgerj, 798 
L\nK 1 M editor, Aiiimnl Hcricu of Dio 
rhcnilstrs 871 

Aiiiiiinl ne\le« of rinslologv, 005 
Mclliigli G, lliininn Ijt In Aimtoniluil irons 
pnrcnrlcs 781 

JlcU-od, A C, Dental Irtntmcnt of JlnxlIIo- 
Fnclnl Injuries IflOt . , 

MiDcstcr T S Nutrition nml Diet In IKnltli 
mill Disease, GO 

Mnistin Anonheles Gnmhinc In Drnril 1980 to 
1940 1008 

Qiilr for loiiiiK Amtrlcnns 128 
■MarrlsEC lads for Clilldkss rouples 00 
Mnrj Agnttn Clnlro Dn\ Sister '’‘=9 P/'J 
'Mnsscrninn, J II , nchnilor and Neurosis 1-t 
Mntcrln Medlca Sco IMiarmaeolog) 

Midlial lllstnri, Connnest of liiUkndc Disease 
008 . 

DIstrllmtIon of Denltli Strilces In Striic'uro 
of State ( oieniment 797 
Jdvvnrd Tjson "M D , I It S , IOjO 1i08, 510 
Midkal Tiirlsiinidenee laugh at the Imvjer 
Mho Gross l\n mines Inul 05 
South Ifrlean linndhooh, 122 
Medical 1 Ihrarj Assoelatlon IlandbooK of Medi- 
cal Mhrarj rradlct 00 i 
Medical rraetke, Shlphoard 98. 

Mcrlknl Itecords In Hos). tal and 
Medlrnl Itcsearch Council, Medical 1 sc of Sul 
idionamhks 782 
Notes on ( ns Gangrene 004 
Mar Memorandum No 9, Detennlnatlon of 
Illood Grouiis 887 o.ii 

Medical Students Series Bacter ologJ, -18 
Medicine Sec also Medical Illstorr , llijsl 
clans Surgers etc , 

I’lohlimcs dc mtdccluo dc guerre < 

Shli.hoard Medical I’ractlcc Fmcrgenet Medi- 
cal Aid at Sea 935 
Textbook of GO 

x}S'iU""cihi?c'5Ionogrnph Scries Fmollons 
Menta'r'lSc? Itofo of Nutritional Dendency 

Mental ‘mplene Fmotlonal nyplenc Art of 

Understanding, 1<8 Drkcr 

Merej lu Uell American Ambulance 
with tlic Flglitli Armj .48 
Mejer S 55 Jelnctlc Itandaglng 1003 

Mllir II central Autonomic Begulatlons 

MUtef 55 J , Handbook of Health for Orcr- 

Moo?c““d r-’/t'od^ Treatment of SsidiU^sn 

Mosquitoes Anopbeks Gamblac in urme. 

Anto—ic 

Mental Disease, 797 

Ntrrous Tension, ^^'^asc ronh Including 

Ncurolog) OlonoMy ^Xre, 05 

^eur^rnr^^^^M-erlmental rsicho- 

Thral.f“of'’SVFf 

and Itcsyntl.csls 004 of, 732 

ICrmidog*" Matdla "Hcdlca and Thera- 
M.rr;‘l-9e1ires, Frlnelples and Techniques 
of. Meeting tllnlmum Kcqulremen.s, 

Fig. SID 

rr ^G^e^ral Fract.ee, 

Oekcrhlad, N F , 

315 • 


oJ 0. 

T?Sa?enclos, 731 

Fracltco of d’ Guinea Fig, St® 

Otoneurology Oto 

Manual ot 218 


Page 1 II Hypertension Manual for Patients, 

793 

Fapanlcolaou G N Diagnosis of Uterine Can- 
cer hy 5'nglnal Smear 178 
Parasitology, Medical Laboratory Manual 597 
Parfltt G J , Denial Treatment of MaxlUo- 
Fnclnl Injuries 1003 

Parsons It P , Trail to Light Biography of 
Joseph Goldberger 248 
Pathology See also Psychopathology 
Text-Book of 003 

Pattlson, II A , ItchabUltallon ot Tuberculous 
178 

Pediatrics See also Children 

Ilcccnt Adenneca In 1083 , „ 

Peterson 55 H F Icmcnts of Food Biochemistry 

I*hnrmacology Sec also Chemistry , Pharma 
copcla 

Dispensatory, 1147 

Materia Medlca and Therapeutics 731 
of Opium Alkaloids 315 

Pharmaceutical Recipe Book (R B ni) 177 
Morkbook of Elementary Pharmacology and 
Therapeutics 597 

Pharmacopeia and Hie Physician 1083 
Phelps A E, Four Arthritis Mhat \ou Can 
Do About It 123 

Photorecentors. lortcbralc 004 i.,nit„rr 

Physical Defects How to Prepare for Mlntair 
Fitness, 315 

Plijslcal Ulncss and Hcallh, 81a 
Ilandhook on for Students, 1903 ^ 

Ho^ to Keep Fit nntl Kike It, I-- >#^^1 

Physicians Sec also Medical History, Medi- 
cine Surgeons ,elc 

K!Sn!,rM.M“’ 'So. B.„» o scote. 

Llfc'''l8'"Too Short Autobiography (Kny- 

Memdm Guinea Pig or Eight Nears In 

(V Doctors Malting Room Sla 

STnTtorr ‘iSto«X \TUorek,, 

Trail’ to Light Biography ot Joseph Gold- 

PhysldoR' also Psychophysiology 

Annual Rcrlcw of 065 
Basis ot Medical Practice .98 
clinical Researches In 08 

rnanr“T‘’%®'“commtmlcnblc Diseases for 
Nurses, 697 

SlaTo' “also MenUl Disease, Mental 
^ nyglcnc , IScuroscs Psycho- 

?lt“'‘uiutcr<kr'*Allgcmelnen Kinderpsy- 

uCl^g 2ir 

and How It Works, 248^ 

Fmollons and Memory 1.2 

r.!XX.^ 

l.U0Wbl.Wo«l ot C.O.OOII.SO ooJ 
T, Therapy of, Socio-Psycho Biologic 

^nr.%.s^anncsyn^^^^^^^ C81 
Rjdllgrn|f 

S'B''Inc“g1!'Ana%tyS^ 

Criminal Behavior 731 

Medical Jurisprudence South 

'r r“!S' 

Salzmann, 3 ^ , Pri^^p^P Tnscular Diseases 
Samuels S » » 

(Anglolop>)f Health 

Pltal "XcamV Srablel, 1003 
scabies, Blolopv of Acaru 


Schaub I G Methods for Diagnostic Bacte- 
riology 178 

Schools of Nursing LDt of 1147 
Serum, * ACS Therapeutic Action 1083 
Sex See also Marriage SlerllUj 
education lour Own Story, 815 
Shaar, C M Manual of Fractures Treatment 
by Extenial Skeletal Fixation, 871, (corrcc 
tlon) 1060 
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SImttiick G C Handbook of Health for Over 
seas Service. 00 

Shepherd P R Dental Treatment of Maxlllo 
Facial Injuries 1003 

Shipboard Medical Practice Ship Sanitation 
and Emergency Medical Aid at Sen 935 
Sister Mary Agnlta Claire Day See Day 
Skinner, J T, Elements of Food Biochemistry, 

177 

RKlnner (Otis) Lecture, Nature Method A Pur 
pose of Diagnosis 004 

SInrson S R , Introduction to Group Therapy, 

123 

Small S M , Handbook of Psychiatry 447 
Smith L C M'orkbook of Elementary Pharma- 
cology and Tlrerapeutlcs, 697 
Social Sclcnco Research Council, Etiology Of 
Delinquent and Criminal Behavior, 731 
Solomon C Pharmacology, Materia Medlca 
and Therapeutics 731 

Somers G F Chemistry and Methods of Ln 
' zymes 177 . . . _ ,, 

Soper, } L Anopheles Gnmblae In Brazil 1930 

South African Handbook Medical Jurlsoni 
denre 122 

Spectrophotometry In Medicine 65 
Speech Stuttering Significant Theories nml 
Therapies 597 

l'latc%o^erMent^*Wstrlbullon of Health Set 

Steek'^”j*"M*'^cd!tor*’^ Advances In Internal 
Medicine, 935 j it 

Stelnhnus, A H How to Keep Fit and Like It 
100 

sr/T,'?..?'s 

StreAer''^E A , Discovering Ourselves 248 
Strong F M , Elements of Food Biochemistry, 

Students Medical, Doctor In the Making 03 
ituUDrlng Significant Theories and Therapies, 

BuckUng E V, Examination of IVnlers and 
M-alcr Supplies 447 

rurern ^ods of lh 

Sum^t!‘’M!^ Phennacology of Opium Alka 

Surg'ews Fbjml^ans 

Kurcery See also Medicine 
^ Inner Ear Including Otosurgery, 05 

?re'e‘Burgkal'Hm.dlcraft 871 
|u”r^Urc“ Fre- and Post Operatke 
Treatment 447 

scohllls Modern Treatment of, 8*3 
sS^ S , China's Health Problems, 24. 

S'n 1' X'lo^o'glcal HO*'* “f 

Practice, 798 

s„- 

*ACS * 10S3 ^ 

clinical In Treatment Cl 

sxrs. “ ««« 

Tborek, M ‘V 

Tlppeu'T L translator, Speclropbotometry In 
Medicine, 6a contemporary Psycho- 

Tomkins, S 

pathology^ Miniature Radlogmpliy 

3' I WThSIS." .. ““ 

Tram^M 'Hehrbuch der allgcmelnen Kinder 
psycUlatrle 04 

Trauma^ See of uterine Cancer by 

Vaginal Smear, 1*8 

Treatme^ See Thewcu'^,^ture Radiography, 

Xrenchard, n J . 

. u and Ooe3/ 123 

’’ Mafs^MlAatoc Thoracic 

pulmonary, Mao'!*' ’ 

„ „„ 

ti Medical Jurisprudence A 
^""'rfrlran' Handbook 122 
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u S Public Health Serrlce Malaria QuIe for 
\oung Vmciricans 123 * 

pDlrcrslty of Toronto Physloloclcal Basis of 
Jledlcal Practice 798 
Urbich F Allenry. 516 
Urine and Urlnaljsls 178 
UroloRy In Ceneral Practice 31i> 

Uterus Cancer Dlapnosls by ^aRlnal Smear 
178 

Cancer of 04 

Vagina amear Dlapnosls of Uterine Cancer by 
178 

ran Blckel 31 Introduction to Psichlatry C5 
lascular Diseases peripheral 1147 
Vaughan M T Primer of AUeriO 93o 
lencreal Disease See Gonorrhea 
Vision Sec Ophthalmolotty 
lltarDlns Common Form of Niacin Amide Dc 
flclency Disease 732 

B complex Role of Deficiency In Nerroua and 
Jlental Disease 797 

Mar Dental Treatment of 3IaxlUo Facial In 
Juries 1003 

Determination of Bipod Groups 387 
Handbook for Y merpenej Commissioned 
Officers of the Indian Medical Service 387 
Handbook of Health for Overseas Service CO 
How to Prepare for Military Fitness 315 
Mercy In Hell \merlcan \mbulanco Driver 
with the Eighth Army 248 
of 1914 1018 Australian Army Medical Ser- 
vices 732 

Problfemcs dc mWeclno de guerre 732 
Psychophysiology of Camouflage and Disguise 
871 

Short Practice of Surgery 798 
\ iclotlea of Army 3ledlclne 177 
Bljat the CltlEen Should Know About Martlmo 
Medicine 1083 

Wounds Notes on Gas Gangrene 604 
Waters Examination of Waters and Water Sup 
piles (Thresh Beale & Suckling) 447 
Weightlifting Injuries Guide to Prevention of 
66 

Wellman F C Life la Too Short Autoblog 
raphy 935 

Wlteelcr W I*, Jr Shipboard Medical Prac 
Uce 935 

Whooping Cough 248 

Wilson D B Anopheles Ganblae In Brazil 
1930 to 1940 1003 

Wlmlow (LEA Conquest of Epidemic DIs 
ease 693 

Winter L Operative Oral Surgery 63 
Witness expert Laugh at the Lawyer Who 
Cross Examines You! 05 
Wolfson L E Inner Far 65 
Wood ir C. Jr Dispensatory 1145 
Wounds Sec War 

Wright A E Researches in Clinical Physiol 
ogy 00 

Yearbook Advances In Pediatrics 1083 
Annual Review of Biochemistry 871 
Vnnual Review of Pliysloiogy 005 
letwln I J Medical Parasitology 597 

I Fmotlon lu Man and Animal 247 
L Nurses Handbook of Obstetrics 


Young p 
Zibrlikie 
1147 
Zapffe F 
248 

Zlromennan H M Role of Nutritional Defi 
clency iti Nervous and Mental Disease 797 


C editor BaoterloloRy for Students 


5^ £ T SUorcs 107— BI 
Shores 1C7— BI 

vjAU\neu See also Autopsies 
pr«ened crafts In nerlpheral nerve 

r n" tDrelsbacU] 38 

ttw ^v '» bine < 

mcubollsn' penicillin effect on 

™ '“"'»l'on of 

bsl. 

Oulnj^crlno u.eripy of typhus [Fret 

-'csdemy of Science, lesatlu, eelt 

CMilIfnn Photography 

'VotIdNTar U®" 51edlclne and th 
r.t'lip"^^' '■> '■ate for bea 


CANCER See also under name of organ or 
region affected Medicolegal Abstracts at 
end of letter M 

Vmerican Society for Control of (Lucy R 
MUllgrin head of Women s Field Army) 100 
(3ll8sQurl Auxiliary resolution on) 078 
(excciitlve director named) 1120 
blologj of Icclurea on N \ 576 

Chicago Cancer Committee (reelects Dr Hck 
toon) 1057 , . , 

clinics (report NY) 713 (opened Mexico) 983 
control program (launched Mabnma) 575 
(New York) 576 046 . , , 

control stamps to raise funds for In foreign 
countries 431 

diverticular tOraumann] 062 — ah 
epidemiology In Brazil U50 
etiology and geography 070 — E 
cUoloti bladder cancer and urinary carclno 
gens 37 — F 

ttlolog> carcinogens 1148 
etiology ftbroblaats transformed in culture 
flasks enrcct of melhylcholanthrcne 702— E 
etiology tobacco (nr [Itoffol 730 — nb 
farolly (Wood! 443— nb 

forum (first uelgliborhood) on Qilcngo 910 
Grading Sec Stomach concer 
hospital (Anderson Research name clinical 
stall) 100 (Hschcl statistical report Mo.) 
304 

metaatases from breast tPoiidcrgrass] 1140 
— ab [Freldl 1140— ab 
mortality In Uuenos Aires 164 (racial rela 
tlonablp) GoO 

Primer Congreso Mexicano de Cancer (A M 
A roprcsentotlvea) 494—08 (guests ln\ltod 
to) 570 

research foundation (Intornatlonnl) Donner 
gift for 781 

(caching day N Y 150 420 

CANDY See also Chocolate 
Aids 302— BI 
Slfeiid R Form 302— BI 
CVNTrreS Sec Hftlr kmy 
C VNKER Sores See StomatUU aphthous 

(LVNNERS dermatitis In 124 
CAPII LARIES leakage lijivothesla In traumatic 
shock fPlne) 501 — ab 
sensltlvlt) In shock [DlPalma] *684 
CARATE See 1 Inta 

CARBAYIYLCHOLINF chloride fatal aecldenls 
from doryl lOol — B 

CARBOHYDRATES See also Candy Pexlmae 
Honey 

diet (high) prerenb hypoglycemic symptoms 
after Cnioml 236— ab 
metabolism nicotinic acid atTects t^Enwahl) 
863— ab 

CARBOLFUCHSIN paint (CastelUnl) SeeDer 
matltls treatment 
CARBOLIC Acid See Phenol 
CARBON See Hydrocarbons 
CARBON DIONIDE action on electrocDcepbaJo 
gram [KommOlIer) 870 — ab 
Inhalation as expectorant for tuberculous 
(Banya!) 1078 — ab 

C \RBON MONOXIDE poisoning (clironlc) 
[Symnnskll ISO — ab 

CARBON PAPER dermatitis of bands 1149 
C.VRBON TETRACHLORIDE aplastic onemla 
after exposure to floor wax 388 
Inhalation dardlac dysrhythmia from [Geiger] 
*141 

twlsonlng In welder acute nephrosis [Cor 
coran &, others] *81 (phosgene?) [Brad 
ley] 789 — C (replv) [Corcoran] 789 — C 
CARBUNCLES See Furunculosis 
CARCINOGENS See Cancer etiology 
GARCINOMA See Cancer 
CARDIAC See Heart 

Neurosis Sec Asthenia neuroclrculatory 
CARDIOSPASM See Stomach 
CARDIOVASCULAR DISEASE Sec also Blood 
3 easels disease Heart disease 
circulatory collapse In menlngococclc infec 
(Ion [Hill & Lever] *13 
circulatory disorders (peripheral) testosterone 
for [Ernst] 1082 — ab 
Hypertensive Sec Blood I ressurc high 
reject registrants for [Rowntree & others] 
*183 [Lev> & others] *937 *1029 
rest and exercise for )ia(lents at spas [Jar 
man] *638 

sj-mptonis In dextrose deficiency [Harrlsonl 
723— ab 

RynblRs See also Aortitis syphilitic 
synhllls early recognition [Dressier] 589 
— ab 

CtKDIOl tSCULAR SYSTEM See also Aorta 
trtcrles Bloodvessels Heart Veins 
signs of emotion 124 — ab 
(iAUIES Dental See Teeth 
(LAROTENF absorption mineral oil effect on 
(Council report) *067 

plasma vitamin t level [Popper A ^(elc 
mann] *1108 

CVROTID SINUS stimulation responses [Gald 
ston] 723 — ab 

»>ncore self applied JIu Jllmi cau^e death? 
152— ~E 

CARRATAl^Y ROCELIO appointment 164 
rVRRlERS Sec Disease carriers (cm«s ref- 
erence) 


(LARRILLO RAMON appointment 164 
CARRION S Disease See Oroya Fever 
CARS See Automobiles 
CARUN(HiE Urethral See Urethra 
CASE Finding See Tuberculosis 
Iilstory (medical and social) to be secured on 
selectees 565 — E 

Record Seo Yledlcal Record nbranans 
CASEIN VH soybean protein ns gronlh accel 
erator [Gabby] 655 — C 
CASSELBERRY Award See Prizes 
CAST plaster (close fitting) for bums [Leven 
son & Lund] *272 

plaster clawing of toe from [Pruce & Hagen] 
*055 

CASTELLAKI Paint See Dermatitis treatment 
CASTRATION See Testis excision 
de CASTRO ALOYSIO Brazilian Academy of 
iiedlclne president 107 

(CASUALTIES See Accidents Disasters World 
War II casualties 
C YT See C&X% 

CATAR YCT congenital In infant rubella In 
mother during pregnancy [Swan] 1144 — nb 
CATASTROPHES Sec Disasters 
CATERPILLARS stinging [Ash] 400— ab 
CATGUT Irrlfant effect 037— E 
CATHARTICS See also Enema 

Doctor 8 Daughter Tablets Dr W llbur*8 Laxa- 
flve Tablets 232— BI 

Djes Compound Tablets Dyes Laxative 
Pellets 232— BI 
Femol Concentrate 232 — BI 
Floracubes 108 — BI 

rid Granules No 1 and No 2 167 — BI 
Oly Cas 107— BI 

mineral oil In food (Council report) *967 
973— E 

Pmnlax 232 — BI 

Real Lax Chewing Laxative C53 — BI 
Special Formula Tablets and McNeal a I*axa 
live Cold TableW 373— BI 
Starrs Wonderful M L iS: K Pills 232 — BI 
T S B Saline 853— BI 
Velpaus Pills 232— BI 

V Italar (Special Formula No 85o8) C53— BI 
CATHETER Technic See Anesthesia Caudal 
CATS scabies of [Obermayer] *455 
typhus infected [MazzoUI] 314 — ab 
CATTLE Bong s Disease In See Brucellosis 
L€nggenliager"s dry serum danger [Frlm 
berger] 062 — ab 

CAUDAL Anesthesia See Anesthesia 
CAUSALOIA surgery of peripheral branches of 
trigeTnJnal 180 

CAVITATION See Lungs, Tuberculosis Pul 
monary 

CTELLOSOLY’E plienyl or benzyl as delouslng 
agent for pediculosis capitis [Davis] *825 
CELLS See Blood cells Histology Tissue 
CELLULITIS penicillin for [Lyons] *1010 
CELLULOSE See Methyl Cellulose 
CENSOR See United States censorship 
CENSUS of Physicians See Directory 
CENTIPEDE formidable armored Scolopendra 
[Ash] 409— ab 

CENTRAL American Public Health Ck)nferenco 
105 

Committee for Wartime Graduate Medical 
Meetings report 494 — OS 
Society for Clinical Research (election) 1050 
CEREAL PRODUCTS vitamins In various break 
fast foods [Kitzes & Elvehjem] *002 
Quaker Puffed WTieal Sparkles 302 — BI 
CEREBROSPINAL FLUID block Queckenstedt 
sign absent In cord compression [Flelss & 
Ingham] *759 
Id sun stroke 1150 

leakage cause of reactions after spinal nunc 
turc 355— E 

plelocytoals In Induced by penicillin [Pilcher 
& Meacham] *330 

Pressure See also Cranium Intracranial 


pressure phlebomanometer may be used to 
measure [Burch & Wlnsor] *02 
protein In cord compression [Flelss & Inc 
ham] *769 

role In procaine dosage in spinal anesthesia 
and altitude [Perovic] 314 — ab 
aulfamerazlne diffusion Into [Haaeman Xr 
others] *325 & 

CEREBROSPINAL MENINGITIS Sec Menin 
gitis cerebrospinal ^ 

SYPHILIS S« ^c«ro 

CEUEBRUil Sec Brain 
CERTlFIdATION Sec American Board of 

(examination) 

CERVIX uteri See Uterus 
’'’l.caiS nuestlon of Interlocklnff of 


use o^r^caudal analecsia [Hlnraon & Edwards) 


treatment sulfadiazine sulfa 
thlazole [Noojln] 862— ab ^ 

treatment sulfonamides locaJlr rpnif»i *jn 
CHASTEK PatalysLs See Pavalvsl, ^ 
CH-tUSSip riEVNCOIS uSartAl role In 
Freneh medical education nos— ni. 
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CHEESE (R«),,cforl) mold, rich In DenlclUlnT 

"'‘f'rnn, ‘homo mndo” penlclinn 
oti. tEnpcr & CoKhlin 1135— r ^ 

^”^tloni’or'h?o‘!^')n''‘'M"'"‘' onip- 

rnrvwK flor-ab 

trS% x^rajs 318 

^ foTO s"1 n'nllnhlo In nl.alract 

CHEMISTUY Sio Imnuinoclicmistrj , under 
spccKlc substances ns Ulllnibln 

^ A wodnttoi”*"^" Sli-ihcnl 

CUFMOTIllKAn s,ec Sidfonnmidca . Sepid 
Us TjrotUrlcln 
niFS 0 KOL 302—131 
( HI ST Sec Thorav 
( HI \MiSG Gum Sec Gum 

* also Ijislltule of MkIIlIiio of 

Chlcnco 

Cancer Commltlce rcclccls Dr llektoin 105T 
Intcnslic Treatment Center for sepiiiiis and 
Eonorrlicn [Dmidcsen S. others] *81C 
predletlnB linUomjclllls Inctdeme In, [Rnndi 
sen & others] C3— C, (riph) [GtiRcr] 
C H — L 

Session (inil) See Amirhnn MedhnI Asso- 
I la lion 

I HlCKl- N Sec also y RRs 
food polsonlnK ombrinU In hospital from 
salad Ihumsdenl 1U3— nli 
tniChlM’OX treatment eoneentrated conrn- 
Icsecnt scrum, [Atiechlnsello] lOOfl— ah 
rlllttiinS Sec Trombldlosis 
IHIfOl Infestation lObcrmaair] *458 
( HU DltFl) Icier Sec I’ueriicrnl Infection 
( HII DniltTll See I nbor 
tllllDItl N See also InmllUs Infants, Mater- 
nltj Pediatrics names of sinLirlc diseases 
us Rheumatic Icier 
Adolescent See Adolescttnt 
Child lUnlth and Maternal \dil5or.i Com 
nilltec mcethiK riiKirt S4"— Ob 
chilli Innlth bureau 0 hSi 
Childrens Rurtnu (rlitumnllc filer confer 
ence) 57S (statiniont on tmcri^ciicy can 
for serrleo mens famllhs) 1120 — > 112' 

—OS. 

Children s Center Boston on 
clinic ncii Jfeilco lObO 
Crippled See Crippled 
exceptional (Tlllnots Oorernom Conference) 
079 (institute on, Md 1 080 
medical aspects of Juvenile dcllwiucney, 1118 
— E 

^urscry See \urBcry 
nutrition of, France, 302 
of Enlisted Men Care for See Pediatrics 
orphanafte, sulfonamides control bacillary 
dysentery, [Elscnolf & Goldstein] *024 
Orphans (liar) Sec World liar 11 
school girl’s health and tonsil adenoid opera- 
tion. [Paton] 02— ab 

school, vitamins and physiologic function, 
[Jenkins] TOC— ab 

welfare care units for children of war work- 
ers (only partly successful, N 1 , etc ) 
431 (Pa ) 677 

welfare Permian Congress (lat), 083 
welfare urge new D S agency 1129 
CHILbS after taking aspirin and phenobarbltal, 
03G 

enniBFRA, [McCarthi] *452 
CHI^-Fl^n Chln-Up, 053 — BI 
CHINA, American Bureau for Medical Aid to, 
048 

British medical aid for, 308 
leprosy In [Frazier] *407 
number of doctors In 140 — ab 
War In See 3\orld War Ft , , , 

CHINESE, cardiovascular defects In rejected 
draftees, [Levy <S. others] *041 Itnblo 8) , 

Herts^^lll— BI (Tney Co) 025— BI 
CHIROPRACTOR sentenced for careless ton- 
sillectomy 405 

CHbOItlDFS See Sodium chloride , etc 
In Blood See Blood 

CHLORINATED hjdrocarbons dysrhythmia and 

sjneope from Inhaling [G^ger] 141 
hydrocarbons toxicity, 213— E , 

CirLOROBDTANOL bismuth subsallcjlate In 
Tl with N N R, (ChepUn, Sharp & 

CHLOROl’HYLL for ulcers, [Gahan] 172— ab 
CHOCOLATE, vitaminized, toy postwar freed 

CHOI.Pu'rniASlS see Gallbladder calculi 
rrroT.FRA BflCillus See Sftlmoiielm 
SvSTEUOL administration effect on nnes- 
tliesla [Foldcs] 38^ab 

CHOREA.^llslo'r; Tt valvular heart disease 
(Delaney & others] *884 ^ [I/evy & others] 

ttentment, transfusions. 

CHORION bacterlophap rnuUlpHcatlon 
cUaftoaHAntolc meHJbrflnc/ CJ8 " , 

CHORIONIC Gonadotropins 8eo GonadotroplM 
StOlD PhFNHb, w'e In postpuncture head- 
rtclic, ^ 
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CHnOMDTTrv'r'’®"*''*”^" W-yoosJ *1010 

Communion Cup, Religion 
^ of trachea 

CIGARET TO& ’ 

CIJIE\ See Bedbugs 
CINCHONA See also Quinine 
Search for Latin America, 431 
tree cultivation in U s AM \ reiom- 

[Acfcerknctht] *373 
/fee planting In Brazil 081 

rrnXrrl^^n Moling Pictures 
LiKCUI AR Letter Set lartous subheads under 
Medicine and the Bar 

CIRCULATION Sec Blood Urcnlatlon (cross 
rifcrcnce) 

CIRCULtTORi Disease See Cardlovnscnlnr 
Disease 

^,^'zlem See Cardlovuscidnr Sssteiii 
GIRRIIONIR Ree Liver 

CITI7hNS Defense Corps Su bnliid stmes 
Cltl/eiis Defense (orps 
CITRATI bee Nodinm cllralt 
f n IL SFRVItk Fmplojces Sec I iilleil Stalls 
Cn 1LL\N Defenst Stc Alcdlilne and tlie Bai 
Injured as result of inciin lulhm hosphall 
zntlon for, 012 

rl„\DOSPOUIAN dcnnuiuinM uses [Mitiirth ] 
*132 

CLARK 3tARK U , eulogizes mcillial corps ser 
vices at Salcnio 040— B (141 
CLAUDICATION Intermittent blood coagtihi 
lion In [dl Clo] 514— ab 
rl A3 ICLP Sec Shoiildtr 
Cl 111 INI of great toe (Pruci A Hagtii] *|i33 
CLttHAND Arndinij bte Acadimj 
Awnnl bee Prizes 
Clinic Poiindntlon bci Foundalloiis 
one biitidred years of medicine In 13(1 TKi 
boilcli of Tiibcrtulosls Pbislclans urn ii zed 
018 

rilMVCTlRir Sic Aleiiopausi 
CLIMATI Sic also Accllmiillziilhm Geo 
graiilii Troplis 
disease and [Nlllls] *331 
Cl IMCAL Conference Sit Edutiillon Medi 
cal gradimlc 

Imcstlgntlon, American Soilclj for eleilloii' 
307 

research Central Soclcts for (election) 1030 
Laboratory Technicians See Teehnlclans 
CLINICS See also Cancer, Children Face 
Injury Mental Hygiene, Rchabllllallon 
for New Zealand ICl 

CLORAKSFN status (Council report) *208 
CLOSTUWWM (nfecflon, penicillin tor [Lvon-s] 
*1010 *1017 

B’clelil Sec also Gangrene, gas 
welchl In Infected wound chemotherapy, [Me 
Intosli] 244 — ab 

welchl Infection of uterus 04 — E 
CLOTHING See also Uniforms 
dermatitis from dhoble mark on laundered 
clotbcs (LIvIngood A others] *23 
CLOUGH Prize See Prizes 
COAt UI ATION Sec Blood coagulation 
COAGULUM Contact Method See Skin gratUug 
COAL TAR See also under names of speclflc 
coal tar products 

irritation from, 317 , „ „ , 

ointment tor psoriasis [Bnmstlug] 310 — ab 
COAST GUARD See Medicine and the 33 nr, 
U S Const Guard , ^ 

COBALT biologic activity, [Baudlsch] *961 
COCCIDIOIDOMYCOSIS primary pulmonary 
[Coldstelnl 728— ab 

COCCIDIOSIS [Oviedo Bustos] 440— ab 
treatment penIcIlHn [Lyons] *1010 
COCCYN Injury and traumatic arthritis 318 
COCOANUT Grove Disaster (Boston) See Dls- 

COD LfVER OIL, sulfur makes Tllamin D ol. 

imavallnble for absorption [Kaplan] 6o5— G 
CODROIL 231— BI 

COFFEE See also Cnffeluo „ i 

not an essential dietary substance, National 
Research Council report, 423 
COITUS See also Adultery , Birth Control 
Impotence .. 

Interruptus as contraceptive, [Dickinson] 
*1044 I 

pelvic pain severe from, 1006 
pregnancy result from, or ntllflclal Insemi- 
nation 7 617 - 

relation to environmental temperature, [Mills] 

COLD See also Chills Freezing Frostbite 
^Agglutinins See AgghiUnIns 
Anesthesia See Anesthesia, refrigeration 
Frflnni S6G COSHlGtlCS 
Hen\aEEl«tlnlD8 See AEcIutlnlns 
P^^ure Test See Blood Pressure, high 
storage effect on vitamins in meat [Schwel 

slo^agl ofdlSydrated vegetables, vitamin loss 

[Telford] 866 

wmlc use. In experimental Infections, 

904— E 


Jou» A M A 
Dec. 25, 1943 

COLD — Continued 

/o^^rr?"°[o“v^?ho"eT*3r 

COLnf n foot ' See Water 

Chef’o®Kor3oTfr 

Cold Tablets and Capsules 373 — BI 
complications ear and nasal, sulfadiazine 

whz^A mheror*3"4’’“ 

complications sulfatblazolc sodium with rit 
soijephedrlne for ITiirnhulI y, ollicVs] *338 
Fllto 3 awr Nasal Filler Outfit JSl— b 1 

""'f RrlPhe Tablets 16s— Rl 
Plnolator Inhaler and Oledlcament 231— m 
Special Ponmila TnMets and McNeal s Lava 
live Cold Tablets 373— BI 
trcnlment patulln metabolic product of peul 
illlhim patulum 1120— E 

Eulfonarolde [hniivar] "94— ab 
COLITIS, Balantidial See Balantidiasis 
ulcerative food intlonlng for iiatienis 423 
(application forms) 424 
ulcerative penicillin for [Lyons] *1010 
COLLAPSE SieS. oik 
Therapy gee Tuberculosis, Pulmonary aril 
ncml pneumothorax In 
COLLEGE See also University 
Fducatlon See Eilniatlon 3Iedlcal, pre 
medical 

Medical See Schools Medical 
of 3fcdlcal Evangelists alumni research foun 
datlon created, 364 (awarded patent 
rights) 1057 

of Physicians Surgeons, etc See American 
College, Royal College 
Students See Students 
COLON See also Colitis 
Bacillus See Escherichia coll 
earner, [ \IIcn] 795— ab 
cancer caily diagnosis [Estes] 727— ab 
diver tlculos.s dlvert'ciilUbj [Kllfov] 238- ab 
functional disease flusbing out colon, 200 
polyps In man gemint [Daild] 783— ab 
COLOR BLlKOyESS la irar trorkem, [Kuhn] 
*1085 

COLU3IEIA Universitv (create dept of tropical 
medicine) 647 (grants for science and 
medicine faculty appointments) 713 
C031F0RTT Tablets 232— BI 
C03L3USSI0NS See Medicine and the 33 ar 
COMMITTEE See National Physicians Com 
mtttee 

of A W A See American Jfedlcal Assoda 
tlOD 

on Postwar Medical Service meeting June 5 
1943 221— OS 

C03IM0NI3TBALTH Fund See Foundations 
COJIMONTCABLE DISEASE See also Ep\ 
demies Infect ous Disease under names 
of yipcclflc diseases 
rules amended for N Y , 1058 
COMMUNICATION System See Speaking 
COMMUNION cup National Tuberculosis Asso 
elation resolution urges abolishing 160 
COJIPENSATION See Mages 
for Injuries See Workmens Compensation 
of Pliyslclans See Fees Income Jfedlcal 
Service salaried, Jledlcolcgnl Abstracts at 
end of letter M 

COMPLEMENT fixation test rickettsial inccluo 
as antigen [Reymolds] 389— ab 
COMPRESSFD Air See Air „ , , „ ^ 

COMPRESSION See also Neck, Spinal Cord 
dressings of cotton waste for wounds burns 
IGallaghcr] *675 704— F 

CONCEPTION See Impregnation Pregnanev 
Control of See Birth C'mlrol 
CONDOM, effecllvencsz [Dickinson] *1044 

COIffERENCE See also National Conference 
under list of societies at end of letter s 
Annual Conference See American 3Icillcal 
Association 

Graduate See Education Medical graduate 
of Professors of Preventive Ifcdlclnc meeting 
f 1 t ) ^ 

on emWUcy malernlly and Infant welfare 
1120— E 1125— OS 

CONGELATIO See Frostbite 
CONGRESS See American Congress Inter 
American National Congress list of sock 
ties at end of letter S 
Annual Congress See American Xlcdlcal 
Association 

U S See United States 
U S , Legislation Enacted See Laws and 

CONJUNCTIVA esanthem In spotted typhus 

[Avtsln] 443— ab ani—G 

melanoma remove testes for, [Bowes] 301 C 

““rsy™ tssi 

*403, [Brodlc] 506— ab, [Cogan A oibct ] 
^883 

Granu^ftr Tmcliomn 
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opUt^ljula ueo 
ralonim) botlc add *Uver nUmtc allvet 
Dtoleln auUonamldefl aulfathlflzole for 
[BlumberK & Olclch} 

Shipyard Pink Eye See Koratoconjuncllvltls 
Syphimic See ConJuncUva 
treatment penicillin [Lyons] *1010 
Irealment tyroUitldn finironamUles [Bel 
lows] 115— aO 

Tuberculous See CouJuncUva ,, , , 

C0^^0LL'1 HEMll HILL name theater In 
Aleutians for 009 

CONSriOU^KESS Sec Unconsclonsnes^ 
COLSCBinS See Medicine end the vSnr 
COhSTIPATION Sec also Catuartics 
cause of flushing out tolon 299 
treatment inlneral oil In. food (Council re 
port) *06T OTS-E 
CONSTITUTION bee also Dlathcais 
physique ratlnir* of IlUnola students Shcl 
dons body type criteria Schneider test 
ICureton] *14 

CON'TACT Dennatllls See DermatUis venenata 
CoBKulum Contact Method See Bkln grafting 
CONTAGION Sec Infection 
CONTAGIOUS DISENSF Sec Infectious DIs 
eaie 

CONTE'^T See Prizes 

CONTINUATION Courses Beo Education 
Medical 

CONTRACEPTION See Birth Control 
CONTRACT See Medical Service plans 
CONTRACTURE See also Muscles contraction 
Dupuytren s after coronary disease t^ehll 
689— ab 

CONW^ALESCENT See also Heart disease 
FolIoinycIItla 

home for homeless Germans in Denmark 1124 
Hospitals See Hospitals 
Scrum See Serum (cross referencel 
CONTICTS See Prisoners 
CONVnjSlONB See also Eclampsia TplUpsy 
during general anesthesia [Ray] 442 — ah 
Therapeutic See also Electric shock 
therapeutic [Bennett] 239— ah 
COOKING vitamins In meal during [Schvfel 
gert] 382— ah 

COOLING See Cold therapeutic use 
COPLEY Medal See Prises 
COPPER biologic acthlty [Baudlsch] *964 
COR Pulmonale See Heart hypertrophy 
COKAMINE See Nikethamide 
CORCORAN THOMAS E mar prisoner In 
Tunisia 64S 

CORN Itch In canoeh 124 
Tttamlns In vartous breakfast foods CKltzes & 
ElPebJem] *601 

CORNEA See also KeiatoconjuncUvitla 
diseases riboflavin for [Barrenectaeal 809 
— ab 

Softening See Keratomalacia 
SyphlUs See Keratitis Interstitial 
vascuIarUatlon problem (Vail] 993— ab 
vascuIarliaUon riboflavin effect on [Tlsdall] 
2 38— a b 

CORNWElL dean Father of American Phar 
^ raacy^ (ttmiam Proctor) 498 
COROVArI Arteries See Arteries 
Thrombosis See Thrombosis 
CORPORATION See Medicolegal Abstracts at 
end of letter W 

Practice See Medicine practice 
^RPSE See C adavers 
CORPUS LUTEUM Honnone See Progesterone 
Pccgeslln 

treatment of essential thrombopenla [StSgerJ 
iHQ — ab 

DesourcortlcoBterono 

COBVZA s« Colds 
COSJIETICS Bee also Soap 
Ambrosia Tlclitener 05J— BI 
Bee Dew 111— BI 
^mclUne Go3— BI 
Chin Tina Chin Up C53— BI 

“hil Skin Soft 
enlnc Cream (B aw s) lll—Bl 

l^'haraHoni See Hair 

tu« "on •JsiJfl'B'i’'' 

Inhalellon byaslnoala CBoten] 
'™*CT6'°70 ?-e'™‘’'’'’ CGaUagUer] 

*'**™mc 1 ^'nemnm’r ,®’'h«torant (croas refer 

COUNCIL^ A 

Assoelatton** ^ American Jledlcal 

(Dr'^Sf/c 

8«Wy “'gi* See Health 

UruaenM* °Medleol*' i ff® ifedlcal Jnrla 
letter M Abetracta at end of 

Wna appeal "i Fovindatlon 

PPeii In lleenae revocation 918 


COWPOS See Aacclnln 
COWS See Cattle 

Infectious Abortion In Bee Brucellosis 
Milk See Milk 

COYOTES carry rabies threat 851 
CRAIC Lecture See Lectures 
CRAMPS See Abdomen 
Menstn^sl Sec Dysmenorrhea 
CRAMUM Sec also Brain Head 
fractures ambulatory treatment North Africa, 
fShcarburnJ 930— ab 

fractures (compound) eurgery plua sulfon 
amides for [Munro] 117 — nb 
fractures emphysema of orbit and lids In 
soldiers [Llnhartl *89 
fractures eye aymploms In [Lyle] *873 
Injuries of facial portion [apechl] 1082 — ab 
Intracranial Pressure See also Cerebto 
spinal Fluid pressure 

Intracranial pressure cause of postpunclum 
headache 365— E 

Intracranial pressure Increased hypcvtenslon 
during [Blcrhaus] 1146— ab 
CnAAEN 167— BI ^ ,,, 

CRANNFORD b Formula 63 with Vitamin E 167 
— BI 

nidlR 231— BI 

CREAM contraceptive creams and Jellies [Dick 
Inson] *1044 (N N R ) 1040 
Face See Cosmetics 
of Tartar See PoUsslum bltartrate 

CREANUUN lUnflavored) N NJl (Alba) 93 
CREEPING Eruption See Larva miprans 
CREEBE P G Soldier s Medal to 974 
CUi:M 1NAL8 See Impostors Prisoners 

CRIlPLED See also Poliomyelitis 
children Michigan Society for changes name 
429 

children (spastic) Intelligence test of Calif , 
102 

CROWE D 0 DMT 303— BI 
CRUSH Injury See Trauma 
CRY MO Anesthesia See Anesthesia 
Therapy See Cold therapeutic use 
CRYOLITE See Sodium aluminum fluoride 
CRYTTOCOCCOSIS See Histoplasmosis 
CRYTTOUCHISM See TeatU undeacendctl 
CRYSTALLLNT; Lens See Lens CrjstalUne 
CULTS See Chiropractor Naturopath Osteo 
path 

CUT PURE See also Blood cultures Gonococ 
cuts Tissues Tubercle BnclPus 
flasks carcinogenic tranaformatlon of flbro 
blasts effect of methylcholanthrene 702 — B 
Method See Meningitis 
CUNEIFORM bone march fractures of [Chll 
dress] 511 — ah 

CUSHING 8 Syndrome prognosis 930 
CTANOSIS Bee also Acrocyanosis 
2 aulllnoethanol (Bass Sc others] *761 
CYST mucous congenital bilateral In 3 gen 
eratlons [Stmith Sc Patton] *093 
CYSTECTOMY See Bladder 
CTSTOS( OPT See Bladder 
CTTOitYroSlB Betlculo endothelial See Histo- 
plasmosis 

D 

DPS FORMULA No 64 167— BI 
DABNEY ALBERT S Legion of Merit fo 359 
DA COSTA Syndrome Beo Asthenia neuro 
circulatory 

DAYIACES See Malpractice 
DARK Adaptation See Eyes accommodation 
DARLING S Disease See HlstoplasmoMs 
DAVIS MICHAEL \t agner Murray DlngcJl bill 
36— E 

DAVIS Lectureship See Lectures 
DAVY MEDAL Sec Prizes 
DAWSON Lord B president 710 
DEAD Body See Autopsies Cadaver 
DEAFN^ESS blue scleras and brittle bones 
[Farberl 58 — ab 
Nerve See Otosclerosis 
rehahllUatlon services for Ihc deaf [Barion] 
*41 (In Army hospitals) 491 
reject 18 and 19 year old registrants [Rown 
tree & others] *183 
Treatment Sec also Hearing aids 
treatment benzyl clnnamate [Jacobson] 1141 
— ab 

treatment Q B Taylor MJ) 925 — BI 
treatment Blott Foundation assists In 670 
DEANS Vitamin Concentrate Capsules 302 
— BI 

DEARHOLT Day Ulh) 851 
Medal Set Prizes 
DFATH See also Autopsies Cadaver 
Accidental Sec Accidents 
'Cause of Bee also Accidents fatal under 
names of specific diseases conditions and 
substances 

cause of self applied JIu jltsu 162— E 
of Physicians bee list of deaths at end 
of letter D 

Bate See Vital Statistics 

Stillbirth See StUlblrth 

sudden and anesthesia (reply) rHendersonl 

m 

sudden blast and epiglottis tFrc] 244 — ab 
sudden epinephrine like substances In heart 
muscle 703 — E [Kaab] 096 — ab 
sudden from amlnopbylllne [Merrilll *1115 
sudden heart death [Zettcl] 730— ab 
Wa^ead See "World War U casualties 
DoB tCKER MlLLlANI Japanese prisoner 570 


de BUBOH DALY I fellow of Boyal SocI^ 49 
DECUBITUS In angina pectoris [^^mte & 
others] *801 

DEFECATION See Teces . , ^ ^ 

DEFECTIVES See Physical Defects 
DEFENSE See Medicine and the war 
World War U 
Bonds See Bonds 

DEFICIENCY DISEASE See under Nutrition 
Pellagra Blckete Scurvy Vitamins do 
flclenrles . , 

DEFINITION Sec Terminology 
DEFORMITIES See Abnormalities Bones 
Crippled Poliomyelitis 

DEGENERATION Sec Osteoarthritis Retina 
DEGLUTITION See Swallowing 
DEHYDRATION frozen nerve grafts 06--E 
of cheese peas potatoes eggs England 162 
storage of dehydrated vegetables vitamin 
losses during [Tresslcr] 439 — nb 
DEHYDROCHOLATB See Acid dehydrochollc 
Sodium dehydrocholate 

de KRUIP PAUL popularized camphor phenol 
mixture for ringworm causes ulcer [Hub 
ler] 990— C . ^ , 

vitamin D (ertron) In arthritis [Boots, 
Sacl^s] SSO'—E 

DELA\SARE medical care plan 44— OS 
DELINQUENCY Juvenile medical aspects lilt 
— E 

DELIVERY Bee Labor 
DELOUBING See Lice 

DEMENTIA PARALYTICA fever therapy for 
those bedridden and comatose? 1005 
DEMENTIA PRECOY carbon dioxide action on 
eleclroencophalogram [KornmQller] 87 0 — ab 
treatment convulsive shock [BennettJ 239 — ab 
treatment prefrontal lobotomy In schlio 
phrenla [Bennett Sc others] *800 
DEYIEROL In surgery [Anda] 246— ah 
DENGUE epidemic Hawaii 48 

or pretiblal fever [Cohen] 927 — C 
DENT R F Jr Legion of Merit to 1122 
DENTAL Carles See Teeth 
DENTISTRY See also Gums Teeth 
care of armed forces 490 
600 dental officer* given course at Pennsyl 
vnnla 1122 

students applying for Nary enlistment or 
transfer (V-12 program) 424 
DENTISTS See Medicolegal Abstracts at end 
of letter 51 

DEPRESSION Mental See Melancholia 
DERMATITIS See also AcarodermatlUs, 
Fezema Eruptions Keratodermatltls 
AcllnlcA (radlodennatitls) of head and neck, 
surgery for [Flgl] 805 — ab 
ammonlacal causes steoosed urethral meatus 
(reply) [Saunders] 251 
atopic from amphetamine sulfate and dex 
edrlne [Kauvar & others] (correction) 161 
Contact See Dermatitis venenata 
Industrial See Industrial Dermatoses 
ncoarsphenamlne vs mapharaen [Anwyl 
Davlo*] 099 — ab 
Poison Ivy Bee Rhus 
sulfathlazole [Clark] *958 
treatment Castellanl cnrbolfucbsln paint 
(Stokes Sc others] *200 
venenata contact infective allergic especially 
from rubber [Stokea & others] *196 
[Anderson] 584 — C 

venenata from coal tar or pine Ur 817 
venenata from dhoble mark on laundered 
clothes [Ltvingood & others] *23 
venenata from hair lacquer pad* 857 — E 
[Howell] *408 [Epstein] *409 [Green 
baum] 436 — C [p toluene sulfonamide 

formaldehyde resin role In) [Kell] 857 0 

venenata from manzanlllo tree In sOidlera 
[Satulsky] 172— ab 

venenata from ^ag^vced family 316 733 

venenata from Semecarpus anecardlum (bhlla 
wanol or marking nut) [Goldsmith] *27 
venenata from sulfathlazole Prausnltz Kust 
ner test Urbach Koenlgsteln teat [Shaffer 
& others] *17 [Weiner] 4S6— C 
venenaU recurring of bands [Davidson] 607 

DERMATOBlA cyanlventris [Ash] 469— ab 
DERMATOLOGY See also Skin under names 
of specific skin diseases 
American Hoard of (examinations) 851 
treatment sulfonamides locally f Colei *iTi 
DERilATOilYCOSIS See Mycosis tromcal 
DERilATOPHYLlASlB tObermayer] *458 
causes prevention treatment rstokes A- 
others] *198 LoioKes & 

DERJtATOPHYTOSIS, trichophyton Infections of 
Klflhrous skin IMcCarthy] *4 jI (aiscus 
Sion) ILcwls] 46£t— ab ' “ 

“-atosc, 

DESENSITIZATION See Anaphylaxis and 
Allergy 

DESEUT Fever Beo Cocciatolflomycosls 

rapid acclimatization to work in in’;/) p 

sore nischer] 690— ab a, 

acetate product 

and firm (Council report) *352 ^ 

*°gg^^^j^adrenocorilcal InsufQclency [Henl] 
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D> SOM COnTICOSTl. UOM^-ContluucU 

rn'cnlS Addison's disease, 

'''‘nclllorldo i>UiB sulfn 
Odarolc In colds [Turnbull & others] 

nbTlilCFNTS Sec Soap 
J I-TIIOIT rian Sec SmiIiIHs treatment 
HI \I DUIM to\ c triiplloii, [Ivatnar & others] 
(t-orrccdon) IGI 

1)>\TR0AMPHFTAM1M, snlfafc toxic ernp- 
tlon [Kausnr & others] (correction) ICl 
obesity [Colton] 3T7— nb 
ntXTUOSb dinclcnej cardloiasciilar s^mp 

toms [Harrison] 723~nb 
tolcmnee test In ntu lasslfied pljcosurla or 
diabetes (reph) [Taeib] (IS 
nllOlllb mark on laundered clothes dermatitis 
from [I Ivincood iS. others] *2I 
IHAllI IIS INSIPIDUS treatment, reaction to 
pttrcssln tannatc 318 

DJAPITFS V}‘IhlThb compllcatlnp prcRrmncs, 
[\M>ttc] Bfl7 — ah 

lomplleatlons ntitls media [dc Paula] Cl 1— ah 
rmufoid s llhlla 231 — HI 
dlapnosls dextrose tolerance test In un 
classItleMl Kleeosurla or (reph) [Tnuli] (18 
1)1 Fnncllon ill — 111 

displiultarlsm [d Inpclo llodrlpuc?] 170— nb 
experimental pnnercntle Koussnj Inehices 
with thxrnhl and anterior plteiltnrv so 
food rallonlnp for patients •122, (application 
forms) 12-1 

lilslory e)f our modern tinelcrslnnellnt, of 1087 
— nb 

lelentlllentlon taps SCI 

Insulin (plobln rlnc) In [Lnnance] •11(1 

— nb 

Insulin In nicotinic acid potentiates action 
[Ncuwahl] 80S — nb 

Insulin (eitirnoelKIcet) iireitnntinc rlnc mixtures 
[Illldehrand] 371 — ab 

reject IS nttel 10 \enr old registrants [Ilown 
tree A. others] *IS3 

stirpcr( In refripe ration anesthesia for 
[lIocK A Mock] *13 
Tesano Ten Co Inc 110— HI 
DT V( NO'sIS Sec Case lilstort , Clinical under 
nntnes of speeltle diseases 
Case I Inellnp Sec Tubcrcnlosls 
DIAlt DIM S aromatic Sec Propamidine 
1)1 \PnitAflM abscess (subdlaphraRinatlc) In 
children [Ladd] ill— nb 
Hernia Sec Hernia 

HI IPHRAOMS niiel caps (contracciillrcs) 
[Dleklnsonl *1043 (N N H) lOK, 1017 
HI MtICHI A Sec also Htsenterx 
epidemic neonatal [Lenibeke] 1130 — nb 1128 
epidemic neotinlnl stiee Inxlsedfathiazotc for 
[Tntman A Hortonl *138 
food itnndler source of fOcttlnp] 113(t — ah 
Itt armed forces 487 4S0 
In Arm) since 1010 [Callender & Hulppold] 
*320 

DltTHIIlMl Electro Health Shot I Have 111 
—HI 

Holders H F rondensntnr Co 303 — HI 
Pe cor Shortnaxatherm 111 — HI 
DIVTHISIS hemorrhaplc In stdroelietnl Jaun 
dice [Ilruno A others] *322 
ntrnroitoi IHNAKSIiNf htelrochlorlde status 
(rouncll report) *20S 

DirOUMAHIN etTect [Mnsserman] 1077— nb 
hxpoprothromblnemla Indue cd hx xltaniln Kt 
oxlelc for [Dntldson] 720 — nb 
DICTION Sec Termlnolocy 
DICUMtItOI, See Dlcoeemnrln 
Dll T See also Food Nutrition 3 llnmlns 
Hrtnkfnst Sec under Cereal Produets , Food 
Cnrholiidrales In Sec Cnrbohidrntes 
Dcfleicnc) See Nutrition deflcleucj 
Fat In See Fat 

Imiiortnncc in spa rcplmen [Jarman] *031 

In Prepnanej See Prcpnnncy 

Infants See Infants feedlnp 

Protein In See Protein . n . 

Rmsla dc la Asoaacida Arpeatma dc Dicta 

Solthor s etc See llfedicino and tbo V> nr 
nutrition Morld Mar II nutrition 
Therapeutic Sec Bums 
DHTinl STILBFSTllOI,, Dlhydro Sec Hex 

N *N It (Breon) 03, (Upjohn M)e[h) 483, 
(Warren Teed) 701 (billy) 1®'!' ^ 

nrodmts and tlrnis Counell La 

toxlcTtx Ihcr extract to overcome [Pelncr] 

treVtmeirf for transitory priapism, [Gaudln] 

trelHnnnMn jrrlmnry d)snieDorrhcn, [Randall 

DIFIANlN'r In pound therapy, [Mitchell] 867 

' dls*o'^cfs r combat area [Rush] *471 


DIGITALIS and ouabain, compared In decom- 
i**®"*^ disease [Chav6z] 500— ?b 
dl^^lold drops and blood coagulation, 152 

N N R (Burroughs W'ellcomo) 140 (Pit 
man Moore) 287, (Wyeth) 635, (Burroughs 
Wellcome Upjohn) 701 
*’IfJ'^DJ|ODIETH\LSTILBESTnOL Sec Hex- 

Bill See Wagner 
2 0 DIM-TfiO 4 AMINOTOLUENE test for Tri- 
nitrotoluene exposure [Snyder A- von 
Oettlnpen] *202 

DIODOOUIN N N R (description) 002 
(Scnrlo) 002 i 

treatment of Balantidium coll, [DcLanney & 
Bcahni] *549 

^^^•OIlO^nOSINF In hj Perth) roldlsm, [Plebor] 

DIPHTHl' lilA compllcallODs and secpiels, 815 — nb 
epidemic raplnp In Narvik 220 
faucial and labial [Anderson] 440 — ab 
Immunization In largo cities 153— E, [Col 
11ns] 500 — nb 

Immunlznlloii of mother to protect Infant. 
[Llcbllnp] 1142 — nb 

Immunization problem Germany [CInuberg] 
1140 — ab 

Immunization program (England) 40 308 

(Tacoma Wash) C47, (Sco(lnnd) [Russell] 
0 14 — nb 

morlnllt) In those over 40 [Uhl] 720 — C 
(pinrantluc rules amended N 1 105S 

toxoid with pertussis xacclnc [Fox] 920— ab 
treatment antitoxin In doubtful cases rou 
Hue swabbing Fnglnnd 308 
DIPI OCOCCUS pneumoniae Sec Pneumonia 
DIRFCTOItl of Institutions for conxnlcsccnt 
care from American Heart Assn 408 
roster of Kansas pb)slclnns 158 
DISABIIITI See also Abnormalities Crip 
|dcd Pbxslenl Defects 

from nail puncture wounds [McDonnell A 
others] *X9I 

Industrlnl feeo Industrial Accidents, Work- 
nuns Compensation 

prclnduetlon select cases for elective opera- 
tion 1031 

Iisxehogeulc rheumatism [Boland A Corr] 
*S03 

I)I‘4\IsTlRS Cocoanut (,roxe lire treatment of 
siirfaet burns [Cope] 230 — ab 
Cocoanut Groxt niurops)ehlntrlc complica- 
tions [Adler] *1098 

gasoline explosion victims use compression 
dressings [rallngher] *075 704 — E 

tube shxUtr mass asphixla [Simpson] 808 
— nb 

DISI XNi Sec also Death Health Pathology, 
under names of specific diseases 
Carriers See Amebiasis Meningococcus, 
Txpnold 

ehronlc ns acute medico social hospital prob 
Itm [Uluestone] 374 — C 
ehronlc treated at spas [Reynolds] *833 
climate and [Mills] *551 
Conxnlesccnce from See Convalescent (cross 
references) 

Dctlelcnc) See Dcllclency Disease 
Diagnosis of See Diagnosis (cross refer- 
cnees) 

Disabling See Dlsnblllt) 

Fpldcmlcs See Fpldcmlcs 
kamlllal See cross reference under Families, 
Hcrexllt) 

Hazanl See Industrlnl Diseases 
Industrial See Industrial Diseases 
Infectious Disease See Infectious Dlscaso 
Inxallds from See Patients 
Jlenlal Sec Mental Disorders 
Nomenclature See Tcrmlnolog) 

Oeeupallonal Sco Industrial Diseases 
Patients See Patients 

Physlcat-Jlcntnl Relationship Sco Psycho 
somatic Sledlclnc 

Prevention Sco also Preventive Medicine 
prevention and care Eagle Endowment fund 
for, 15S 

Rate See "S Itnl Statistics morbidity 
roportablo rheumatic fever rheumatic heart 
disease 3Id 712 

Sickness Insurance Sco Insurance sickness 
Treatment of Seo Hospitals Therapeutics 
Tropical Sco Tropical Disease 
DISINFFCTION Sec also Anti Infcctlves, Bac 
(oriclde etc 
of Air See Air 

of solids ultraviolet lamps for, (Council re- 

DISLOCAt’iON See Lens Crvstallluo, Shoul- 
der , Spine „„ , 

dispensaries See also Clinics 
floating Latin America, 4p 

DirTI^CUi&'%-/ce^Meda? Seo under 
DIT?J‘ mVtoT'1)perMo” dZhnis of hands 
DIN'ERtVc^A See Colon Esophagus 

SSnS see nl’O 

MAradlopro- 

ordTZee provides for Bavlor V 714 
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DOCTOR^Contlnued 

Trade Haraes beginning irlth 'Doclor, see 
j,- wiler surname concerned 
DOGS ordinance provides for Baylor U . 714 
[Obermnyer] *455 
See Demerol 

Foundations 

Prizes, Royal College of Surgeons, Scholar 

nnxn?? Foundations 

See Blood Transfusion 
DnwYnc- accidents from 1051— E 

Pf apeeific drugs 

and substances 

DOUBLE- vitamin Cold Cream and Skin Soften 
xng Cream 111 — RI 

DIIUCHFS contraceptive [Dickinson] *1014 
Txu [Overholser] *34 

DRAFT See Medicine and the War 

Tberapeutlc See Bronchiectasis 
dRFSSINGS See also Adhesive Tape, Gauze 
Truss * 

compression of cotton waste for burns or 
wounds [Gallagher] *675, 704— E 
danger of using on vaccinated arm fatal 

tetanus after smallpox vaccination 480 L 

penlcllllum Inoculated clinical use 840—1, 
DRIED Food See under Dehydration 
Serum See Blood Transfusion Serum 
DRINTvS See Beverages (cross reference) , 
Water 

DRIVERS , Driving See Automobiles 
DROPSN See Ascites Edema 
DRUOLBSS Healers See Cults (cross reference) 
DRUGS See also Pharmaceuticals Pharmacy 
Medicolegal Abstracts at end of letter M 
Addiction to See Narcotics 
advertising and Council standards 354 — E 
Eruptions See Amphetamine Sulfamerazlnc 
Snlfnlblarole 

Fever See Succlnvlsulfathtnzole 
German seized at San Juan Puerto Rico 703 
In Wartime See Medicine and the War 
Priorities and Allocations W'orld War H 
N N R See under names of specific drugs 
preparation and sales new laws on Buenos 
AIrcs 021 

Prescription Sec Prescriptions (cross ret 
erence) 

Priorities and Allocations See Priorities and 
Allocations 

Proprietaries See Proprietaries 
Tliempciitlc Use See Cbemotlierapy (cross 
reference) Therapeutics under names ol 
spcclDc diseases 
3 eblcles See 3 chicles 
DRUNKENTfESS Seo Alcoholism 
DRT Cooling See Cold Therapenllc Use 
DUCRET S Bacillus Infection Sco Chancroid 
DUCTLFSS Glands Sec Endbcrinc Clnnds 
DUCTUS ARTERIOSUS palcnl untreated, 
prognosis surgical Intervention, [Shapiro] 
537— nb 

patent surgical thcrap) [Cross] 1143 — ab 
patent x ra) signs [Donovan] 023— nb 
DUKE S Crnding Jlctliod Seo Sloninch cancer 
DUNLAP ALRFRT JI repatriated 711 
DUODFNUJr radlozlnc excretion 971*-B 
Ulcer Seo Peptic Ulcer 
DuPRIEST R W', Legion of 3Icrlt to 842 
DUFU3TREN S Contracture bee Contracture 
DUST Inhalation See Pneumonoeonlosls 
DUSTINC powder for robber gloves polnsiliim 
bltnrtrnto vs talc [Sccllg] 113— C *950 
DUTCH See Netberinnd 

DITE remover dermatitis of bands In ditto 
machine operator 1149 

DYES Compound Tablets, Lnxnitvo Ictlets -J2 
— BI 

DYSENTERY Seo also Diarrhea 
Amebic See Amebiasis 
bacillary (Flexncr), new skin test In ICC. 
bnelllar) (Sonne) cxidoslve epidemic [Green] 

hnrflInri*(Sonno) outbreak 4 dllfcrcnt stdfnn 
amS control, (FIsenolT A Goldstein] *02 
bacillary (Sonne) sulfa])) rldliie for [bvvyer] 

bncllhvrt sulfnguanldltio In [Bulmcr] 313— ah 
Balantidial bee Bnlanlldlnsls 
(n armed forces 437 439 

In rallllar) liospltal In South Africa (Flnln)- 
son] 244— nb 505— ab 
In returning military personnel, 10j2 
fnridGnCC* U S 5|0 

malnutrition and vitamin C dcIlclcncy In 
rnSticrl 120 — ab 

nxSMENORRHEA, primary use “f 

pal^n prescriptions [RnndnII A Odell] *.3o 
dyspepsia See Indigestion 

DySTBOPH3 adiposogenital reject reglslra 
for [Rowntree otliersj *lo.5 
7\liiscular bco also Mvasthcnln pravls 
mvscular pseudoJiyTcrtrophlc In pregnancy 
fifTcct chilli? 2 >1 
DTSURIV Urlnntlon 
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1165 


deaths 


Abbott Edward Bcwatt 113! 
Abbott IVllllara Oster 431 
Acterman Stepbtn Hutbert 105 


Bopard John T 717 
Bohannon James F , 85a 
Bohllnp Cord 855 
Boland John Philip 370 
Bolllnpor Fdwln C 370 
Bontccou Beed Brlnamade 


\cUey Bose Amanda Ralston 855 Bo» Gabriel D 501 
Adams Rosa Uriah 8oa " 

Adler Charles 855 
Akin Benjamin F 108 
Albrlcbl Joseph 601 
Allen James FranUIn 370 
AUman Allen Ashton 109 
Alrerson I>lx Henry 787 
Amdur Meyer K 228 
Amos Vndrew Raymond 9SC 
Anderson Georpe Bllllam 855 
Anderson Sldno> J 1132 
Anderson Stoddard Linnaeus 300 
Anderson IMlllara Bean 434 
Andrews 'Narncy 1132 
Androp Serpe 1132 
Applewhite Rufus Eldrldpe 165 
Arinlstead Thomas B 3i0 ^ 

Armstronp Edpar Cannon 717 
Arthur Martin Luther 1063 
Arzt Charles P 051 
Askenatedt Fritz C 228 
Askenatedl Lillian Bryan 7S7 
\twood Charles Augustus 1003 
Aupspurper Elmer David 108 
Austin Merchant Ellsworth 855 
Avery Frederick T 108 
Aydlett Herbert Taylor 080 


1C5 


B 

BacMel R M 1132 
Baclpalupl Louts Dominic 85 j 
B adcrtscher Boberl Carl 719 
Baer Clarence Allen 787 
Bailey Alfred Goodrich 6ol 
Bair Clarence Edmund 3«0 
Bair John Bllllara 1132 
Btlrd Lester ^^’hlte 788 
Baker James T 108 
Bakst Max 1132 
Balabanoff Christo Petroff 370 
Balderston Stephen Motor 300 
Balding Ned Alvin 1063 
Ball Bfack W 300 
Ball Robert 0 108 
Baota Marparet 370 
Barber Donald Cole 434 
Barbour Henry Gray 500 
Barck Carl 854 
Barkadalc George Silas 855 
Barnes Dempsey 855 
Barnes Frank L 1003 
Rames Haldor 022 
Bamum William H 787 
Barr Qcorpe L 431 
Barr Robert Samuel ll32 
Bateman Sydney Elon 300 
Bauph Ruben B 855 
Beach Fverett Charles 300 
Beach Samuel Cushlnp 434 
Beaman Marlon Thomas 108 
Bean Johnson Lorenro 787 
Beard Oscar R 855 
Beck Edwin George Henry 1003 
Beckett ainton G 855 
Beddow George Richard S.O 
Bedlnper Froncls Everett 434 
Beecher Charles Edwin 370 
Beer 1\ 1111am Francis 8 jj 
B eeion John Pierce 583 
Bepp Harold Kohll 300 

Broughton 1065 
Be Clarence John 1C5 
Re Ceorpo Huiton 600 
Be narry Jacob Soj 

Bennett Clyde Rniiand sq^ 
Berpor John Milton 787 
Berpman Uexander P 
man Aid p 
Berdan Axel I 108 
Berkman Julius Samuel RjX 
ncmjd.. Iicriot Emile tst 
JJ cmlnronl EdwjnJ ^35 
4 ^lorcnn Ro3 
8bennnn Gtint sin 
Eftr Huco Edward 370 

iiMii 835 

II bIJIe ^ Ictor 1003 

"JJ'J.*™ Troy Jr 108 


Boss Jacob Barry 1133 
Bossnrt Harry S 301 
Bostwlck Matter Elijah BOl 
Bottoraley Harold Lynn 855 
Boucher J Caspnrd 022 
Bowdlc Ralph Alvin 022 
Bowen Elizabeth Ethel C51 
Bower Charles M 1111am 717 
Bowers Joseph Franklin 788 
Box Chester Clyde 228 
Bo>d Daniel Mebster 1133 
Boyd John Herrlott 1133 
Bcyctt Arthur Stout 370 
Brndhury Arthur J 501 
Bradley Calvin Fdwnrd 108 
Bradley Robert Lee 108 
Braduer John Colville 1133 
Brady Charles F 717 
Brolcy Frank M 165 
Brandt Arnold Louis 051 
Branln Cliarlcs Nelson 1133 
Braslier Mills C G51 
Brennan John Joseph C51 
Bretz Ross Bradley 788 
Brewer Thomas Cleveland 1003 
Brice Jfarvln Oliver 086 
Brlster Samuel 1133 
Bristow Georpe M 1133 
Brock F Marlon 1133 
Broderick Frank Bernard 108 
Brody Benjamin Isaac 85j 
Bronsteln Ben Richard 856 
Brown Archie Ackers 1133 
Brown Arthur Eugene 108 
Brown Edward Lyman 1003 
Brown (. eorpo A an Amber 787 
Bro\vn John L 051 
Brown John M 651 
Brown Laura Jane 105 
Brown Morrow Duncan 165 
Brown Ralpb Maddell oOl 
Brown Robert Jackson 228 
Brown Tltomaa Edward 1063 
Brown Walter Thomas 1133 
Brown Toura Spence 1003 
Bryan Lillian S See Askenstedt 
Lillian Bryan 
Bryant William A 105 
Buchanan Frank Reitz 108 
Bitchanan Robert Ambrose 788 
Buerger Leo 600 
Bugbee Frederick Calhoun 600 
Bulst Archibald Johnston 922 
Bullard Clifton Price 51 
BuUowa Jesse Godfrey Moritz 781 
Burger Fred 228 
Burgess Thomas Dickinson 108 
Burgls Albert Frank 1133 
Burkhardl Arthur Earnest 1063 
B\irkley Howard W’llllam 788 
Bums Edward Ward 108 
Bums Robert Abe 854 
Rums Robert J 922 
Burr Theodore 1133 
Butka Mabel Margaret Wirt 051 
Butler Benjamin Joseph 855 
Butler John 787 
Butler Raleigh Virgil 370 
Byrd Adam JlcCIlntlc 228 
Byroe John Beeson 583 


Cahill Roscoe William 8i>5 
Callahan Edward James 1133 
Callen WlUIam P 922 
Calloway James Watkins 1133 
Campbell Daniel Alson 1133 
See Berg Campbell Malcolm Samuel 651 
Carberry Edward Thomas 922 
Carden Charles James 300 
Cardoso Fontes Antonio 107 
Carey Charles James 108 
Carlin Robert Colden 1003 
Carlisle Jonas WTiIttler 1063 
Carroll Robert Llde 51 
Cjise Henry W 1133 
Case Herbert William 370 
Case Howard Gregory 501 


Clark Andrew D 300 
Clark Charles Ellis 370 
Clark Eugene S 1133 
Clark John 8 922 

Clark Lawrence Edward 922 
Clark R Gam 300 
Clarkson Wright 717 
Clinton Marshall 854 
Clyde Harry Edwards 922 
Cochmn Lewis E 022 
Cockey Melchor Gist 501 
Coe A lola May 105 
Cohen Edwartl See Rosi Eduard 
Cohn David 783 
Coleman Stephen Reaves 717 
Coller Frank Smith 501 
Colley John Milton 023 
CoUlna Ernest Lee 105 
Compton Fred William 370 
Conley John Mayo 228 
Connally WlUlam Price 651 
Conner Chandos Burton 923 
Connolly Georto P 51 
Connolly Thomas Vincent 1063 
Connor Thomas John 370 
Conrad John Wesley 1133 
ConMantineau Aurellen 1063 
Cook Edgar Parsons 370 
Cook Isaac Gladstone 651 
Cook James H 370 
Cooke Louis Joseph 717 
Coon Lucy Gusta 051 
Cooper John Hamilton 300 
Cooper W llllnm Benjamin Danger 
field 228 

Copenhaver William M Jr 105 
Coppedge Nielson Pharr 922 
Corbett Matthew 855 
Corslglla John B 108 
Cope Wminrn FrankUn 501 
Corson Willis Hiram 717 
CoUlngbnm Isham E 300 
Council Walter W’ooten 980 
Courshon Benjamin 855 
Cousins Robert Duval 717 
Cox Harold Monford 1063 
Cox Omar Legrand 717 
Cox Vance ilonroe lOjlS 
Cox W 0 Connor 1064 
Craig Charles Smith 501 
Crain WlUlam Eldrldge 1004 
Cramer Morgan Joseph 1133 
Cramm WlUlam Edward 300 
CresweU Pleasant A 370 
Crosswhite James Henry 51 
Crowther Edpar F 1133 
Culver Donvln Le Roy 370 
Cummins Mary Gamble 717 
Curran Louis Frederick 370 
Currie Norman Wilbur 501 
Curtis Humphrey W 1064 
i Cushing William Henry 3064 


BJarncion Raldor « Casper Louis Peter 1063 

der Hal Cass John LoveH 922 

Bjornson Ubert Sven io63 
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TliKOort B 300 
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''loom.tcU. Bamu.l M 2, 
Jtntph L 10, 


113! 


Caswell Charles E 717 
Qater Douglas Aymar 300 
CathraU Walter Joseph 228 
Cerlo George 10G3 
Chalfnnt Sidney V 582 
Cliampney Frederick J 717 
Cliapman William H 717 
Chase Albert Etnerv 922 
Cheatham Thomas Horace 1003 
Chenc George C 651 
Chew WllUam Morgan 652 
Ctccarelll Eugene Charles 788 


Dalby PhlUlp H 855 
Daley James Edward 300 
Dana Dana Byron 854 
DarUngton Gustavus Cornelius 370 
Dascombe Otho Lee ^5 
Daudelln Simeon llphonse 854 
Davey Thomas Nelson 1133 
David Ernest Joseph 370 
Davidson Louis Leopold 051 
Davis Amy Reams 080 
Darts Charles Wesley 370 
Davis Harley FrankUn 923 
Darts Homer Augustus 370 
Dawson Albert 5IItchell 855 
Dawson Edgar Chlldes 300 
Dawson Lewis Beeves 788 
Dazey George Kendal 988 
Deacon George 61 
Dean Jesse J 370 
Dean Merrill B 923 
Deaver Emory 8 717 
Do Courcy Fred See De Conrey 
John Fred 

De Courcy John Fred 228 
Deemor Georpe WlUlam 788 
De Fries John Christian 165 
DeGaetano Peter 370 
De La Perrtere Edgar Eugene 108 
Delavan Philip Albert 788 
De Moss James A 1133 
Denman Homer 228 
Denman William Emmett 717 
Dessar Leonard Albert 1133 
Dcvcrc Arthur Clarence 855 
Dc Wolfe Henrr Charles Mitchell 
986 

Diamond Wright Wiley 923 
Dickerson WUlIam Peter 788 
Dlefendorf Allen Ross 370 
Dies Marie \delhcld 108 
Dlller Theodore 1064 
Dlsharoon Hugh Beauregard 652 
Dlshmaker Dana Byron See Dans 
Dana Bvron 
Dodds Edgar F 501 


Donaliay William Bernard 1064 
Donges Henry E 370 
Donohue Francis Bernard 370 
Dorsey Benjamin Lawrence 051 
Dorsey John Lanahan 854 
Doty Cliarles Willard 228 
Dougins George G 435 
Do^vns Froest Boone 228 
Drake John Richard 655 
Draper Thomas J 300 
Du Bols Matthew Hasbrouck 601 
Du Bose Leo Huggins 501 
Duff Alexander McGill Sr 370 
Dugan Lawrence Francla 370 
Duncan Miles Jordan 51 
Dundns James F 855 
Dunlop Loyal Lindsey 108 
Dunnlnpton Robert H 1133 
Durkin Toseph Patrick 228 
Dwight Fronds Marlon 10C4 


Easterling RuUi JIargucrite 51 
Eaton Calvin A 501 
Faves John V 228 
Eckstein John WlUlam 051 
Edwards Arthur Frank 228 
Fdward* Aualln. Ray 3QQ 
Edwards Carrie HUchceok 1133 
Flkcnberry B Franklin 1004 
Elder John Wilson 108 
Ellas Lewis Welmcr 582 
Elliott JdePherson Grcgorlc 1064 
Ellis Zenas Horace 1064 
Elmndjlan Tervant S 435 
Emery Walter Branham 855 
Enderle Adolph 0 1133 

FngUsh Edwin Straasbrldge 717 
Esscr WlUlara S70 
Estabrook Walter Eugene 1133 
Fvans Edward Ellsworth 502 
Exnor Max Joseph 500 


Fanrher Richard 'Maxwell 923 
Felt Roland A 300 
Fermnn John Wesley 105 
Fernald Henry Elmer 923 
Feueratein Jacob B 923 
Finch Erostus Mlckel 501 
Fine Samuel Isaac 165 
Flnerty John Joseph 582 
Finney WIlUam Harrison 370 
Flrmln John Meeks 1064 
Flscus James Hudson 300 
Fisher Carl De Witt 51 
Fisher Henry 855 
Fishman Matthew 1064 
Flske George Foster 1133 
Fitts John Blair 787 
Fltzglbboa Edward James SOO 
Fitzpatrick Bart 51 
FJelstad Carl Abraham 228 
Flanders Groce E See Wilson Anna 
R Grace Flanders 
FlanlKen Barton D 51 
Fleper Chester Arthur 370 
Flelschhauer Hudson W ill 5i 
Fleming Patrick Henry 855 
Flessa Donald Karl 230 
Fletcher Samuel Ernest 108 
Flynn Charles Watts 786 
Folk Edward Samuel 370 
Foote William Kellogg 435 
Fortson John Lake 023 
Foster Walter Brownley 651 
Fowler Tilden P 300 
Fox Isar Goldofsky 370 
Frank Morris 371 
Frankow Adrian William 582 
French John Rollln 923 
Freston Joseph 856 
Frledlander Herbert Milton 85G 
Frlschbler Otto Gustav 51 
Frlssell Lewis Fox 1064 
Frost Reuben Fred 1133 
Frye Hamilton Redd 923 
Fuller Rawley H 37i 
Fulton Stewart 583 
Funk William Harris 372 


Gablcr Ray Clifton 501 
Callagher John Wesley 923 
*"aHagher Thomas Douglas Joseph 

Gamble Cary Breckinridge Jr 16.x 
Gamble Charlton Edwin 371 
Gamble WllUam Jlelrtn 856 
CaMaway Charles Robertson 1133 
Gardner Charles Henry 717 
Gardner Julian Forrest 5i 
Garrett Franklin D 923 
Garrett Simon SLms 850 
Gatm\ Teresa Olive 51 
Gartlan John Andrew 923 
Gay Eugene John 717 
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Gcorcc n'llllnm Ifnnrv sri TIuiman. 1134 


Gcorcc Wllllnm Henry sn 
Geralcln Mnurlcc 3T1 
(.Ibboiin, Francis Eitccno 228 
Gltilis oilrer llnblmrd, C82 
Gibbs Unbcrt Thomas, 228 
Glerhiccr, Llojd 1*, "83 
Olffont, Andrew tames, 850 
Glass Aaron, COI 
Goddard llerburt Masbcll 022 
Godfres William Truitt, 854 
(.nlriman Darld Arnold 717 


HirsLhncld, Jinx 8 , 023 
llockctt, Clyde Toney, 229 
HodRson, Albert James, 718 
noRshead Italpli 1134 
Holladaj ^Ya}te^ Sobert 1134 
Holland, Grinin W' 1134 
Holland, W'llllam Harold 1134 
Holloway, Urla! 0 , 229 
Holmes, John Musser 220 
Holrojd, Irederlch F 718 


King, Edward Rush 980 , 
Klnjr, Stanley Blorton 301 
Kinney, Alfred Coleman, SOI 
Klee Kurt Benjamin 1134 
Klclman, Abraham Ober, 923 
Kllneler, Martin Edward, 229 
Kolb, James Silas 502 
Konop Edward J 165 
Koster, Harry, 51 
Kraft Siegfried 602 
Krall, George Hyde, 229 
Krcltz, Ruth Almlna, 105 
Krohn John William, 602 


Jour a. M a 

Drc 25, 1911 

Mellon George Walworth 583 
Merrlman Amherst 502 
Merritt Frank Waldo 583 
oleyer, Leo Bernard 229 
Middleton Abner Haven 229 
Mlcsse, Katherine DeWltt's'a 
Miller Eben P 9 , lOO 
Miller, Edwin Lee, 787 
MUlcr, Howard Stephen, 98o 
W ller, James Lyons, 109 
Miller Joseph Edward 924 
Miller William R 924 
JlitLliell, Andrew J 856 


Goriman David Arnold 717 Homan Robert Broaddus Sr, 780 K'oU Adolph Jr, 371 mum,! I’ 

Goldshoronpli William W’lmlor, 371 Sherwood, 61 Kuhimann Fredtr ck Carl Emil, 850 Monnrhnn^XvIm*^^ J' 

J 'Vllltam Lyman, 61 Knlp OHver IVllllam, Sfl ' „ 


Gordon, Alexander 1 61 
Gordon Burton Thomas 371 
Gordon, Gcoigc tacob, 582 
Gowen, George Robert 850 
Grabir Hamul Woodworth 1133 
Grads William Kobert, 923 
tirnham, Arehlbnhl H 2i» 
(rrandy Frank Harrold, 052 
Grantlcr, William Walter, C52 
Graves Amos Sr lljj 
Graves Richard Watson 052 
Gray. Samuel Thomas 052 
Green Henry Larkin IbS 
Green Louis Morris 300 


Hooper, Clara Addicmnn 501 
Hooper, Everett Dennison 501 
Hoiiklns, Jtnrio Kirby Sco Hum- 
phrey, Mario Kirby Hopkins 
Hopkliia A Frank 502 
Hoi)kinsnn Oliver, 1124 
Horger Fugeno Leroy 854 
Horlne Thomas Allison 229 
Horrom, George Wcsllcy 052 
Honvltr MnTlmlllan R 502 
Houck, John fJeef* 052 
Howard Thomas L, 502 
Howell Thomas P 788 
HnlllcKa Ales F Ifls 


Grccnbcig Louis Morris See Green. HKl'Ixird Faycftc Elmore 788 

V -..t- « • ■ * TTtll.VtM AAA 


Imiils Morris Hubbard, Henley Harrcy 221 

Gregg Tlicodorc Laiirenec 301 Hubbard Samuel A Myers, 

Gregory Frank Starr, 717 Hubbard Tlionms 228 

Gritlln, Charles Gregory, 052 Hudson, Frnsfiis Mead 023 

Griggs, Gus R 371 Hudson Samuel Fdward 435 

Grosso, Louis W 582 HutTmnu Claude Raymond 1 

Grosser, Idwaid William 301 Huggins Robert Mrgll 220 

Grtibli Edwin Wakefield 023 Hnphos. Felix A 1134 

Guenther John Guido 783 Hughes George Frederick Jr 

Guerinot, Albert Jojin 023 Humphrey Marie Kirby Hopk 

OuRsclI Andrew Fidclls 582 J/’'"! 

Gnllhcmpc, Ncmnrln 2.0 ""n Acme Carlton 1132 

Gumblner Benjamin Franklin 301 U''!"," Clmrlcs Warren 023 


HubbSI^J' Haw Clmr^^i^ue-imn^J. 718 

HubbJ?;! Tl“omas 228 '“”' ^ lS” Edw^l^S ^*02? 
Hudson, Frastiis Mead 023 LcaS^ 

Hudson Samuel Fdward 435 Lee, 'john Hal-s 1004 

HutTmau Claude Raymond 1134 i,jc Lawrence llclor 980 
Huggins Robert Mrgll 220 Le chnet, WlUlnm 100 

Hiiphos, Felix A 1134 Leighton, Robert Leroy 301 

Hughes George Frederick Jr, 502 Lcland George Adams Jr 854 

Humphrey Marie Kirby Hopkins, 371 Leuthnrt Cbarlcs F SOI 
Hunt Roy Elwln 080 Levine, Joseph Milton R24 

Hunt lernc Carlton 1132 Lewis Charles Edward 850 


Kurti, Cyrus, 583 


Lagorlo, Frank Ambrose, 301 
LnGrange Royal Estabrook 023 
Laird, Allison Jardlne 109 
Lammers Bernard John 502 
Lane, Nathan, 301 
Lang Corvus Council 924 
Lanier ISlcbolson Chambers 502 
Lantlng Derk B 229 
Lapointe, Joseph Plillorum S71 
Larkins diaries W’esley, 718 
Latta James Oscar 1134 
Laval Edward J , 51 
Law Cliailes Buchanan, 718 
Laymon Henry Elmer, 109 
Leach Edwin S 024 
Lcall, Charles, 718 
Leo, John Havs 1004 
Lee Lawrence llclor 980 
Le chnet, WlUlnm 100 
Leighton, Robert Leroy 301 


Montgomery Marlon Lexter 502 
Montrose John William 052 
Monzlngo, Arthur S 718 
Slooney Robert Copeland 986 
Moore Arthur lY 850 
Moore, John A 024 
Moore Nelvln Merritt, 1004 
Jloore Samuel 109 
J/orey, Charles Weston, 924 
Morgan, Esther 856 
Morgan, John Benjamin 080 
Morgan Saxton J 980 
Morrissey Prank Beattie lOO 
Morrow Thomas Lacy, 052 
Morae Charles Emory 718 
Mortlmore Fairfield, 1134 
Moseley Daniel Coleman 980 
Mosely, Daniel Co'eman Bee Mosc 
ley Daniel Coleman 
Mosley William A J IO9 
Moss Edwin bmltfl 718 
Moyer Walter Stevenson 583 
Moylan, John J 718 
Mulot Otto Louis 109 
Murphy, James J JOO 
Musser Parley Pratt 583 
Myers James Fltzwilllam 229 
Myers, James T , 052 


Lewis George Henry 024 


Gunn Daniel Bold 135 
Gurgns Bolcslnw Bohert 220 
Guthrie Emnictlo Man In, 082 
Cttihrle H P 1133 


Haines Fdgar Fremont 433 
Halseli Otto Edward 850 
Hnley Charles Raymond, 371 
Hall Burton Alexander, 500 
Hnlloran Roy Dennis 786 
Ham William Emmett 001 
Hamilton George Edward 1133 
Hamlin, Olltcr Deveta 1132 
Hammond, Paul Lee 718 
Hampton Archer Thomas 052 
Hanna Mlnford Armour 51 
Hansen, Oscar Lee 788 
Hnrhargcr, John Windsor 718 
Hargartcn Lambert John 220 
Harlow Fllwood 85G 
Harper, Henry Winston 718 
Harriroan Waller Franklin, 1132 
Harris James Albert 229 
Harris Thorne Sanford 435 
Harris WlUlnm Carlcton 682 
Hart, Charles Joseph, 301 
Hart Henry Brown, 371 
Hartman, Gustave, 582 
Hartung Emil Frank 301 
Harvartl, 1 Irgll 0 229 

Harvey WlUlnm Alonio 023 
Harwood Dorsey Alford, 371 
Hastings Lome Eduard 1133 
Hntchcock Thomas A 220 
Hatfield James Francis 582 
Hnusmann Mcholns Fdward 023 
Hawkins Notlcy William 435 
Haynes Manley Hewitt 582 
Hays Thomas Embelton 980 
Haywood Charles Lewis Jr 718 
Ilcall, Gnlllard Hnstliigs 850 
Heap James Edward 1134 
Heard, Joseph Marlon 718 
Hcntlcy, Robert Francis, 583 
Hcckcl Frederick Charles 51 
Heilman Adam George 372 
Hollhaum Frederick Eric 718 
Heller, Joseph Milton 0_51 
Hcmlngton J Glenn 10 j 
H emingway, Robert IVlng 718 
Hcmml, Stephen A 1134 
nender Alfred Baker 080 
Henderson. Kenneth Philip 823 
Henry Archibald Murphy 718 
Henry Melvin K 718 
Hensley Oliver Ernest, 023 
llorrlman Wallace John, 718 
llcrtnich Della 371 
Hess Louis Thales, 500 
Hester Thomas W’ , 61 
llcuscr, John Hcnty. 371 
Higdon. Fdward Fverett, 108 
Higgins, Frank J 22U 
Higgins 

Hill Columlms C . 1134 
Hill, Fdward John, 023 
IIllI, Frank Fdwln —9 


niUclilnson Wllllara Ambrose 372 Lewis Harry Hamilton 718 
Hydt Jerry Jlorris 713 Llcclone William Titus Marti 

Hyde Roscoo R , Ph D 640 Llcbrecht Gustav See Lie 


Hyus Edmund Bowman 533 
Imrie Ccorge Tasker 718 
Inslcy Herbert Wellington, 502 
Ippollto 4 Inccnt 220 
Irish Henry Engenc, 1134 
Irwin Charles Bruce 023 
Isaacs Charles F , 1134 


Jackson Alton Atwell 502 
Jclfrlcs Ferdinand Mtirdo, 850 
Jenkins Charles Albert 602 
Jennings Charles Loltncr, 788 
Jlrso, Otto John, 51 
Johnson Andrew Richard 052 
Johnson George Ernest 682 
Johnston Henry J 1004 
Johnston Wilson 717 
Jones Charles Bowden, 1004 
Jones Edgar Augustus 502 
Jones Edward WlUlnm 300 


Llcclone WlUlnm Titus Marius 788 Nagtn WlUlnm 924 
Llcbrceht Gustav See Llcbrecht, Nagle Joseph Francis, 109 
Gustav Edward Nnrr Frederick Conrad 854 

Ltebreclit Gustav Edward, 301 Neale, Vivian John, 109 
Llfsluitz Nathan See Lane Nathan NelT, Edward Lewis 109 


Lindsay, Cordon 1004 


Nelson Charles Robert 1084 


Lindsay William Armstrong 1064 Nelson Edward B, 52 


Lipscomb Charles Day 718 
Loflln, UlUiam T 5S3 
Lehman W'llllam Henry 500 
Long Hnrland W’ , 300 
Longdon Harrison Arthur, 986 
Love Artlmr Singleton 1004 
Low Harry Chamberlain 024 
Lowe Wilfred Francis 824 
Lutgen Clifford Athenus 718 
Lnliier, John Milton 166 


McArthur, Charles Holder, 583 
McBrearfy John Dendy, 583 
McCaleb James Foulhouge 683 
McCamy Will R 718 
McCnrIliy Flurence WlUlnm 220 
McCarthy Harry Lloyd 435 
McCauley W'llllam H 229 
MacChesney, William Nelson, 583 


Jones Gcorgo B Sco Jones George jicCIure. Jam”3 Albert 924 


Boyden 

Jones George Boyden, 850 
Jones George M 433 
Jones, Harriet B 51 
Jones Major Osctola 1004 
Jones Oscar Lee, 710 


McCoHom William Ezra, 880 
McCormick John Henry 924 
McCracken, Henry Madison 024 
McCrcedy, James Aloyslus 51 
McDode Frank Ford 301 
Macdonald, Reginald E , 180 


Jorgenson, Thourston Gcorgo, 1134 jlcFadyen Oscar Lee Sr 924 

McFarland William Irvin 229 


Kahlo, Charles Edgar 023 
Kaiser William Frederick, 502 


McGnrlty Thomas E 583 
McGowan William Jefferson 228 
McGrath John Newton, 024 
McGuire, Charles White See Mac 


Nevllng Samuel D , 024 
Ncwbuiger Bernhard 229 
Newland, Mark Allen 435 
Newman, Samuel Elijah 371 
Nichols William Payne 58 
Nicholson W'llUnm John ICO 
Nlenstedt, William Frederick, 058 
Nix Ralph Robert, 58 
Norris King Alien, 984 
Norton Edward Sylvester, 024 
Nugent Dale Oliver 080 
Nutting, James Dcering, 1064 


O’Bannoa Albert, 62 
O'Brien John D Arey 980 
0 Brien John Francis, 52 
0 Bryan, William Monteltli 986 
Oburn Albert Sidney 652 
O’Connell Richard John 052 
Old Edward Henry Herbert 435 
Oimsted Amos Cameron 52 
Oppen, Ralph Lyle 718 
Orem Frederick Strallner 052 
Ormsby Oscar Burton 1061 
0 Roark, Henry Clyde 100 
Osgood Stanley Willis 301 
Ottinger, Samuel Joseidi 921 
Oltrock Anion F 980 
Overall, John Bnekonridge, 301 
Owens Jlcade B 52 


Kasnbnch Haig Halgounl 850 ^iia'-Ies WT^lle Alfonso Marla 52 

Kasnbash HalgHnlgounl See Kasa- MacGulre Charles Wille, oBS l aama 

bach Haig Halgounl llo “ Paine Emory Madison 037 

Katforhenry, Ednn^ Herman 583 MacLeod Donald B 16 ^ j Walter Harburt 1004 

Katz Henry M 9SG_ Wr Ashley Bennett 850 


Kearney George L, 502 
Keating, Vincent J , 485 
Keck, William Frederick, 923 
Kchl Sylvester Carl, 923 
Keith David Eandell 582 
Kelker Henry Creath, 371 
Kellner, Edivnrd 980 
Kellogg 

Kendall Quy Munford 109 
Kcnlmor E H , 583 
Kennedy Wiley Calvin 165 
Kennedy, W'UUnm R , 502 


McManus Edward Austin 109 
MacKossle Thomas Donald 924 
Madden Tlieophllus Weeks 22U 
Manocko Philip George 109 
Mannimrdt J George, 229 
Manning W’llllam Johnson 1064 
Marklcy Stephen Charles 854 
Marrs, Samuel 0 , 683 
Marsh Elias Joseph 828 
Jfnrsh Homer Preston 68J 
Martin, Allen Walker, 886 
Martin Frederick Henry, 718 


Pangerl Carl 52 
Panton James Joseph 3il 
Paradis William Gerard 301 
Parker Albert Augustus 502 
Parker Brnntly Fuller 371 
Parkes James Lovelace 230 
Patterson, Thomas Francis 30l 
PattlsoD John Thomas 718 
Paul Joseph Oscar 987 
Paynler, Horace W r>J- 
Peck Benjamin William, 301 
Peck Dorsey 32 


^iirc«’ I. Kennedy K ~H»m^ 936 

genilsL ^Frederick Mnrshman, 652 allace B See Matthews Edward. Robert M7 


Kcnnlson Frederick yinrshma 
Kent, John Francis 602 
Kent, Ralph Porter 502 
Kenworthy Vrnnk 371 
Kerper, Edward Pelham, 2-9 
Kerth Jacob H 371 
Kctlcr George Howes, 109 
Kotterle, John 871 
Klmscy. VBUam T 2-6 .. 
Klncon, George Goodhue, o01 


Walloce Bruce 

Matlock Eugene WnMon, 718 
Matthews Martin Luther lOD 
Matthews, Walla^ce Bruce 109 
Maxwell Paul Dick hison 7I8 


PelL Teresa Olive See Garrett, 
Teresa Olive 
Pendergrafl Jesse 788 
Peters William, 301 

Petersen, William Marcus 62 


maxwcn i ^ P„(jrg5n, William »■ 

Maxwell William 924 Peterson Frederick Leandcr 087 

Meade Charles Havelock Bercriy »2i Tlioma, lon 

MeSnl " WiUlam: 502 Bbtlllps Fred William 1064 
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rierce SterllDp BlnclweU 5- 
rike FranJk 987 
Pike ’WniUam Arthur 62 
Piner Frank E 62 
ntkin Ceorpe Plillo 924 
Plumer Andrew JackBon 987 
Polk. Philip Uussell 10C4 
Pond James Haven 502 
Pond Samuel Benjamin 30^1 
Poole Thomas Austin 087 
Pope Roj C 371 
Pope Thomas Herbert C52 
Porter Ellslu Pender 10C4 
Potlerf Albert Alexander 602 
Powell \MIey \ 987 

Pratt John Hahn 980 
Pratt Malcolm I^ewls 924 
Prldeaui Harry Thomas 62 
Printtle NMlllam ^cwton lOCl 
Pursell Francis John 687 
Puryear John G 1004 


Quine Robert Corklll 372 
Quinones Chacon Pascaslo 372 


Racland Dallas Case SOI 
Rainey Charles Oliver 166 
Ralston Rose A See Acklej Rose 
Amanda Ralston 
Rarabo 'WlRlam "Waldo 71B 
Ramsey Alvah 9B< 

Hornsey George Lawrence 718 
Randauo Joseph Anthony 230 
Rankin James R 62 
Rapaport Hyman 52 
Rtwllnps Harvey Francis 371 
Ray Edgar Thomas 718 
Reay Matthew Simpson 719 
Reed Conner Ouerbacher 1004 
Reed Leo Buckley 788 
Rees Omar Hollingsworth 1065 
Reeves John Luther 371 
Reeves William Pinkney 924 
Rehfeldt Frederick Edward 62 
Reinhardt Charles Henry 301 
Reitz James Jefferson 1005 
Reynolds Robert Jesse 717 
Rhodes Barton D 10G5 
Rice Calvin M 1085 
Rich Dorothy Mna Agee 109 
Rich Frederick M 109 
Richardson Francis Leslie 109 
Richardson Huger 435 
Riddick Samuel Abram 987 
Ridge Alice Mary 106 
RIdgway Samuel Howard 230 
Rife Clinton Francis 1134 
Klghl Simpllcio lOOd 
Rllancc diaries Delmer 856 
Rley Brelte Redpath 371 
Rtaehart Edward CUflon T19 
R tchle George Alexander 987 
Rivers Thomas Maximus 500 
Robbins Ben 109 
Robbins Henry B 987 
Roberts Francis M 0o2 
Roberts Isaac Burton 710 
Ro^rts John Pierce 987 
Robertson Ira W 502 
Robertson John Uylie 371 
Rob nion Benjamin 0 087 

Robinson Reuben Artman 987 
Robinson Willard B 37i 

^Mlllam 719 

Bodes Ned R D87 
Rogers Armand Otto 872 
Rogers Holbert \ 719 

Rogers James Let 024 
Roger* John Randolph 924 
Rogers Ora C 230 
Ron F.d\vard lOR 
Roitirock John Lincoln 106 
houih MUiiam 924 

Luther 230 

RowSnrt 

l!?.i ? ^ r^Lter \Nhltman 651 
Rubelman George Jtcoh ira 
Hugh Carroll Bancroft 109 
RumweU MclvlUe Erskine 7ie 
n'>P^rt David \bratn 


Rushy BUxahellr Ethel Bowen See 
Bowen Elizabeth Ethel 
Ryan Charles William 1005 
Ryder \\ alter Burns 109 


Snbbla Jolm Francis 106 
Bachs Harold Mehln 987 
Sankey Thomas Jlorton 087 
Snnsone Mcola Marla 230 
Sarginson Rollo Blclby 230 
Sasse Erast Gustav 087 
Saunders Sylvester Bright 106 
Sayc Joslah P 100 
Sabers John Smith 230 
Sayler Lurlcn Roscoe 372 
Saylor Harvey Mesley 987 
Scarborough niter E 788 
Schaub Oustnvus Adolphus 230 
Schelb George Francis 1134 
Schenck Daniel Scott 435 
SchlalKowskl Joseph Peter 372 
Schnek Friedrich 230 
Schnek Fritz Gerhard See Schnek 
Friedrich 

Schocn Roland Eugene 1065 
Schoonmakcr Arthur Twlng 087 
Schoonover John Ansel 602 
Schoonover William E 1005 
Schrader Charles T 710 
Sclmlte Walter Gustav Adolph 106 
Scott William P 230 
Seed. Raymond Charlea Joseph 230 
Sekely Emery See Singer Emery 
Sellrann John P 683 
Scnecal Raymond Ernest 787 
Sevier Robert E 987 
Sexton Thomas Campbell 602 
Shaff DeMltt Clinton 087 
Shaffer Henry Alvin 372 
Sharkey Jlyles Bernard 230 
Sharp James Riddle 687 
Slmut Frank Carpenter 1003 
Sheehy Thomas James 1134 
Sheets Walter Taylor 1005 
Shelby Edmund Pendleton 651 
Shelllto Amos G 230 
Shepherd Richard Cotton 1065 
Shlrly* Victor W 230 
SUoaCf Charles 8 583 

Sibley Edwin Forrest 719 
Sibley WlUlam Austin 230 
SlckeU Ivin 787 
Sldwell CuUom 987 
StebenelchcD Hugo August John 801 
Slmmel Hans Eugen 719 
Slmonda, Otis Franklin 987 
Singer Emerich See Emery Singer 
Singer Emery 719 
Sisco Henry Nathaniel 682 
Slater R B 719 
Sloughter Frank 3 oshell. 583 
Slawson John Cresswell 372 
Smetters MacCormlck 1005 
Smith Alonzo Covert 16C 
Smith C A 987 
Smith Gilbert Cumin 372 
Smith Harry Wilbur 710 
Smith James Augustus 683 
Smith Jay La Mnne 987 
Smith Johnson Hagood 230 
Smith Owen 228 
Smith Simon Harris 166 
Smith WllUam A 230 
Smyser Charles James 372 
Snow Charles Francis 1005 
Spang Henry Augustin 230 
Sparks John Harvey 372 
Speldel Francis George 719 
Spivey Jacob Henry 230 
Sprulell Sara Houston 719 
Squler William Cullen 987 
Staebler David Merner 987 
Staley Thomas Frank 372 
Stanley Mark Page 109 
Stannard Julia lone 230 
Starkweather Charles Robert 435 
Steely Eugene Oillls 372 
Stephens George Kellogg 987 
Stephens Olen Clarence 988 
Stetson Halbert Greenleaf 787 
Stevens Franklin Augustus 988 
Stewart Walter Scott 1182 


Stewart ZeUa WTiUe 719 
Stlckncy Robert Cole 988 
Stillwell Harry Clifford 1G0 
Stirling Alexander William 719 
Stith Robert Marcus 372 
Storey Tlioroas Andrew 1063 
Storle Jesse Greene 1005 
Straycr Frank George 988 
Struble Carl Kennedy 583 
Stubblefield James Preston 1005 
Sturaberg Bernhardt Kurt 719 
Sturge Fdgnr 230 
Sullivan Fdwln Francis 683 
Sure Julius Hilton 787 
Sutton William Gordon 088 
Swanson Cephas 372 
Sweet Albert B 372 
Szekely Eraerlc Sec Singer Fmery 

T 

Talbott Eugene Finch 106 
Talley John Samuel 719 
Tanner Joseph Samuel 230 
Tanner Richard Jerome 372 
Taussig Frederick Joseph 61 
Taylor Frank William Howard 717 
Taylor Ceorgo Herbert 582 
Taylor Jomes Thomas 088 
Toylor Tlmmas J 1065 
Teeter William Haynes 988 
Tellman Daniel Herman 719 
Tench Ellsworth Milton 52 
Thayer Nathan Pulslfet 088 
Thomaa Charles Wesley 62 
Tliomen August Stephen Astor 864 
Thommen August Stephen Astor 
See Thomen August Stephen Astor 
Thompson Albert S 710 
Tliompson C J 8 Ph D 368 
Tliompson Charles L 088 
Thompson Clara Louise Hunt 1005 
Thompson Clarence Victor 088 
Thompson John Holsey 230 
Tlioreson Merle 0 683 

Thornburgh Frank Colfax 52 
Tliornburgh Frank L 62 
Thralls Charles Urban 719 
Tlbbeta Lyman Brooke 1063 
Tldbftll Clmrlcs WlUls 10C5 
Tiffany Allen Charles 032 
Tilley Robert Bruce 10G5 
TlUlsch Henrik 435 
Tlmberlake Richard £ 719 

Tlndoll WllUom W 52 
Toble Emtl 8 435 

Torrens Benjamin 1065 
Towers Frank Eugene 372 
Towsley William De Alton 166 
Toye John Ernest 922 
Traver Haworth Robgrt 372 
Troy Thnddeus Sims 230 
TruUt Charles R 988 
Tucker Harrison Allen 372 
Turner Andrew Jackson 52 
Turner Arthur Robert 372 
Tuttle John Lnyton 988 
Twombly Edward Everett 988 
Tyler Harvey Ainsworth 435 
Tyaon Earle Henry 688 
Tyson William 8 719 

U 

Underwood Benjamin Franklin 62 
Updegraff Ralph Kinsey Sr 500 


Van Allan Robert A 485 
Van Glider Dell WlUiarason 435 
Van Horn AlUson Moore 435 
Van Horn Morris J 788 
Varnum James Heber 435 
Aassalio John Edward 1005 
Vaughan Alan P 52 
Villegas Juan Arongo 662 
Altanza Fortunate 1006 
von Wedel Haasow Otto 988 
Vrceland Ralph Doremus 788 

W 

Wagar William Desmond 052 
Waldc David Frederick 988 


Wakefield John Dillon 435 
Walker George Hamilton 501 
Wall John Cox 166 
Wallace Charles E 1065 
Wallace Edward William 484 
Walsh Frank Alfred 435 
Walsh James 872 
Waltz James F 801 
Walz Frank John 856 
Wassell George King 719 
Watkins Charles L 788 
Watkins Homer B 230 
Watson Walter Walton 719 
Webster Aubrey Bradford 988 
Weeks William E 988 
Weems W'iUlam M 230 
Wein Samuel W 109 
Weiss Moses 719 
Wells Edwin B 088 
Wende Reinhardt Charles 988 
Wesselhoeft William Fessenden 300 
West Warren Finley 1134 
Wetmore lantha Jane 230 
Wharton Charles R 988 
W^heeler EUlott Hlllery 788 
White Herndon 988 
W’hlte James Murlce 787 
WTilte Zella Mildred See Stewart 
Zclla White 

Whltebouse Sir Beckwith 433 
Whitels William Robert 986 
WTiIteshleld Charles Forest 988 
^Vllitfleld John Marlon 830 
Whyte Bruce Courtnay M 652 
Wlggln Twlng Brooks 228 
Wile Ira Solomon 582 
Williams Frank J 1065 
Williams George Woodruff 108 
Williams Henry Smith 435 
williams Robert E Lee 788 
WDllams Waller Bums 988 
Williams Will Reese 435 
WtUlamson Elza Levi 988 
Williamson Sam H 10G5 
Williamson Stephen W 372 
Wmits Alfred Joy 602 
Wilson Anna R Grace Flanders, 
1065 

Wilson Arthur Henry 719 
Wilson Harry Hugh ICC 
Wilson Herbert P 109 
Wilson Louis Blanchard 434 
Wilson WDUam Henry 52 
Wilson WllUam L^ter 1065 
Wlmblsh WlUlam Townes 166 
WIndeU James T. 719 
Winston Isaac Dtr IGG 
Wolfenden James R 62 
Woltr Eugene J 1065 
Wolfsobn JuUan Mast 500 
Wonders Homer Forest 788 
W'oodley Charles B 106 
Woodward Harry WeUs 1065 
Woodward Wade 1003 
W'otherspoon John 372 
Wray Pearl C 435 
Wright Allen Henry 52 
Wright Alonzo D 372 
Wright Asa 1065 
Wright Justus Galge 372 
W ylle Eugene Cushman 1065 
Wynn Charles Austin 788 
Wytowlch Walter 301 


Yancey Harry M 1065 

Taney Harry M Bee Yancey Harry 

Yeck Fritz Carl 856 
Touens Willis George 168 
Young Francis Albert 1065 
Young Goldman McDonald 372 
Young WUlllom A 988 
Younkin George Weiley 52 


Zeiss Anton George 788 


rnrnt Inactions See SjpUllli trent 


Otolaryn 
[Dolowltz & 


raent — 

, fc oHier,V*lM° ffCUtrtints [Rown 

iSd'r """'to " 

'smnatile 71C 

r-MlTlfs il.i ' o 

E\'«o^ sie jjPnnriiS®'^" '•rth, 

condnet 


E\T1^G EMM and sastrolnlestlnal symptoms 
316 

EBERTHELLA typhosa carriers sulfadiazine 
for [Hardy] 117 — ab 

typhosa strain 42 A 58 armv typhoid vac 
cine [Callender & Liilppold] *319 
FCC not EKC for electrocardiogram [Krumb 
haar] 1137 — C 

ECL.VtfPSLA treatment diagnosis [Amrelchl 
44r — ab 

vise or caudal analEcsIa In [ninBson i. Ed 
wards] '*^42 

ECONOillCS ilEDlCAL Bee Insurance sick* 
Service JledlcaUy Indlcent 
KC7F3IA and smallpox vaccination 230 
EDEJIA See also Aoettes under organ or 
struclure affected as Lungs Orbit 

"“bnmhl 


EDFMA — Continued 

General or Universal of Newborn Bee 
Erythroblastosis Fetal 
nutritional [Sebrell] *280 *281 
EDINBURG University See University of 
Edinburgh 

EDITORS Annual Conference of See Amerl 
can Medical Association 

Sec also Children school 
Schools Students Dnlreralty 
deficiency In In 18 and 19 year old reels 
tranta [Rowntree & others] *183 
Health Education See Health 
wartime Senate subcommittee on 
hearing 915-03 to hold 
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^ .‘^'^f’JCAI^ContlnuccI 

cni Atocimon ’’’' Mcll 

Aniiiinl CoiiRrcis on 7T2— K 
cnncrr (onclilnc (Inj. ^c^v lork, 150 . 420 
eommls'ilon apprentice aenmen In modicnt 
sclinnis on conipJelJon of, 202 

nonT'^ / ■’‘'I'l'enO Crndimlo Conrao 

roiiDo (cxchnnsc) nitli Arcontino 085 
rolirso in occiipniionnl dermatoses N "i 780 

Icllonsliljis 'sce Fcllowabipa 

(Knnans 

t loO (on ophtlinlmoloKj') 

crndnnto contlmintlon courses (hv snldceta 
Connell list) 1051— K *1008 
Orndnnio Course Sec also stiblicad Mar- 
lime t.rndnnlc Medical Meetinps 
pradnate course by 5 Irplnla Society of Opli 
tlialmoloR} and Ololarjnpolop) 7S1 
praduate course In clectrocnrdloprn|)hlc dlap- 
nosls (Midi) 15S, (Cblcapo) 711 
praduate course In cndocrlnolop} Cblcapo, 
712 

praduale course In Industrial medicine N Y . 
2J5 (Cblcapo) 1127 

praduate course In otolarinpolopj 5 a 578. 
OSI 

praduate courses (Mleli ) 223 (Toledo] 018 
praduate Institute I’lilladclpbla, 107 
praduate lecture on rbeumatlo fercr by Dr 
niss 780 

pradinto lectures ^ 5 IOC 713 1058 
praduate imstirar iilanninp 221 — OS 
history of In Iranie role of Fourcroy and 
Cbnusslcr, 11 S — nb 
Inaestlpatlon Inunelicd S C 297 
prcnicdleal courses canceled under Hitler s 
nile 1050 

premcdlcal forelpn Innpunpc renulrements 292 
primedlcal studints scKctlnp for 5 12 tiro- 
pram 150 

reforms llojal Collcpc of I’baslclans com- 
mittee adaocate 1001 

rcaoUillonlre ’ Wapner 5Iurrnv Dlnpell lllll, 
IHt— F 

teacblnp too manv facts for which life Is too 
short 432 

tralnlnp psTchlatrists, reform In, Enpinnd, 
7SI , lOGl 

war and Army ^a^^ medical tralnlnp pro- 
pram, (5 12 propram) 150, 202 424 
wartime pratluatc medleal meetinps A M A - 
ACT ACS plan 42 101 302 427, 

(Central Committee report) 494— OS, (pam- 
phlet) 570, 709 (BiilMiii) S44 , 910 
EFFOllT Sce Strain 
Syndrome Sce Asthenia, neuroclrculatory 
EllDSIOiNS In Joint Sce Hydrarthrosis 
EGGS ninllablo to hospUnls priority ratlnp 
for 427 

cnliure method In ctloloplc diapnosis of 
mcnlnpltls, 421 — 1 

white of vitamin deficiency by Interference, 
151— E 

EKG See Heart electrocnrdlopram 
ELDFULIi See Old Ape 

ELbCTItIC See also Flectro— 

Activity of Brain See Brain 
currents types of Injury produced by, 809 
— nb 

sbocK therapy for mental disorders, [Over- 
holsor] *35, [Epstein] 507 — nb 
Wcldinp Sce Mcldlnp 
FLFCTItOCAIlDIOGnAM See Heart 
ELFCTUOENCHPHALOGRAPHY See Brain 
ELI CTUO HEALTH Short Mayo Diathermy, 111 
— B1 

ELI CTROLYTES (plasma), normal limits 817 
ELECTROMYOGRAPHY See Muscles 

ELECTRON Microscope See Microscope 

ELY CTROTIll RMY See Diathermy 
ELEMENTS, trace, bloloplc activity, [Baudlsch] 
*050 

PLEPHANTIASIS, Filarial See Fllariasls 
ELIJALUE FAL'LO pathology of silicosis In 
gold miners, 107 

EMBOLlSYl SCO also Thrombosis 

acute, aortic bifurcation from cmbolectomy 
for, [Ylurray] 445— ab 
of bifurcation of aorta, [Herrmann] 723— ab 
pulmonary, also with cor pulmonale electro 
cnrdlnprams In, [Murnapban] ll.^ab 
pulmonary due to quiet venous thrombosis, 

pulmonnn!’ pWeWrapby In pblobotbrombosls, 
[DcBakcy others] *738 rAimni 

trcntmint femoral ycln Interruption, [Allen] 
095— ab 

FMBIIYO See Fetus Ovum rntisr s 

EMHHINCY hospital, Moravia, under Hitlers 

MnlctiyUy awl Infant Caro for Service Men s 
1 uallks Sec Alatcrnlty , ,r a 

mcnsiiris sboidd cease at end of war, A M A 
Coimcll ylew, 034 

Medical Service Sec also First Aid 
medical sertlee, Uenltb and medical com 
mlttocs urRod to ns'iNt lui 


SUBJECT INDEX 

LMERGEN CY— Continued 
'"alo'S's acr’'''* on olr raid 

'“in'lurVM^* oaro of 

Clrcnlar Letter no 
fr^t^ent of smashed In face [Patey] 595 

'Taup"b„nr*mo' lorlvatlves, 

EMOTIONq''^"s‘r" . Pl'Tf'c'nns, foreign 
fiiyioiroiSS Sec also Mclnncbolla Psycho 
somatic Medicine 
cardloyascular signs 324~nb 
cause of postpimctiiro beadaclic 355 — E 
^^*8^"’° rheumatism, [Boland & Corr] 

EMPHYSPJIA hnitous caused by bronchial 
tumors 735 

Heart (Cor Pulmonale) See Heart hyper- 
trophy 

heart In Dr Mapalliaes research on 785 
interstitial, spoiiinneous, of limp [Adcock] 
58— nb 

soldiers fLJnDart] *S9 
iiiinLOli'CS tmplovment Sce Jodiistrlal 
ilenUh workers 

EMPYEMA, acute continuous tidal Irrigation 
[Poth] 1078— ab 
food rationing for patients 423 
propbvlaxls, treatment, [Dickey] 994— ab 
atnpbylococclc acute mortality In Infants and 
cb'idren [I add! 804— ab 
treatment, penicillin [Lyons] *1010 
FISAM8 L Mottled See Teeth 
LACLPHALITIS See Enccplmlltls Epidemic, 
FnccplialoroyclRlg 

FNCI PIIALITJS j-pidFMIC St Louis Ivpo 
virus, mosoultocs transmit [Hsmraon] 097 
— nb 1048— E 

EYCE PJIALOJ/1 FLITJS, ^ eoeziicinn crjiitae 
ylrus Infetl on in laboratory workers 
[Lennelto A KoproyvskI] *1088 
ENCEPJ! VLOGRAM (electro) See Brain 
INDIMFBI Infection See Imeblasls 
L\DOCAnDITIS treatment penicillin, [Lyons] 
*1010 *1017 

treniment siilfamcrazlne, [Hall A Spink] 
*130 

FNDDCRIM (LWDS See also under names 
of siiciKlc glands ns Vdrcnals Pituitary, 
etc 

disturbances, reject 18-10 year old registrants 
[Uoyyntreo A others] *183 
Infliiencc on proyvtb and aping of skeleton, 
838- E 

preparations nomenclature (Council report) 
*351 

therapy for headaches recurring jiostpnrtum 
5MS 

rNDOCRIiNOLOGY, graduate course In Chi- 
cago, 712 

Scbcrlng \yynrd 49S 715 
ENTiiMA of epsora salt solution magnesium 
poisoning after [Fnyycctt & Gens] *1028 
thiamine given bv urine thiamine excretion 
after [Najjar & Holt] *084 
types (3) for balantidiasis 1149 
ENERGY See Fxcrclse 
engineering sanitary section of 1123 
ENGINEERS, urge adoption of metric system 
[Jennoy] 980 — C 

ENGIulND See British, Royal, tinder Morld 
M'nr II 

ENGLAND THOMAS M, yellow fever volun- 
teer of 1991 dies 46 
ENTERITIS See Intestines 
ENTOMOLOGY medical relation to tropical 
dermatoses, [Obermayer] *464 
ENUHl SIS See Urine Incontinence 
EN7iYMES See also under names of specific 
enzymes 

digestive, caffeine and coCfeo extract cllect on 
[MalKer] 878— nb 

vitamins metallic Ions directly associated, 
[Baudlsch] *902 

EOSINOPHILIA temporary pulmonary Infiltrn 
tlon [Jlnler] 8C9 — ab 

EFHEDRINE hydrochloride, N NJt (Pltmnn- 
Moore) 483 (Burroughs M'elleomo) 709 
(American Pharmaceutical) 837 
possible elTecVs on sUn tests 518, (reply) 
[Engelslier] 1150 . „ , on,- 

snlfatc, NNR (Burroughs McIIcomo) 6So, 
(American Pbnrnmceuticnl) 337 
EPIDEMICS Sec also und^ names of ^ecJflc 
diseases as Diarrhea , Diphtheria Dysen- 
tery , Encopbnlltls Epidemic Kcratocon- 
lyctlvltls , Poliomyelitis Scarlet Fever 
Prevention See Immnnlzatlon, Quarantine, 

l^BCclUatlon iimn 

tribal In Yukon, [Mnrchand] *1019 

EPIDERMIS See Skin rxTornrthvl 

EPIDERMOMYCOSES tropical, [McCarthy] 

EPIDBRMOPHYTOSIS Interdlgltalls See Dcr- 
matopliytosls 

EPIDIDUHTIS from strain 518 


JoUK A M 
Dec. 25 194) 

^^^2«Iab® tEvol 

EmFPRr“°"V'“^^ lonuigectomy 309 

electroencephalogram carbon rll 
effeet on [KommOller] S™b 

^®®* [Gibbs] 237 

reject 18 and 19 year old registrants [Rown 
tree & others] *183 i«unji 

I'benobarbltnl, [Co 

iicnj 591 — ah *■ 

poss^^ble elfects on skin tests 51s (renly) 

[Engelslier] USD ' ® 

terminology, jiroducts , distributors (Council 
report) *352 

Magnesium sulfate 

See Encepbnlo 

« S®® Gonadotropins equine 

Apparatus Roentgen 

'’"a Me'cieHan)''t695 

lRlcT10Nr%°eTrLplsm 

ERTKOiN for arthritis dc Krulfs article, 
[Bools Sachs] 839— C, 857— C 
ERUPTIONS Sce also Blister under specific 
diseases as Measles, Scarlet Fever Dili 
carla 

conjunctlAal exanlhem In spotted typhus. 
[Avtsin] 443 — ab 

Creeping Eruption See Larva nilgrnns 
maculopapular from sulfamernzlne [Kassel 
berp] *1035 

Occupational Sce Industrial Demialoses 
pretiblal fever or dengue [Cohen] 927 — C 
siiUntUlazolc [Shatter A others] *17. 
[Melner] 430— C 

toxic from nmphelnmlno sulfate [Ersnor] 
54 — C [Kaiivnr A others] (correction) 101 
toxic from succlnylsulfatblnzolc [Clay & 
Plckrell] *203 

ERYSIPELAS treatment nzosiiUamlde [Tonn 
dorf] 1140— ab 

treatment penicillin [Lyons] *1010 
Ircalroent snlfaraornzlnc, [Hageman A others] 
*328 

ERYTHEiMA See also Lupus erythematosus 
refiei erythema test in leprosy diagnosis, 853 
FRYTHRASMA [McCarthy] *450 
ERYTHRFAJIA See Poly cytbemln 
ERYTHRITIL Tclrnnltrato NNR (Bur 
roughs Mellcome) 1,117 

EnYTHKOBL,\STOSIS FETAL Rb factor In 
38— E 124 [Adam] 245— ab, [Race] 800 
— ab [Glrason] 800— nb 

ERYTHROCYTES artificial blood group A 
specific antigen 212 — F 
cold hemagglutinins In acute bemolytle reac 
tions [Uamesbek] *77 
Count See Anemia Pornidoiis Polyeytliemln 
hereditary agfclutlnable factor In [Dalir] 380 
— nb 

Influenza receptolysln 288 — E 
Sedimentation See Blood sedimentation 
transfused suryBal [DenstedI] 58 — nb [Ross 
& Chapin] *827 

ESCHERICBIA colt Infections sulfamernzlne 
for [Hageman A others] *328 
ESOPHAGUS direrticuin, dlicrtlculnr cancer, 
[Grnumann] 002— nb 

hernia at hiatus (3 forms) [Bemlng] 120 
— ab (anemia from) (Murphy] 370— nb, 
(gastric) [Turner] 439— ab 
lesions In generalized progressive aclorodermn, 
[Lindsay A others] *745 
peptic ulceration (chronlt) [Cknver] 1077 

’ ab [Bonorlno Udaondo] 1080— ab 

ESTRADIOL, terminology, products, dlstrlbii 
tors (Council report) *352 
ESTRIOL tenninolofo products , dlstrJbulors, 
fCouDCll report) '^3o2 

estrogens See also Estradiol Fstrono 
bactericidal action [Faulkner] 3I3-nb 
Dlethylstllbestrol Sce Dletliylstllbcstrol 
effect on growth and aging of skeleton, 838 

hypoestrogenlc kcrntodcrmatltls [Lynch] 721 

Indf N N R (Breon) 1047 (with benzyl 
alcohol. Smith-Dorsey ) 1047 
products and firms of .'’"‘I,-? 

^ crystalline types (Council rcporl) *3^- 
— nthetic Octofollln [Hufford] *-'0 

"^[Roberts & others] *201 
treatment of both amenorrhea and mcnor 

trcMmcnt of galaclorrliea and obesity, CR 
treatment of hcadacbcs which recur after 
pregnancy 598 

treatment of prostate cancer 41f 
estrone terminology Products and disir b 
utors (Council report) *35.. 
treatment ^of Involutional mclaDcbolla [Cl 

ETHANOliMlNB See plicnyl clbanolamlno 
Sulfadiazine Spray In Sec Colds 
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ZraEH^ AncsUioU See Anwthcsla 
nnv innlrersary Boston 849 , . , , 

EOTM 'mSDICAL Louisiana State round table 
discussion 917 . - 

Hint a practitioner may or may not do, 

ZTHIVl^°Teatoaterone Sec Precnenlnolono 
IthTL CHLOBIBE See a so AnestbeaU 

freerinc In creeping eniptlon [Blnnkj 089— -L 
ETIITLENE Phenyl See Styrene monomeric 
Trlchloio See TrlcUloroclhikno 
ETHTIiSTILBESTROL See Dlethjlltllbeatrol 
FTO See American Medical Soclcti 
EUGENIC Sterilisation See Stcrlllrjitlon 

EUR WE AN WAR 1939 het World Wnr 11 
E^ACUATIO^ Hospital Sec \\orld \Nnr II 
hospital . , , , ^ 

policy for pajchlatrlc cases Circular Letter 
J 176 706 . . 

EVANSVILLE Academy of 'Medicine formed 
496 

EVAPORATED Jink Sw Milk . , . ^ - 

EITDENCE See Medicolegal Abstracts at end 
of letter 21 

EVITADE8 and Lacto Kelpol 302— B1 
EWING S Tumor See ADgloendothclloraa 
EWINS A J fellOTT of Royal Society 49 
EXAMINATION See American Board Pliyal 
cal Examination 
EXANTHEMS See Eruptions 
EXERCISE See also Athletics Bowling liu 
JHsu 

Importance In. spa regimen Uarmanl *031 
oral and rectal temperatures after 90 — E 
unfitness of young men in motor fitness at 
Illinois [Curetonl *09 

EXHIBIT Sec Ainerictn Sledlcal Vssoclatton 
Scientific Exhibit Museum (cross reference) 
EXOPHTHALMIC Goiter See Colter Toxic 
EXOPHTHALMOS See also Goiter Toxic 
Infraorbital edema causing after thjroldec 
tomy 666 

malignant [Sunder Plassmann] 314 — ab 
EXOSTOSIS See Eemnr 
EXPECTTORANT See Tuberculosla Pulmonary 
EXPECTOBATXOV See Cough (cross refer 
once) Sputum (cross reference) 

E\l LOSION gasoline compression dressings for 
bums [Gallagher] *67u 704— E 
under water abdominal Injuries due to [Cam 
eron] 999— ib [Gill] 999— ab 
EXPLOSIVES See Bombs fri'Nltrotolueno 
EX SERVICE Men See 2 eterana 
EXTRADURAL Hematoma See ilenlngcs 
hemorrhago 

EXTRE2imES See also Arms Fool Logs 
Amputation See Amputation 
Artificial See Limbs artificial 
bums dose fitting plaster casts for [Levenson 
& Lund] *272 

hind Ilrab Lichemla toxic factors In shock 
48i^— B 

surgery (emergency) Circular Letter No 
189 1055 

EYEGLASSES See Glasses 
EYELIDS emphysema of In soldiers [Llnhart] 
*80 

Granular Lida See Trachoma 
EYES Sec also Blindness Conjunctlra 
Cornea Glaaaea Ophthalmology Orbit 
Retina Sclera Malon 
ibnonnamiCT conewltil bilateral anophtal 
moa 006 — E 

Blindness 

srammodatlon dark sdnntatlon [Sebrell] 
acCTinmodallon dark adapUtlon and vitamin 

lifter.! tl’lelKhl 1080-nb 

tree & otheml mm"'" tJ""™ 

I'mctlrrn. 

'^’TroRom] •ultonamldea In 

fym,nc Xw'Z nrc«nbInB bifocals for 
aUrae rUradatln eftret on [Tlsdall] 238 

oft™?!] ”*403'^*'fBmrti "Joaaurlnj; (Kinsoy 
& nil, era] *Rsi ‘“""''I -OO-ob [CoEnn 

ton'iTO '"b^los "°Briun™'’i‘^* tilleren] *880 
loa.—ai, ‘Roo blais injury [Terry] 

''’iRcyi'obCw;'"!'!?," *R»OR»inlde, affect 


‘"rrn"e -•f- 

lutectlons benldlRn 

Intlrmar. stile 1. ‘f"!” 

*r 

effort [Kulin] 'e"e production 

P-^Moet In dietary dedclencle, [Knapp] 793 

vllimln de'ncieae™^ tere'?^®. «t“ 0 ytnE 

".tSiS, S K... 


FABRICS See Cotton aotUlnB, Gause Yls 
cose 

FACE Seo also Cl>in Eyes Lipa Mouth, 
Nose etc 

Creoraa See Cosmetics 
Injury early treatment of war wounds of 
upper part [Oldfield] 512 — oh 
Injury emergency treatment of smashed In 
[I atey] 595 — ab 

Injury of facial portion of skull [Specht] 
1082— ab 

Injury reconatructlon clinics urged for civil 
Ians 159 

Masks See Alnsks 
Paralysis Seo Paralysis 
FAtJTORY Workers See Industrial HealtU 
FACTS loo many for which life is too siiort 
432 

FAINTING See Sypeopo 
FALK 2 S JR surer SUr to 150 
FALLOT S Tetralogy Seo Heart anomalies 
FAMILIES Disorders occurring In Sec Auric 
ular Fibrillation Cancer Cysts mucous 
FARM Sec Migrants Rural 
FAS(HA Sec Contracture Dupuytren s 
FASTING See also Hunger 
therapeutic for hypertension 249 
F VT Sec also Grease Lipids Obesity Oil 
diet and hypoglycemic simptoms [Tliom] 
230— ab , . . « 

ketones as fuel for muscle contraction 771— E 
FATIGUE See also AsUienU ncuroclrculatory , 
Strain 

eye riboflavin effect on [Tlsdall] 238 — ab 
fractures and transformation tones In bone 
[Schrfider] 3J4— ab 

FAUST Method See AmeblnaU carriers 
FECES Fistula See Fistula 

Ixioae Stools Seo Diarrhea Dysentery 

of lice skin reaction to IPcck St others] 
*821 

regular morning defecation 269 
streptococcus tyrotbrlcln action on [Rods- 
niche] 173— ab 

thiamine output In [Najjar & Holt] *683 
FECUNDATION Seo Impregnation 
FEDERAL See also United States 
lunds Grauts etc See "U 8 Government 
Income Tax bee Tax Income 
Laws and Legislation See Laws and Legis 
latioQ 

Security Agency (vocational rehabilitation 
act amendments) (Bureau report) B72— OS 
(hospltallration of clvlltans injured from 
enemy action) 912 

Trade Commission Cease and Desist Orders 
See under A M A Bureau of loNestlgatlon 
FEDERATION See Societies at end of letter 8 
FEEBLEMINDED Seo Xlental Deficiency 
FEEDESO See Diet Eating Pood Infants 
FEES See also Income 
physician (B I Siegel) sentenced on mall 
iraud charge 678 

schedule for medical and surgical treatment 
under vocational rehabilitation act 573 — 08 
schedule (new) for emergenej maternity and 
Infant care program M Ta 293 
FEFT Sec Foot 

FELL JOHN A 93 years old U of Pennsyl- 
vania Bulletin honors 297 
PELLO^^ SHIPS See also Royal C^ollegc of 
Surgeons Scholarships 
exrlmnge Association of American xiedicsl 
Colleges plan 498 

exchange sponsored by Institute of Inter 
American Affairs 982 
Flunej Howell Research Foundation 782 
Guggenheim Foundation to Latin Americans 
431 

Koessier (Jessie Horton) 495 
Ledyard (Lewis Cass Jr ) 103 
research at Illinois 870 

surgical from Cleveland CHulc Foundation to 
Western Resene honors physicians 1050 
Thomas (Frank Wister) created 781 
tuberculosis awarded Pa 714 
FEilUR exostosis after reducing of dislocated 
blp 734 

fractures (march) [Clilldrcs*] 511 — ab 
FERMENTS See Eniyraes 
FFRNEL JEAN PAUL seotcncetl for food and 
drug violation 949 
FERNOL CONCENTRATE 232— BI 
Ft RRIC (Chloride See Iron 
FERRITIN absorption of Iron 971 — E 
FERTILITY See Impregnation Spcrmaluxoa 
StcrllUj 

FERTILIZER chronic Quorlne IntoxlpaUon 150 

nitrates of soda on vegetables not toxic for 
man 60C 

FETUS Sec also Infants Newborn Ovum 
Placenta Pregnancy 
Death of See Stillbirth 
Erythroblastosis Sec Erythroblastosis 
Xfembranes bee also Chorion 
■membranes rupture to induce labor 310 
poIloraycIKla in mother but not-ln [Hannon 
& Hoyne] *183 210— E 
1 o-<hron See Labor presentation 


FEVER SCO also Deuguc Rheumatic Fever, 
Scarlet Fever TjThold Tjphus, Yellow 

ncufe Tebmo lUnegs aud sulfonamide admlnls 
tratlon 006 

African studies at Harvard 158 
cause of prolonged febrile Illness in patient 
with positive Waasennann 1005 
Cerebrospinal Bee ilenlngUls cerebrospinal 
epidemic 

Childbed See Puerperal Infection 
Drug Sec Succlnylsiilfathlaxole 
Calvo Seo Galvo Fever 
Glandular See 'Mononucleosis Infectious 
Alaitn See Bnjcellosla 
pretlblal [Cohen] 927 — C 
Rat Bite See Rat Bite Fever 
reaction after penlcIUln [Lyons] *1008 
Rocky Mountain Spotted Fe\er Bee Rocky 
Mountain Spotted Fever 
Therapeutic See also Poliomyelitis Syphilis 
therapeutic, cabinet [Overholser] *35 
therapeutic Indicated In bedridden patient 
\rttli dementia paralytica? 1005 
"Unduiant Bee Brucellosis 
Valley See Coccidioidomycosis 
FIBRINOGEN use In reconstructive surgery 
[Michael & Abbott] *279 
FIBROBLASTS carcinogenic change in culture 
flasks effect of methylcholantbrene 702 — ^E 
FIBROSITIS See Myositis rheumatoid 
PIBUIiA march fractures [CHilldrest] 511 — ah 
FILARIASIS elephantiasis \vlth tropical lymph 
angiitis [Crace] *402 [Shattuck] 470 
— ab 

In armed forces 490 
In returning military personnel 1053 
lisyclmsorantlc manifestations olepbantiasls 
[Rome & Fogel] *944 
treatment antlilomallne 357 — E 
FILIPINOS cardiovascular defects Jn rejected 
draftees [Levy Sc others] *941 (table 8) 
*1033 

FILM See Moving Pictures 
FILTO Vapor Nasal Filter Outfit 231 — BI 
FINGERNAILS See Nalls 
FINGERS See also Toes 
Abnormalities Sec Arachnodactyly 
DuBoIs fluriculfllre Infantile symptom 
[Lutz] 514 — ab 

sclerodactylia clianges after myocardial In 
farcUoD [Johnson] 802— ab 
FINNEY Howell Research Foundation See 
Foundations 

FIRE See also Bombs Bums Explosion 
Heat 

Cocoanut K Grove neuropsychlatrlc oomoUca 
tlons [Adler] *1098 

Cocoanut Grove treatment of surface bums 
[Cope] 230— ab 
Prevention Week Oct 8 100 
FIREARMS See Wounds gunshot 
FIRST AID See also Lmeigency Medical Ser 
Nice 

compression dressings of coUon waste [Gal 
laghcr] *076 704— E 

for fractured spine British Orthopedic Asso- 
ciation opinion on how to carry patient 290 
FISH antlthlamlne factor In [Owen] 865— ah 
Oil See Cod Liver Oil 
raw diet Chastek paralysis In sliver foxes 
due to 151 — 

Bhortage of Bulgaria 362 
FISTULA spontaneous hepntlcogastric biliary 
Ist case on record [Jenkins] *830 
fecal complications Indications for heparin 
yeast batter for excoriated skin 1150 
FITZ REGINALD H portrait 158 
FLANNEL filters mask containing to nrevent 
contagion 448 

FLASH conjunctivitis Jn shipbuilders [Klnsev 
& othetB] *403 [Brodle] B06— ah 
keratoconjunctivitis Infra red therapy rCocan 
& others] *883 Lvui.au 

FLATULENCE expansion of Intestinal gas In 
aviators 330 — ab 

antibacterial substance from Aapor 
glllus [Bush] 173 — ab ^ 

FLAVINES Sec Acrlflavlhe Dlflavlne Pro 
flavine 

FLEAS bites [Oberma>er] *458 
eradication from residences 733 

® enclosInK Jnp 

FLEMING ALEXANDER made fellow of Royal 
Society 49 

ILIES See also Sandfly 
housefly poliomyelitis ^eclo^8 [Souder] 374 
— C 904— E 

spray for aplastic anemia from? 388 

VvIbIIou 

JiLOOR wax aplastic anemia from 388 
FLORACUBES 168— BI 
FLOUR See Bread 
FLL See Influenza 

ref«enre) 

Bodj few Blw Cerebrospinal Fluid Teara 
"[Gon!l''ilO?* penkim” 

FI I OREhcfNT Kamp Pep Tlplitlnp 
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^^^Ch.ro] 1077-„'r 

(iitp(v<dornsls from rirlnklnc wafer, [LInsman] 
Jnfoxicatlon 4 sources. 

Fill See Files 

{,00 A\lntloti 
(lentil, 107 

lOOn '’w also Bread, Cereal Prodivcts, 
lUccsc, nict Fnllim Frks, Fish, Irult 
HmiKcr Meat, ^ut^ltloll, VcRctaliles, Vita- 
mins, iMtdlcolccnJ Abstrncts nt end of letter 

9 °’"''" boot's and ^utrUlou 
See Amcrlcau Medical Association 
Aj^jutltc for hec AppetUo 
litenKfast (1 t\pcs), lijiioRljcemlc Btmptonis 
after [Thoni] 21G— ab 
Cntincrs See Caimcrs 

CooKltifr See Cooklnc 
IteDcIrncIcs Seo Aiitrlllon deficiencies 
FlRCsIlon of See DlResllon 
distrlbiitloii ndmliilslrntlon. Dr IVlIder ro- 
slRns 3G7 

Rtnernl imrimse foods rlcbt to use Council 
Seal to expire In Ao\ ember 1014, 015 
handler source of Btreptoeocclc oiilbrenV, 
[acttliiK] 113B— nb 
handlers (o be \-rnjcd Ohio 047 
In Wartime See iood ratlonlnR, Mcdlelno 
and the War World War II 
Infants See Infanta feeding 
Inccstlon of See Intlnc linllucstlon 
mineral oil (liquid petrolatum) In, (Connell 
report) *007, 073 — I 
mite dermatitis [Obermajer] *453 
molds dancers of home made” penicillin 
from (Rni'er A Cochlll] 1135— C 
ncccssnrj 7 leasle [Sebrell} *350 
>>cw Food, 231 — HI 
PoWonlnc See also Botiillam 
IKihonlnc aiitlircak In hospltnl from chicken, 
riiumsdcn] 1143— nb 
polaonlnc Salmonella Infections 150 — K 
products lecithin In, 231 , (reply) fScharf] 
03G 

ratlonlnc for Invalids 420 — E 422 (appll- 
cjjtlon forms) 124 , (addenda) 103 
ratlonlnc prioillj ratine for epc* arallnblo to 
IiPSjdtnls 427 

rations for prccnant women under Hiller, 427 
rations of Arcenllnc soldiers, 783 
U S Food and Drue Administration Aotlce 
of Judement Seo under A 31 A Bureau 
of Inrcstlcatlon 

I DOT See also Ankle, Orthopedies, Toes 
Athlete s See llcrmatopliytosls 
bath Rocko lljdrotherapy 701 
defects of IS and 10 year old registrants, 
[Boniitrce & others] *183 
Immersion 87 — nb 

linnierslon sjTnpathcclomy for, [Telford] SCO 
— ah 

Immersion, treatment by dry cooling (Unc 
lej] Cl— ah 

march fractures, [Childress] 511 — nb 
nail pane urc wounds [McDoimcll A others) 
*804 

plaster splints, [Pruco A Hagen] *055 
prints taken nt birth to Identlfj ncwlrorn 
250, (rcplj) [Pond] 1000 
Rlnguorm of See ycrmatophytosls 
ulceration after camphor-phenol mixture 
[Hublcr] 000— r 

FOOTBALL, phjsiclans required at high school 
games Jllch 779 

FORFION Language See Language Russian 
maps wanted for military use h> U S Armv 
500 

Physicians See Phjsiclans foreign 
lORFIGN BODIES See also Ejes Perllo- 
ncum , Wrist 

broneboseopj and ('wheezing') respiration, 

I [Frledberg] *85 

migrating swallowed needle, [GuiilsrhcnJ 
1002 — ab 

lOBMALDLHIDE, p toluene snlfonamldo rtsln 
(nuso of dermatitis from i osmetic lacqmr, 

I Kell] 857— C 

lORMULA 012 mosquito rcpelJant 488 
PORT bee Medicine and the War 
FORTV L II , 110- — RI 

FOUNDATIOAb Alumni Research Foundation 
of College of Medical Evangelists, 304 
([intent rights awarded) 1057 
American Foundation for McjR|>l Hjglcuo, 
(tribute to Clltlord Beers), 104 
■nomimnnt (W’llllnm) lat meeting 207 
Cleveland Clinic (H 
tor, surplcnl fcUowBtilp fund) lOoO 
Commonwealth Fund (Rranl for wnderfirnd. 
nalo nsychtnUlc education to Long Island) 
365 (RTaut to Htndy jiaychlatrlc needs of 

«"'f“ s’y sail.., 

Huggeubchn, fellowships to Latin Americans, 

indultrlal lljglenc, VoSndatlon, 

International Cancer Research jounnauou, 

Donner gift for, 781 
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DATION S — Continued 

Johnsijn & Johnson Hesearch (coursn In bn. 

pltal administration) 079 
Kellogg (ty K ), (grant for medical tcch- 

1 (grant for dept of 

troidcal medic no at Columbia) 047 

tildj*) Joar morbldit) 

Mott, (treatment for tho deaf) 576 

’'inrUn! foT Infantile Paralvsls 

(grant for poliomyelitis studj, Illinois) 405, 

cine) 3^128°'’ Phvsical medl 

l-aat (director Dr Dodd) 1057 
Aumeld, (grant for Maltese physicians to 
study In England) 083 , 

AutrlHon (new sustaining members) 100, 
(annual meeting) 010 

Rockefeller, (lectures on psychosomatic med 
icinc) 100 (grant for Immunochcmlstry 
research) 200 

Seaman (Lewis Livingston) Fund 305 
bonthwestern Medical Foundation (Intern 
tinlnlTig for Junior senior students) 108. 
(Mr Cabal Joins) 910 

(William Hamlin), established 222 
FOUIlCROi, ANTOINE F historical role In 
Irene)! medical education 1108 — ab 
siller Cliastek paralysis 151— E 
FRACTURES See also Spine, and under names 
of siicclflc bones ns Femur 
Compound See also Cranium 
comiiound, sulfonamides prevent intccllon. 
[Meleney] 590— nb 

fatigue and transformation zones In bone 
fbchrOder] 314— ab 

gunshot, chronic Infection, penicillin for 
(Lyons] *1011 

march of long bones and cuneiform [Chil- 
dress] 511 — ab 

trcnlment emergency surgery. Circular Letter 
No 180, 1055 

trealmcnl sodium citrate with procaine, 
[Ornlz] 927— C 

FRAl.A CLEMENTINO retired 107 
FRAGILITAS ossliim blue scleras and deafness, 
IFarbcr] 58 — nb 

FRAJIBESIA control and elimination of yaws, 
Latin Araerlcu 983 
tropica [Fox] *450 
troiiica campaign Colombia, 101 
FR INCE See also Frcncljmen 
medical education in blslorj of 1108 — ab 
FRAUDS See Imposters 
FREFZIN’G See also Frostbite 
frozen deliydrnled nerve grafts 90— E 
Therapeutic See Ethyl Chloride 
FRCNCHMEN In Germany, French physicians 
care for, 101 

FREON health bomb containing as mosquito 
repellent 488 

FRIDERICHSEN-WATEBHOUSE Syndrome Bee 
Wnleriiousc 

FRIEDENWALD (Julius) Medal See Prizes 
FltlCDMAK Lectures Sec Lectures 
FROHLICH S Sjndromc See Dystrophy adl- 
iio<iocculfaI 

FRONTIER Nursing Service, (Dr Fraser medl 
cni director) 47 

FROST BITE treatment compression dressing 
for [Gallagher] *075, 704 — B 
Ireniment sympathectomy [Telford] SCO — ab 
FROZEN See Freezing 
FRUIT high price of In France, 427 

Juices nutrients In residue after passage 
through Juicers, H50 

nitrates of soda used ns a fertilizer not toxic 
for man, 000 . , 

FUADIN treatment of creeping eruption [smlthl 
*094, (of doubtful value) [Blank] D89— C 
FUNGUS Infection See Dcrronlopliylosls , Mj 
costs 

Soil Substance See Strcptotrlchln 
FURUNCULOSIS, staphylococcic penlcllllum In- 
oculated surgical dressings for, 840— E 
FUSOSPIROCHETOSIS Seo Angina, Vincents 


”G N B ' Incorporated In phenyl or benzyl 
collosolvo as delousing agent [Davla] *825 
GALiVerrORRHEA See Lactation 
GALLBL.VDDER See also Bile, Bile Ducts 
calculi nieclianlsm of formation 882--nb 
disease plasma Tltnmln A level In, [Popper 
A Stelgmnon] *1108 

perforated Impacted with 8j()nes hepntlco 
gastric biliary fistula, [Jenkins] *930 
perforating [HIcken] 510— ab 
OALLIPOLI SORE See Desert Sore 
(ALLSTONE See Gallbladder cnji:ull 
GALVO FEVER preventing In welders [Kra- 

r vNrnFNB'’*Gn”^ ^eo^'also aostrldlum ivelrtil 
gas clinical picture, 432 

s .'irs’&mj-.. 

of legs blood coagulation In [di CIO] si 

ii ^JrXrApita^ 

named for 607 
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GAS See under names of specific eases 
Carbon Dioxide Carbon Monoxide. ®Oiyge^ 

Clostridium welchl 
See Gengreoo 
^tesUnnl See Flntulence 

Pol^onln^ See also Carbon ^lonoilde 

pulmonary edema after, oirgen 
n.'b.wjPy [Carlisle] *047 ' 

UASOLINE explosion disaster compression 
QASTRECTOMV ^“9"® I9“”"El.er] *076 " 

Stom'’aoh‘'’"““='' 

Ulcer 

See Stomach Inflammation 
CASTROENTERITIS Bee Food polsonlnc 
GASTHOBN31EROLOGY American Gastroenter 
ologlcal Association (Frledenwald Medal) 

^'’™Nutric?6n™5o''’“’'’“ Gastroenterologln 

QASraoiNTESTINAL TRACT See also Dlgos 
tlvo System, Indigestion, Intestines, Stom 
Bcn 

cancer inject plasma protein for postopera 
,, the hypochloremla [Ariel A otliers] *28 
dlMurbances In combat area, [Rush] *330, 
*471 

features in spirochetal Jaundice, [Bruno & 
others] *522 

lesions food rationing In 403 
symptoms and grass eating 316 
GASTROSCOPY See Stomach 
GAUCHER’S DISEASE and pregnancy 250 
GAUZE masks to prevent contagion, 448 
penlcllllum Impregnated cUnIcal use, 84(1 
•“E 

petrolatum In close fitting plaster casts for 
bums [Lovenson A Lund] *272 
GENERAL Electric Germicidal Lamp (Cotiacll 
report) *92 

Medical Council, function, England 638— E 
GENITALS bee also Gonads, Penis Jaglna 
defects of 18 and 19 year old registrants, 
[Rowntree A others] *183 
GEOGRAPHY and etiology of cancer, 870 — E 
Incidence of vitamin deficiencies [Sebrell] 
*280 *342 

GEORGETOW'N University, (racmorlsl to Dr 
Nordhoff-Jung) 428 
GERIATRICS See Old Ago 
GERMANIA Herb Tea 107— BI 
GLR5IAN Measles See Rubella 
GERiMANY, dnigs and pharmaceuticals from 
seized at ban Juan Puerto Blco 700 

nenous disorders jvldcspread In 644 

public health under Hitler, 101, 220, 293, 
302 427, 671 , 709, TTO, 844, 077, 1050, 
1124 

Red Cross See Red Cross 
transportation dlIBcuItles hamper remoral of 
wounded, 644 

War with See World War H 
GESCHICKTBR, CHARLES, "Diseases or the 
Breast,” 53 — C 
GESTATION See Pregnancy 
GID Granules No 1 and No 2, 107 — BI 
GIFTS See FeUowshlps , Foundations , Library 
Prizes 'DnlveisUy 

GILLILAND Laboratories acquired by American 
Home Products Corp, 47 
GINGIVITIS See Gums, Inflammntlou 
GIRLS See Adolescence Children 
CLANDS See under names of specific glanAi 
Ductliss See Endocrine Glands 
Sex See Gonads 

GLANDULAR Fever Seo Mononucleosis Infec 

GLASs'^spun, eye Injury from, [Terry] 1087— ah 
GLASSES elTect of optometrist prescribing bl 
focals for young people 180 
replacement and repair emergency base ana 
mobile optical units provide, 509 
safety lenses for industrial uso 8 questions 
answered, 179, (reply shape of lenses) 

GLOJIER^ONEPHRITIS Seo Nephritis glo 
merular 

GLOl'ES See Rubber gloves 
GLUCOSE See Dextrose 
GLUE patient’s own cells or plasma used for 
skin grafting [Sana] 1143— nb 
resin Industrial dermatitis from [Sclmartz] 

suturr^teclinlo for nervo grafts, [Klemmc A 
i h I *393 

GLUTEAL RECION, Injection Into See Bis 
mulb 

GLY CAS 167— BI 
GLVCEMU See Blood sugar 
GLYCOSURIA See also Diabetes MelUtus 
nnclassifled or diabetes dextrose tolerance 
test, (reply) [Taub] C8 

oSu,. T.».. 

surglcnl conquest In 1872 due to Tlicodorc 
GOI’raR'*^TO\JC diagnosis hlppurlc acid test 

G(5lD Tb?mp‘y’“'se“e 
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Volume 123 
KtrjiiEE 17 

G0^AD0'^l0Pl^S chorionic ^ N R ('Hi 

cbSSlc'^nd pituitary, for cryptorchlam 

chorioS^^^pIu* pituitary 
premenstrual headache [Phillips] -U nb 
equine chorionic also pituitary gonadotropic 
factor (CouncU report) *353 

GONADS See also Orary Testis ^ 

hppogonadlsm octotollln for [Roberts & 

GONOCOCCUS culture service Inaugurated, 
yiass. 917 

Infection See ronorrhoa „ „ , ,,, 

Ophthalmia neonatorum See Conjunctivitis 
Beslslant See CoDorrhea treatment 
GONORRHEA See also A enerenl niscasc 
complications suppurative myositis and 
arthritis [Dinner] *757 
lectures on by Dr Pclouic 711 
reject IS and 19 year old registrants for 
[Roivntree & others] *183 
aHn Infection of shaft of penis without 
urethritis [Lowry] 410— ah 
ENT, (Suiter No Longer) 111— BI 
treatment and prophvlails sulfathlnsolo, 
locally [Btedman] 242— ab 
treatment center IS-days minimum, W va , 
181 

treatment fever-chemotherapy at Chicago 
Center [Bundesen & otbers] *81G 
treatment In the male [Ballenger & others] 
*599 

treatment sulfameraiino severe pemphigus 
like reaePon IKasselberg] *1035 
treatment aulfatnlarole relapse after Lelno- 
weber] 440 — ab 

treatment sulfonamide realatant laltornlory 
IdentlBcatlon [Ocodale & others] * il" 
treatment sulfonamide resistant penicillin 
sodium In fMahoney] 862 — ab 
CORGAS Award See PrlECS 
GOVERN’AIENT See Federal United States 
Bonds See Bonds 

Control of Medicine See Medicine state 
GRADUATE Courses AVork etc Seo Educa 
lion Medical 

Pcllonahlpa See Fellowships 
GRADUATES See Interns Residents 
Forelen See Physicians foreign 
GRAFTS See Jejunum Nerves Skin 

GRAIN See Cereal Products Com Wheat 
Itch See Acamdermatltla 
GRAMICIDIN cytotoriclty [Herrell] 377— ab 
GRANT! Mai See Epilepsy 
GRANTS for Research See Fellowships, 
Pchhdatlons University etc. 

Trachoma 

^H^^bOCTTOPENTA See Agranulocytosis 

Granuloma (Tronic from U S Army typhoid 
vaccine [Tllden] 237— ab 

Inguinale anthlomallne for 857 E 

Pyogenic See Bolryomvcoala 

**otheraT *950^^ [Seellg & 

GRANXOMATOSIS llpophagla (Whipples dia 
_ E«E) [Apperly] 6»-ib 
^ninnI?^^°’^^?^^8“stmlntea^nnLaymptoms 310 
88rd birthday 40 

bse of terms 124 
by product 277 — ab 

greenspa’hiw! v" " 

America prise 783 
* ^""'''■e Bee Hospitals ei 
md’^f'S-'j? Medicolegal Abstracts at 

OnOTi'rn Seo also Body height 

Ouabain (cross ref 

gum Se™4^,*l.la 

GUIs" '""s ”"i,J;’Temh 

"oi^hc" n??q for°’'‘i’sih'''*i beptadlenecarh 
ruNsilOT lloundJ 
' W See cltm ^ ""'""1' 

rioS^To^s '“etlcan Board of (eiarolna 

pS'“coa«’''5lo'Jfe,v” , 

^clety (meeUng) 367 
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HAin— Continued 

permanent Tvave effectR of mcnstnintlon preg- 
nan^y anesthesia (reply) [Goodman] T34 
plcdra (trlchosporosla) [McCarthy] *440 
STD The Hair Tonic Gi3— B1 
Wcat Point Hair Tonic 303— Bl 
HAIRPZELD BEVERLY D died by ^fl^y 707 
HALB CLAUDE E name Army camp In ^ew 
Zealand for 908 

HALLORAX RO\ D (death portrait) ifiO 
(efforts in prevcntlnB nervous brenkdowm 
In soldiers) 005 — E 910 
HAM See Pork 

HA^D Sec also Arachnodaclyly , Fingers , 
Nalls Loft Handedness Wrist 
dermatitis (contact infective) eajicclslly from 
nibbcr [Stokes & others] >>105 [Ander- 
son] 584— C 

dermatitis in ditto mnchluo operators method 
for removing Indelible Ink stains 1140 
eruptions (recurrloc vesicular) [Davidson] 
507— ab 

eje coordination sulfonamides affect [Roy 
nolds] 862 — ab 

palm prints taken at birth to Identify new 
bom 250 (reply) [Pond] 1000 
wounds nail puncture [McDonnell & others] 
★894 

HANDICAPPED Seo Crippled Dlsablllt) 
Physical Defecta 

HAPTENS artlflclal blood ffroup A specific 
antigen 212 — E 

HARELIP bilateral congenital mucous cysts In 
3 generations fStralth A Patton] ★693 
surgical repair In month old tnfont Michigan 
booklet on cleft pal te advocates noc — E 
HARRIS (Townsend) Medal Sec Prices 
HARIARD University (African fever studied 
at) 158 

HARVEST Hands See Migrants 
MUe See Tiombldlosls 
HARITY Lecture See Lectures 
HASHUrOTO 8 Disease Bee Thyroid 
HAWAII typhoid epidemic [Hoagland] 0o4 — C 
HA\ FE^'ER central Adlrondacks practically 
free of 980 

Plnolator Inhaler and Medicament 231 — D1 
akin teats for pollltiosla effect of epinephrine 
and ephedr ne treatment G18 (reply) [Fn 
gelsher) 1150 

HA\ ITCH See Acaroderroatltls urtlcarloldes 
HEAD See also Brain Cranium Face Halr^ 
Neck 

Bald See Alopecia 

Injuries ambulatory treatment North Africa 
[Shearburn] 930— ab 

injuries (battle) experiences wllb [Money] 
441— ab 

Injuries eye symptoms [Lyle] *873 
interlocking of In twins Cesarean section 
Indicated 800 
Lice See Lice 

radlodermatltls surgery for [Flgl] 865 — ab 
surgery anesthesia for 1149 
HEADACHE from caffeine withdrawal [Drels 
bach] 382— ab 

Heads Up Headache Powders 108— Bl 
pregnancy relieves eudocrine therapy Indi- 
cated after pregnancy? 698 
premenstrual allergic gonadotropin pituitary 
relief [Phillips] 241— ab 
reactions after spinal puncture 355 — E 
Rogers Headache Soda 168 — Bl 
HEADS UP Headache Powders 168— Bl 
HEALERS Drugless See Cults (cross refer- 
ence) 

HEALING See Brain wounds Wounds 
Religious See Religion 
HEALTH See also Sanitation 
acflvifles In Latin America 4S 205 261 

225 431 783 982, 1000 

American Public Health Association (meet- 
ing) 208 (elections) 714 
board resigns In protest against unclean 
milk and restaurant conditions Mo 204 
bombs containing freon 488 
Center See also BeaRb units 
center Quinta Normal In Santiago (Rille 
225 

Central American Public Health Conference 
106 

civilian In wartime and doctor ahortoge 
OWT report *214 (correction) [Hannon] 
6 j4— C 

council (new Columbus O ) 713 (advisory 
Ind) 1057 

dcpartmtnt labor unions urge cooperation 
with 1129 

department (local and state) how to assist In 
combating malnutrition [Sebrell] *360 
department local division N C 647 
department new fulltime policy physicians 
resign St Louis 103 
department new set up in Nashville 297 
department state positions available W Va 
225 

district ofQce abandoned N Dak 918 
Education See also Physical Education 
Education A 31 A Bureau of See Amcrl 
can Medical Association 
education at California to meet Latin Ameri- 
can needs G45 
education Brazil 105 


HEAUTH— Continued , 

education bureau, advisory committee named 
for N Y 1058 ^ ^ _ 

education Canada sends groups to Yaio lor 
training 428 

cUucntlon LaUn American phjsiclana study, 
782 

Examination Seo Physical Examination 
In Vichy 161 . au tv 

in Wartime Seo Medicine and the War, 
World War 11 

Industrial Sec Industrial Health 
institutes (regional) Pa 981 
Insurance Sec Insurance sickness 
Mental See Mental Hygiene 
of Argentine Army 785 

of armed aervices In World W'ar U vs 1, 
480— N 48T 

of British troops remarkable In war 716 
of English population good In wartime 852, 
1061 

Of nurses minimum standards for*care of 
Engloud 1001 

of school girls and lonall adenoid opera 
tlon [Paton] 62 — nb 

officers and Industrialists cooperate C^Uf , 
29a 

Pan American Health Day 851 

program for U 8 government employees, 979 

public In Bolivia 1130 

public In Chile 50 

public in Ecuador 50 

public In Paraguay 785 

public In Uruguay 300 

public school of at Michigan 917 

public schools of Inter American conference, 


public under Hitler 101 220 293 302 

427 571 709 776, 844 977 1050 1124 
resorts American BAifOBOox (climate and 
disease) [Mills] *551 666— B (rest exer 
else and diet in) [Jarman] *031 (physical 
eoulpment) [Ant & McClellan] *695 (Im- 
portance in medical preparedness) [Rey- 
nolds] *832 (administration) [Flmore & 
McClellan] *898 (trace elements) [Bau- 
dlsch] *959 (historical background) [Hag 
gard] *1037 

resorts utilize for military rehabilitation 
504— B [Reynolds] *832 
School See Schools 
Service See Medical Service 
state appointment declined by L D Bristol 


N J 103 

Statistics See VlUl Statistics 
Supplies See 31edlcal Supplies (cross ref 
crence) 

U 8 Public Health Service See also Fed 
eral Security Agency 

U 8 Public Health Service (autlmrlty under 
Wagner Murray Dingell Bill newspaper 
comments) 36 — E 564— E (survey of 

medical service for clrlllans In war time) 
*210 (grant to finance research In anea 
thcsia at Washington U SL Louis) 290 
(Surgeon General proposed as dictator) 
664 — B (P T Foard In charge of western 
district) 579 (House Committee denies 
fund to for relocated phvslclans) 709, 
(6 year morbidity study ends) 712 (re 
organized) 983 

Units See also HealUi center 
units (new Latin America) 225 (new 
bulldine for N C ) 365 (blcounty defense 
Hllnols) 575 (new Texas) 678 (Bomer 
Memorial established) 781 
'Wlctory Corps in high schools 367— E 
W'^artlme Health and Education special 

Senate subcommittee hearing 916 OS 

HEARING See also Ear 
aids Bonotone Audicle 837 
conservation program launched Calif 576 
Loss of See Deafness 

HEART See also Arteries coronary Cardlo 
vascular System Pericardium, 
anomalies tetralogy of I allot [Felgln] 861 
— ab 


latlon 

beat (rapid), bending over to 90 angle 
dur nc examination [Luton] *693 1067— C 
[Friedman] 1087 — C 
Black Cardiac See Ayersa s Disease 
Decompensation See Heart insufficiency 
Dlsea^ See also Arteries coronary disease 
Cardiovascular Disease Endocarditis 
disease convalescent care institutions listed 
by American Heart Ass n 498 

ttmertetislve See Blood Pressure 

disease pulmonary embolism due to aulet 
venous tbrombosla [Homens] 726 — ab 
“ reglstronts [Rowntreo A. 

others] *183 [Levy i otheru] *931 *1029 
dispense (rheumatic) made reportable Nld., 

disease under continuous cnudal analreala 
[Hlngaon & Edwards] *541 ** 

diswse valvular (unrecognized In recruits) 
[Delaney & others] *884 (in rojecled 
draftees) [I^vy & others] *940 *10‘*9 

bb«r" fe" 
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IfF \I!T — ConfIn\ipiI 

■!“ pancreatitis, 

[Viottcsninn &, others] *802 
cleclrocnnllocrnm of nllcrcic origin, [Pmito- 

clcctroenrdloprnms In pulmonary emhollam 
[MurnaKhan] 115— ah 

cltctroenrdloKrnphlc chniiRes In heart nounds, 
lAntli aOl— C, (also In perkardlum wounds) 
llUr\e] 1115 — ah 

elerlrorariflo>,rn))hlc dinpnosis erndnato course 
In, (JllehiKnn) 158 (ChUnco) 711 
Inlarpenant Sec Heart hjpertrophy 
exanilnatlon for mllltarj service, stnudnrds, 
fTt\j &. others] *912 *1029 

Failure See Heart lnsuinclenc\ 

'OPerlrophi, chronic cor iiulmonalc [ltl),Icr] 

3 i if ) — nh 

hipertroplij, elLetroLnrdloi,rnnis In acute cor 
pulmonale ['Murnni.lmn] IIT— ah 
li^pirlrnphy In cmphjsLma JlnKnlhacs ct al 
woj-k on 785 

luiartrophj in ^nluilar heart disease [De 
lanes others] *8Si, [Lcsj others] 
*917 *1029 

Infaretlon bee Mjncnrdlum 
Insumclencj, amlnoidij lllno deaths, Ulerrlll] 
*1115 

ln‘tiintctcnc} ((/(.(fails or oiia/mfn fn de- 
compLiisatlon * [Chasir] 590— ah 
liisunicleius, IHcr function In [CliavOr] 729 
— nh 

Insumclencj sudden death 703— E, [7eltcl] 
710 — ah, [Kaab] 99(i — nh 
InsuDlclency (hsrocnrdinc diBcnsc flnliej] 
995— ah 

Insumclencj, thvroloelcosis solo cause of 
fallun, [IdkolT] 1077— ah 
Irritable Sec \sthcnla, ncuroclrculatorj 
Kclures on. Tnllf , 222 

1 os Incclcs Heart jlssoclntlon sjniposlnm 015 
murmurs as ruiiisc for rejection of draftees 
tluvj ,1. others] *913, *1020 
Aluscle bee Mjncnrdlnni 
J.eurns|s bee Vsthenia ncuroelrculntory 
Output See Hlond circulation 
I'aln See .,\nclna Pectoris, Tlirombosis 
coronarj 

Hate Sec Taclijcarella 
Ithjthm See also Arrhjthmln 
rhetlim djarhythmln from InhallnK chlor 
Inatccl hj'clrocnrhons (OclRcr] *111 
Size bee also Heart hjpertrophy 
size In acute coronarj thrombosis, [Massle] 
791— ab 

5 alvular Disease Sec Heart disease valtulnr 
uotinds clcclrocardlosraplilc chnnRcs In 
[Noth] 301— C IHcrve] 1115— nb 
HFAT See also Hums CooKInc Fetcr, Fire, 
HcntlnR Tcmpemlure, Tropics 
node bee Bodj heat 

rapid acclimatization to work In hot climates 
1050— E 

sensltlrltJ to [51111s] *553 
stroke, spinal tliild In sun stroke 1150 
Therapeutic Use See also DIathormj , Fever 
therapeutic , , 

therapeutic use on sKIn ndtlsablo In patient 
treated by x rajs? 318 

HFA'11^G of mineral waters In health resort 
treatment, [Ant A JlcClellan] *095 
HEIGHT See Hodj hclcht 
HELMFTS, welders, compressed air unit for 
[Krasno A others] *830 
HFM AGGLUTININS face Aptlutlnlns cold 
HEMANGIOENDOTHFLI05IA of blood Vessels 
[Stout] 702— nb 

HEMANGIOMA, vertebral, with cord compres- 
Rlon radiation cures [Blackford] *H4 
HEMATOMA, Fxtradural Subdural Sco 
Jlenlnces, hcmorrliaRo , „ „ . , 

UEJIATURIA after succlnylsulfalhlnzolo, [Clay 
A Plckrcll] *203 ^ , 

after sulfamcmzlne, [Hapeman A others] 
★329 

HEMOGLOBIN Sec also Mcthomogloblncrala , 

MyoheraoRlobln 
bilirubin relation to, 800 
nenlclllln effect on, [Lyons] *101- 
sjnthesis, Iron 

cnlUrocytcs for, [Hoss & 

TirAfOlAfelS Seo also Anemia hemmylic 
Disease InvohlnK, In Newborn See Erjdhro- 

rcac?U.nf”’(^c'u1e) cold hemaRelutlnlns In 

vivMnpmLUs'^ducreyl Seo Chancroid 
HEMOriTSIS Seo also Tuberculosis, Pul- 

ln”nem’'dast\c form of pulmonary mycosis, 

organs affected Jlcdlcolegal Abstracts at 

dlsea‘‘He'’Mlnmln*K fo 

h>|.otcnsluu,from blood Infusion for, [Kohl 
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HEMOltllHAGE— Continued 

Meninges, hemorrhage 
trontment, dlcumarol [Masserman] 1077 — nb 
*'^^04— ”b ^^‘™™***'* 9® hemostatic [Tldrlck] 

'tta®'n K orally, [Tbadden] 440 

HEMOIiltllOlDS reject 18 19 year old registrants 
* others] *183 

nrMOTHrnA^T>v®®o hemorrhage treatment 
HI AfOTHERAPY Sco also Blood Trausfuslon , 
oeniiii therapy 

*^°tSnno] I'm^'ab grafting 
Intra arterial and Intravenous In hemorrhagic 
[Eohlslaedt] 659— ab 

HFNULUEON \v r , aids wounded In Nazi 
prison camps, 844 

Treatment Sec Fistula fecal, 
Thrombosis venous retinal 
Hk PAT I CT0M5 Sec Liver 
HU’ATITIS See Liver Inflnniniatlon 
III RB^l Chinese, 111- BI, (Tucy Co) 025 

Germania Ten 167— BI 
HFIICUI ns Congestors 231 — BI 
HUtl DITl See also under names of specific 
diseases and conditions ns Cjsts mucous 
njsfrnphv muscular 
of left handidncss 1084 
of lib fnetor 124 [Dahr] SSG— nb 
HI UMA dlniiliragmntlc dlffcrcntintlng from 
eoionnrv disease 316 

(llaphrnjmintlc hiatus, [Bcmlng] 120— nb, 
(anemia from) [Murplij] 379— nb [Older] 
38 1 — nh (gastric herniation) [Turner] 

4 19— nh 

Inguinal rings rclnved and, 1004 
reject 18 and 10 jenr old registrants [Rown 
tree A others] *183 
slrnngnlatcd ftniorni [Jena] 110 — ab 
truss win not prevent 1084 
HI ROFS Sec Marlvrs Horld War II heroes 
HUlPICIDk Newhros 231— BI 
HI RRICIC JAMES B portrait 849 
HLRT/LFR Lecture Sec Lectures 
HHt7STFI\ Lectures Sec Lectures 
HIA\ LI TT THOMAS H Japanese prisoner 300 
HFMSTUOL, tcrmlnologj product, distributor, 
(rouncll report) *353 
Hi VTUb Hernia Sco Hernia 
HI(>H Blood Pressure Seo Blood Pressure 
Frcqncnoy Apparatus See Dlntliermy 
HIP bee also Femur, Pelvis 
dislocated evostosls after reduetlon of, 734 
HISlOIOCk Lnhornlorio do Investignclones 
IHstolsgIcns c HIstopnIoIdgleas 50 
HISTOPLASMOSIS [JIcCnrthy] *450 
HIbTORI of Slcdlclno See Medlchte history 
Taking Seo Case history 
HITI ER S Rule Sec Germany 
HUES See Urticaria 

HODGKIN S DISEASF cerebral sjroptoms 
[Garcia JIarfIn] 514 — ab 
HODI POTS5 [McCarthy] *452 
HOGAN B W , Silver Star to, 500 
HOGAN Engle Injections See Sjpbllls treat- 
ment 

HOGS See Trichinosis 
Cholera Bacillus Sec Salmonella cholerno 
sills 

HOLDER \\ E M D Condensator Company 
Research Laboratories 303 — BI 
nOLLIMOOD Magic Garment 111— BI 
IIOMF Seo also Floor, Phjslclans’ Home 
care of tuberculous National Tuberculosis 
Asa II pamphlet, 505 — E 
H0NE5, B vitamins In [Kllzes] 932— ab 
HOOD Sir ALEVANDER surgeon general of 
British Army feted, 507 

HOOD M J , naval surgeon's braverv 920 
HOODS welders , ventilating compressed air 
unit for [Krasno A others] *830 
HOOKWORM See Ancjloslomlnsls 
HORDER, Lord Lessons of AVnrtlmo Feeding, 

HORMONES See Endocrine Glands, Parntbj- 
rold. Pituitary, Thj-mus 
Sev See Androgens, Estrogens Gonndo 
tropins _ , , 

HORSES, Eneeplialomyelllls In See Enccphaio 

TT5 VPl It Ifl 

Pregnant Mare Serum Seo Gonadotropins, 
equine 

Serum Seo Serum 

hospitalization Insurance Seo Hospitals, 

BOSPiSs ^”*Bee"al50 Clinics, Dispensaries 
tuberculosis sanatorlums Medicolegal Ab 
fttrficfR fit end of letter M 
Aeademla Naclonal de Medlelna Buenos 

admlnUtraHon course 

Johnson Johnson Foundation 
admSrntlon, first Institute, Mexico City 

A,i®e?lcan College of Hospital Administrators, 


Jour A M \ 
Dec 25, 1943 

HOSPITALS — Continued 
Approved See Hospitals, registered 
'^'war Medicine and the War, World 

Ashbum Cenerul dedication 39 
Barnard Hospital Lecture See I ecturcs 
Base Hospital See Medicine and the War 
hospital World War H hospital 
“'^216 "'“""Mo for clvlllnns 

belts, facllltlca for armed forces, 490 
Bolling Field base 707 
Bruns General 042 

50 (Batin America) 10, 

‘iol <83 

Cancer Sco Cancer 
Care See Hospitals service 
Convalescent See also Heart disease 
TOnvalCTcent naval, complete Inspection Gb9 
Council of Greater New lork, (Dr Bristol 
executive director) 850 
definition of by National Research Council 

Doctors work starts on. Seattle 44— OS 
1059 

eraergenev Moravia health under Hitler 571 
emergency unit created N J , 780 
El acnallon See Horid Bar II ImplM 
Expense Insnrnnce See also Jledicnl Service 
plans 

expense Insurance, Associated Hospital See 
vice of New Tork 2 cents a day plan 577 
expense Insurance tj pe approved by A ,M A 
Council 034 

expense insurance W agner-Murrny Blngcll 
bill , A M A Council statement *700 
food poisoning outbreak from clilckcn in 
[Lumsden] 1143 — nb 

Food Rationing Seo Hospitals rationing for 
Foster General, 974 

Fourth Ferrying Croup base hospital 043 
Gardiner named for army nurse, 507 
Group Hospitalization Seo Hospitals, oipcnsi 
Insurance 

how they can case Hie nursing shortage 42 
In England Dr Pratt commands 39 
in German! under Hiller 776 
In 5 Ichy, 101 

Insurance See Hospitals, expense Insurance 
Interns See Interns 

Jefferson blood transfusion unit In [Erf] 
440 — nb 

Juan A Fernandez Buenos Aires 104 
Lenox open rehabilitation clinic 490 
XInssncliuBCtts General pottralts presented, 
158 

niatemltj service, foot and palm prints taken 
at birth to Identify newborn 259, (rcpij) 
[Pond] 1900 
Mnjo Clinic 670 

medical motion pictures available ou loan 
basis from A M A , 43 — OS 
Medical Preparedness and Sco Jlcdlclno and 
Ihe War 

Memorial, of Springfield dedicated HI 304 
Mercy,, award for staff members, 159 
Jllchael Reese unit In Italy 291 
Jimtary See Jlcdtcine and the War, hasp! 

tal World War II hospital 
Mount Sinai lectures ou advances In meUI 
cine 577 

narcotics and attorney general renders 
opinion on Kan 45 

Naval Seo Atedlclne and the War hospital 
World War H hospital 

nursery and ward models Westlnglioiiso C I 
Bactericidal Units 708 (Stcrllamps) 709 
Nurses Nursing Sco Nurses Nursing 
Operating Room Seo Surgery 
Paderewski In Edinburgh (mobile x ray umt 
for) 713, (purpose and work ol) lUO 
personnel enrolment In U S Citizens Defense 

Corps 911 

personnel men volunteers, OCD In conpotn 
tlon with A H A , 301 „ ,, , im 

Peter Bent Brigham Brigham Bidiclin IM 
Philadelphia Ccneral, ex resident and resi- 
dent dinner 714 ara 

physicians average weekly patient load, JC3 

—OS 

Physicists Association, Inaugural meeting 629 
rl«?o dedicated 
by Isonrood Park lllinoH 77G 
Presbyterian _ ailcngo Dr HIbbs medical 
director 295 

rsvehlatrlc Sco also Hospitals state 
nsycblatrfc, death of CIllTord Beers lOi 
quarantine municipal lor venereal diseases 

rartonlnV food for patients (evaporated 
frozen food) 423 (application forms) 421 
rationing for priority for eggs 4-i 

Librarians . , —a n8 

registered and approved by A XI A , iia— t 
Rcsldcntg See Besldents , , 40 

St Elizabeths P'DalcInns needed at 48 
St, Louis honors Max C Slarkloff 10 


lSf""X.rnnr6r ■ “ -“4! ^ACS to l. enro..cd to 

A Council on) Sec American Medical state assumes control 577 

Assoelailnn 
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Voi.ti>iE 133 

cUroulc patlcul, 

senk“”'“«'>n»?~nosrllal ScitIco Society 

BOTto HtsoltaU "I""*' 

®^"ncc Jlrflcal ServlK p ans 
lei»l Abstract* at end of letter M 
Btrrlce lemsorary hospltalliatlMt toe cklUana 
Inlured by enemy action 91. , , , , 

shlTMIlih ^ew roundland bombed near 
Salerno -193 

uhln Germarva bomo U20 , ^ 

bWp M 8 Amy (transport Kbamrock) 508 
(Seminole commissioned) 043 
ipecUl e8tftbll»>^ed to treat bums CU 
itate psychopathic closed temporarllj Tex 

stflU® sulfatoJtnldlne falla to control typhoid 
carrier Del [Burrouphs & 
slate tenereal to bo relocated S C «81 
state Vlrplnla physicians win resenren 
avrards 781 , . • * - 

superintendents letter sent to on Internships 
and residencies 403 
survey Braill 433 
train overseas type 908 
train Germany 9TT 
Tuberculosis See Tuberculosis 
ultraviolet lamps for disinfecting purposes 
((>3uncll report) *92 

underground for several hundred patients 
Berlin 220 293 

Unit Units See Medicine and (he \\ar 
hospital unit 

University of Pennsylvania bulletin for scr 
vice men 577 

rIsUors In wartime rules for 430 
WUUam Ilnney Memorial wlU provides for 
306 

Woodrow Wilson General 154 
HOUSSAT B A. (Induce pancreatic diabetes 
by giving thyroid and anterior pituitary) 

60 (made member of Jloyal ^clety of 
Medicine) IGl (professors In ^rpontlnn 
dismissed) 570 

HOUSTON Pott See Newspapers 
HOWELL Medal Bee PrUes 
HOYT 8 Compound 301— BI 
HUMIDITY See Barometric Pressure 
HUNGEB See also Pasting 
Edema Gee Edema nutrtDooal 
osteomalacia or war osteopathy [Scbrcll] 

HUIE CRAHLES treasurer 40 years 917 
HTDATIDIFORM Mole See Placenta 
HYDE ROSCOE R death C4Q 
H^DRATITHRO^IS Intermittent 249 
HYDROCARBONS See also under specific 
names as Toluene 

aromatic Irritant effect of catgut 637— B 
Cblorlimted Gee Chlorinated 
soWents aplastic anemia after exposure to 
floor W 1 X and flv snraj 

HYDBOPEN ion concentmUon of nose drop 
medication [Turnbull A others] *537 

determination 1148 
HIDROPHOBIA Sm Rablc* 

HTBROPB Fe(*)|j See rrythroblastosle PcUl 
Hydraithrojls 

^ Balhj Mineral Walerr, 
RYBRI^HOBAX Melg** syndrome [ 1101118 ] 
dOJ — ab 

BYBROXY co^IARIX metbylene bis clinical 
[Baisennan] 1077— ab 
5''*^ ''Jwnrotbromblnemla Induced 
BTnnnTvm ?..o’,?jy’= tDavtdson] 726— ab 
^ Compound See Dlodo 

rtuln Y lofonn 

HlOreNE See Heallh Sanitation 
Industrial Sec Induitrlal Hyclene 
Mental 8« Mental Hygiene 
Social Hyidene 

im ercholfsteremia 

terol 

KYpKSSism 

inrERLIPEMLl ^ Pnocrea. 

hypeupxea 

lion 

lIlPERSEXSlTnrrr” k"" tberapeutlc 
AHttay Anaphylaaia and 

inPERTnYROlDlSi^' Blood Prearare blgb 
•dolesccnl lhvmfrf(v.t Goiter 

;b;amin‘?dei^ff,'l‘rf„/,'!L 
HYPESoPHY'^'”q!J*’“', tPli^ber] 1082— ab 
Breast He.rt “»Babs »» 

HYPnoyncms"'rir K«P'ratlou 

UM OCnuiREliu Hypnotics 

BYPotbyci^m . Blood chlorides 

BYPOGOMmsii S'”'”’ “bear 
HYPoPHYMg^’' *’« Gonads 
nrpopBOTEl^m, 

BYr08E\8Wl2iT{‘nY ^'5 PTOlelns 

lllerrf Anaphylaxis and 

nee B,„,, 


See Blood cholea 
(reactive) In shock 


Ses Pancreas secretion 
See Blood lipids 

Respiralon bypervcnlUn 


HYPOTHERMIA See Cold tborapcutlc use of 
HYPOTHUOMBINEMIA See Blood protbrora 
bln 

HYSTERIA early iUqri^osIs and treatment m 
combat zone Circular Letter no 170 705 
War See Neuropsychiatry 
irrSTEnOSALPlNGOURAPia Sec Utenis 
roentgen study 


ICE Anesthesia See Anesthesia refrigeration 
irTERUS Sec Jaundice 

IDENTIFICATION of newborn by foot and 
palm prints 250 (reply) tPond] 1000 
of sulfonamide resistant gonococci [Goodalc 
Sc others] *547 
tags for diabetics 851 

IDIOSINCRtSY See AnapUjIaxIs and Vllcrgj 
Modlcolegnl Abstracts at end of letter M 
ILEUM resection for gunshot wounds [Wise ^ 
Romansky] *800 

ILl FC VL Operation Sec Abortion criminal 
ILLINOIS See also Chicago 
Eye and Far Inllrraary change in admlnls 
nation 102 

Governor s Conference on Exceptional Chll 
dren, 070 

Joint Committee on School Health 848 
Public Md Commission (Dr Fitzgerald super 
rising ophtlialmologist) 205 
University of See University 
niNFSS See Disease 
inUETRATION See Art 
IMMFRSION Foot See Water 
niMICU \TION See alao Physicians foreign 
admission of European war orphans to New 
Zealand 680 

IMMUNF Sertim See Rocky Mountain Spotted 
Fever 

IMMUNI7T See Antigens under specifle dls 
eases an ParotUls Fpldcmlc Tetanus 
licllow Fever 

m3IUNI7ATION See also ^accIDatlon under 
names of specific diseases as Diphtheria 
Influenza Rhoumallc Fever Tetanus 
Tuberculosis 

against Infectious diseases In Hawaii [Hoag 
land] C51— C 

against Infectious diseases in large cltlci 153 
— E CCoirinsJ 509— ah 
against 7 key diseases lu anned forces 487 
alcohol lessens effect of 06 — E 
IsolmmuniinUon with Rh factor [DameshcU] 
60— ttb 

program Tflcomn Wash 047 
IMMUNOCHBMISTRY research grant by Rocke 
feUer Foundation 290 

IMPETIGO contagiosa after sulfstUlazole 
rnorkj *058 

contogiosa sulfadiazine plastic (methncel) 
for [Plioan] 118— ah 

treatment sulfonamides locally [Cole] *411 
IMPOgTORS doctors as soft touch for nai 
cotlc addicts [Ansllnger] 584— C 
Dr 3IcElroy (L V ) sentenced 850 
hospital warns pUjsIclans of fraudulent TDr 
0 Mailer 919 

Illegal practitioner posed as doctor aentonced 
to workhouse T C (jultzreau 46 
physician sentenced on mall fraud charge 
Dr B I Siegel 578 

IMPOTENCE and fllarlaalB [Bomo & FogelJ 
*044 

Meaade Products and T E Bonestell 025 — BI 
vasectomy cause? 799 

IMPREGNATION artificial Insemination 433 
artificial pregnancy from coitus or from? 517 
conception and outside temperature [Mlllal 
*552 

Preventing Sec Birth Control 
INCOME See also Fees Medical Service 
salaried Wages 

physicians U S Dept of Commerce guesses 
at 771— E 
Tax See Tax 

INDELIBLE ink stains removal from skin 
method suggested 1140 

TNDEYPsO ALA Joint Committee on Dr 
Flshbeln A M A representative 494 — OS 
rSDlA U S censorship of medical periodicals 
sent to [Carruthers] 584 — C 
INDIVNA University (Medical Center hospital 
unit arrives in England) 568 
rVDIANS American tribal epidemics In the 
Yukon [Morchand] *1019 
South American miners health Bolivia 1131 
INDICENT See Medically Indigent Migrants 
INDICESTION In combat area [KusUl *471 
INTlUt^TION See Medicine and the War regls 
tranl* 

rVDLSTRUL ACCIDENTS Sec also Work 
men s Compensation 

foreign bodies (Intraocular) [Stioren] *880 
foreign body in wrist Indolent subcutaneous 
abbess [Fosch & others] *813 
nail puncture wounds [ilcDonnell & others] 


pcraonal liability or proneness to 290— E 
safety lenses 8 questions answered 179 
(shape of lenses) [Pascal] 1006 
rSDUSTHUL DER31ATOSES contact Infective 
allergic [‘'tokes Sr others] *195 


D,DH8TRLYI. dermatoses— C ontinued 
course in N Y 780 
grain Uch [Bogers] *887 
In ennnors 124 . 

of hands In ditto machine operators lUO 
resin glue In war Industries [Schwartz] 811 
— ^ab 1 

rubber glove dennatlli^ In surgeon ^ 

woman worker processing synthetic wbber 
[Blokes 5c others] *195 [Anderson] 584— C 
INTJUSTRIAL DISFASES '5ee also Industrial 
Dermatoses , , 

2 unUlnoctbanol hazard methemoglobinemia 
iBass & others] *761 

natlima In watclumnktr fluorescent lamp not 
cause of 252 

boiler scalers lung disease In IDunnerj 
1079 — ab 

boilermakers laryngitis talk through stetho 
scope to prevent (Krasno & others] *058 
bysslnosls [Bolen] 310 — ab 
cadmium poisoning fatal 1057 
carbon monoxide poisoning (chronic) [Sym 
anskl] 120 — ab « « -o 

chlorinated hydrocarbons toxicity 213 — E 
Compensation for See Workmens Compen 
satlon 

coronary heart disease in painter and load In 
tissues 598 


dusts 1000 

epididymitis from strain 158 
cyo flash from arc welding In shipbuilders 
etc [Kinsey Sc others] *403, [Brodlo] 
500— ab ^ ^ 

jaundice (spirochetal) [Bruno & others] *5l9 
keratoconjunctivitis (epidemic) in U 8 


[Bedell] *1101 

lead poisoning oxyacetylene culling of painted 
steel [Tabershaw] 59— ab 
monomeric styrene In air from making Buna 
S rubber [Rowe] 1142 — ab 
nephrosis from carbon tetrachloride poisoning 
in gasoline tank welder [Corcoran & 
others] *81 (role of phosgene) [Bradley] 
789 — C (reply) [Corcoran] 780—0 
fnnltrotoluene exposure new teat for detect 
Ing [Snyder & von Oettingen] *262 
fnnltrotoluene liver necrosis from [Palmer 
fe others] *1025 

paralysis of facial nerve in locomotive engl 
peer 179 

paresthesia and possible effects in anesthetisl 
from ether 448 

Fneumonoconiosls See Pneumonoconlosis 
pulmonary edema after exposure to toxic 
gases oxygen therapy [Carlisle] *947 
Silicosis See Pneumonoconlosls 
toluene poisoning [Wilson] *1100 
trivhlorelhjlene poisoning [Geiger] *141 
INDUBTRUL HAZARD See Industrial Hlj- 


eoses 

INT)USTRUL health See also Industrial 
Hygiene 

A M A \Dnual Congress on (6th) 1120— E 
A M A Council on Bee American Medical 
Association 

blind factory workers England 368 
British Journal of Industrial Medicine 984 
Industrlallsta and public health officials Co 
operate Calif 295 

Industry Profession Follow Up conference 307 
Institute at Wayne U medical science center 
49G 

Joint Committee on Industrial Ophthalmology 
report on Keystone Teleblnocular *558 
medical panel created by Automotive Council 
for War Production 578 
medical service for rubber* workers Brazil 
105 107 1060 

medical service funds distributed reach now 
high Ohio SCO 

Medical Service in Inocstrv scries *557 
medical service physician sentenced on mall 
fraud charge 578 

medicine graduate course New York City 223 
medicine research by British ^Medical Rwearch 
Council 48 

physical examlnatloiL *557 

physicians congress of Argentina 164 

physicians In 5 500 factories Germany 709 

communl 

physicians wanted N J 29C 

molder with silicosis r 


work (types) of rejected IS 19 year old reel* 
trants [Rowntree & others] *184 
workers absenteeism of [Court] 660— ab 
workers (French) In Germany physicians nnrt 
plmmacy medical students to supervise 101 
workers hea th and welding [Brodie] 60fr-ab 
workers health committee on Mich *>00 
workers miners health Bolivia 1131 

™nol'7ndS'’^08^’'^ 

’^TojO^ “'^"”*"“‘>011 to hot cllmatei 

[Kuhn] 

HTGIEXE Stc also Indurtrlal 
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INDUSTHUL JjyfJIJNF-Contlnuod 
compressed nlr unit for vcntllnllng mclders’ 
hoods tKrnsno * others] *810 

ronndntlon (mtelhiR) 300 , 048 

Krndunlo cmirso, 11J7 

noise nhntcment, [MtCord .S. Cnodell] *178 

pewonnel jillnncd for cncli 500 000 uorlters, 

pc^onnel Jplnm snfitj), trnlnhiK course for 

'Uc (I 1 12 

rndlum uorhers iiroteelhip [Etnns] 703— nb 
services In plnnls *217 
INDUSTUlMi INJliUlliS fece Indnslrlnl Acci- 
dents 

INDUSTllIAh l•OISOM^O Sec Indnslrlnl Dcr- 
mntoses Indnslrlnl Dlseiises 
INDU'ITUIAE TUAllE T1^10^8 Tcnulre nppU- 
ennt to hnvc lilood (cst Cnilf 102 

tooperntloi) «lth henltli deiits , 1120 
INI ANTILL I’AltALISlS Sco Follonijclltls 
INTANTS &CO nlso Children, Infants, New 
born, rcdlntrlcs, under names of specific 
diseases 

couKcnltnl defects after rubella In prejmnnei, 
[Swan] 1144— nb 

diphtlierin Itnmuiilrntlon of mother to pro 
teci (Llebllnp] 1142— nb 
Infusions via bone marrow [Tocantins] 032 
— ah 

fccdlnp keratomalacia and vitamin A con- 
tent [Roll] 1081— nb 
mortalltr (hlph) Bolivia. 1130 
Nurscij fsce Nurscrj 

of 1 nllstcd Aten, iicdlatrlc care for Sea 
Bcdlalrlcs 

premature effect of continuous caudal nnnl- 
pesln In labor, [Ulnpaon Fdoards] *541 
premature surRery for multiple atresias of 
small intestine [Duncan A. others] *704 
Test-Tube Sec Imprepnntlou artificial 
INFANTS NEWTIOUN Sco nlso Fetus 
blood transfusion In ncuto Iicmoljtic anemia 
nil factor [A\ loner] 587 — ab 
dancer of child Inhcrltlnc pscudobypertropblc 
muscular djstrophj 231 
Death of See Stillbirth 
cllarrhca epidemic, [LomltcKc] 1130— ab 1128 
diarrhea epidemic succlnylsulfnthlniolc for, 
[TAvjmnn & Horton] *138 
Erv Ihrobhstosis In Sco Erythroblastosis 
Fetal 

hcmorrhaclc disease, vitamin K to prevent 180 
Identification bj foot and palm prints 250 , 
(replj) [Pond] 1000 

Ophthnlmla In See Conjunctivitis acute In- 
fectious 

INFARCTION Sco Dunes Myocardium 
INFECTION See also Bacteria Immunity 
(cross reference) Liver intlnmmntlon 
Pneumococcus , Staphylococcus , Strepto- 
' coccus 

cold licmnRRlutlnlns In ncuto hcmoljtlc reac- 
tions In [Damosbek] *77 
ovperlmentnl, lijpothcmila In, 304 — E 
Focal See nlso Tonsils Infected 
focal (distant) In prostatitis and seminal 
vesiculitis [llenllnc] *G08 
focal (especially dental) and ncpbroUthlnsls, 
317 

prevention Rnuze masks or mask containing 
flannel filters 448 

resistance to In relation to climate, [Mills] 
*551 

resistance to, repeated blood donations affect? 
6Cb 

surRlcnl, penicillin treatment In U S Army, 
[Lyons] *1007 

treatment, propamidine, [Butler] 313 — ab 
AA otind Sco AVonnds 

INFFCTIOES DISEASE See also Epidemics, 
Immunity (cross reference), Immtiniratlon , 
A'acclnatlon and under names of specific 
Infections diseases 

In Indian tribes In tho Yvikon [Marchandl 

in prcRjiancy conpcnltal defeds In Infants, 
[Swan] 1144 — ab 

prevention of 820 — ab rt, m 

rclcct 18-10 year registrants for, [Bown 
tree A others] *183 . , , 

vitamin A low plasma levels, [Popper A 

IKTJ CTlOIIs'^lONONUCLBOSIS Sco Jlono- 
michnsls , 

INFLAMMATION Sco under names of specific 
diseases and organs as Liver, Pancreatitis 
INTENTION (finance) under Hitler 427 
INFLIII NZA A, Immunization against, [Harej 
592— nb 

CCopeman] 70C 

bype^ensltlvlty from Inliallng atomized fluW 
antigens 1051— F 

In armed forces. 430 oninkl 

nunlnKllls, sulfamcrazlno foib [Hall & Spink] 

pnt'mmnla dWcrcnllatlnR from virus pneu- 
monias 535 


IM 


:ITk UFotX"' o'S kcratoconjunctl 


vltN [ropan A others] *883 


Injections 

^^^bwnll', loof development of 
IN'HA^TION Seo Anesthesia, Antigens, 

?richloroe?i°yC' , 

Pneumonoconlosis 
^ substinces^"'' 

Infusions via bone marrow, [Lleberman] 721 
— C [Tocantins] 032— ab 
fnlrn arterial of blood In hypotension, [ICobl- 
staedt] 059 — ab 
Intraghitcal See Bismuth 
Intramuscular, of 'doryl fatal 1051— E 
Intramuscular or Intravenous of penicillin, 
[Irons] *1007 

Intrathecal vs intravenous of penicillin In 
meningitis, [Pilcher A Mcachara] *330 
Intravenous Seo Blood Transfusion 
Intravenous Drip Seo Syphilis treatment 
subciitancons of calcium salts of sulfon- 
amides, [Nelson] 791— ab 
INJURIFS Seo Accidents, Trauma, etc , 
tinder names of specific organs or regions 
ns Face, Hoad 

Industrial Seo Industrial Accidents 
AAar See Tlorld AAnr H onsimliies 

dermatitis from dboble mark, 
[LIvJngood A Olliers] *23 
stains method for removal from skin 1149 
INOCELATION See Immunization 
INSANE Asviums See Hospitals psychiatric. 
Hospitals state 

INSANITA Sec Dementia Precoz Hospitals, 
psychiatric, Manlnl Disorders etc 
INSECTICIDES aplastic anemia after exposure 
to fly 3))ray 388 

eradicating fleas from residences 733 
fluorine Intoxication 150— E 
INSFCTS See nlso Bedbugs Entomologv, 
Fleas piles Lice Mosquitoes 
vectors of poliomyelitis [Souder] 374 — C 
INSEMINATION Sec Impregnation 
INSOAlNLi See Sleep disorders 
INSTITUTE Sec nlso American Institute Chil- 
dren exceptional, Henltli, Hospital admln- 
tsfrallon , etc 

Graduate Sec Education, Medical graduate 
of Intcr-Amcrlcan Affairs, (exchange fcllow- 
ahlps) 082, (work of, In Latin America) 
loco 

of Living 1120 

of Medicine of Clilcngo (cstnbllsli AAlUlatu 
Hamlin AAlIdcr Memorial Foundation) 222 
(postgraduate assembly nutrition In war- 
time) 295 (annual meeting) 779 , (c)tlien 
fellowships awarded) 1057 
of psvchln(rv croafed nt JIcGlII TSS 
INSTRU.AIBNTS See Apparatus Needle, 
Stethoscope 

INSULIN globlti zinc [Lawrence] 446 — ab 
Hyporlnsullnlsm Sco Pancreas secretion 
prolamine zinc (Council report) *352 
supply reduced France 1124 
Treatment Sco Diabetes Xfellltus, Insulin 
In 

INSUBANCE See also AAorkroen’s Compensa- 
tion, Medicolegal Abstracts at end of letter 
JI 

Health See Insurance sickness 
Hospital See Hospitals, expense Insurance, 
Medical Service Plan , Medicolegal Abstracts 
at end of letter M 
Life Sco Jfetropolltan 

Xledicnl Society Sledltal Service Plan See 
Alodlcal Service plans 

Sickness Sco also Hospitals expense in- 
surance Jfedical Son tee plans 
sickness, German Spanish minister of labor 
to study 293 

sickness insurance not terra lieallh Insur 
nnee ' [Fmerson] 858 — C 
sickness National Health Insurance Plan 
England 649 770— E 777 784 

sickness National Physicians Committee pro- 

slc'kncss Magne^Murroy-DIngclI bill 484— F 
684— E, (A M A Council statement) 700 , 
(open letter from Massaebusetts Mealcal 
Society) 977— OS , ,, , , , 

INTELLIGENCE of spastic children, tests to 
determine Cnilf 102 

sulfonamide effect on mental effleicney [Key 
Holds] 862 — ab i , 

tests (V S ). British arrov psychiatrist 
praises 970 , „ , ■ 

INTER AJIEBIC-AN See also Pan American 
conference of Echools of UcaUTi 040 

Congress of Roentgenology (Ist), lul, 164 
082 

Institute of Inter American Affairs (eicha^ngo 
fellowships) 982 , (work of fn Ladn Amcr- 
left) 1000 „ _ 

INTERCOURSE Sexual See Coitus 
internal secretion, Glands of Sec Endo 

INTERNATION^ See also list of societies 

Cancer’%eLn?c” Foundation Donnor s gift 

M^dlcal^ Assembly of Inter State Postgraduate 
Jfedlenl AbsocIbUou, 298 
Bed Cross In time of war. 288— E 
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INTERNATION 41, — Continued i 

relations, council of created by American 
&an) l4s'“‘''’“' ^I‘‘=Eaohcrn 

Unlveralty Sanatorium proposed 783 
Vitamin Corporation A. B D G Cansules 
Improved, 167— BI v-apsuies 

INTERNS See also Inlcmsblps Besldonts 
nllDCallon plan In hospitals 1944 *98 
Hospital for lolnt Diseases needs, 377 

*‘°1055'‘'*im^^^ 

quotas 9 9-9 program, appraisement based 
on questionnaire 220, 293, 360 (letters 

TMTu1‘ruvt.q®““2 

SHIPS See also Residencies 

lot J\mlor and senior slndents 168 

approved for Sec HospUaU 
registered and approved 
reduction to 9 months (disapproved hi 
state hoard R 1 ) 647 , (Texas) 714 
INTER STATE Postgraduate Sledical Asaoclaflon 
^^'^™atmnal Jlcdicnl Assembly, (meeting) 

m'ERVEKTEBRAL Disk See Spine 
INTESTINES Bee also Colon, Feces Gastro 
Intestinal Tract lejunum, ilcsentery 
Peritoneum , Rectum etc 
bacteria thiamine synthesis by [Najjar A 
Holtj ^683 

Disease Sco also Appendicitis Colitis 
Diarrhea, Dysentery, Typhoid, etc 
Dlvertlculosis See Colon 
Gas In See Flatulence 
hemorrhage (fresh) from after tonstllectomv 
1148 

Hernia See Hernia 

Infections sulfonamides for [Clay] 380— nb 
inflammation etlologlc rescnTcb on regional 
enteritis 906 — E 

Intussusception See Intussusception 
obstruction multiple atresias la premature In 
fant surgery cures [Duncan & others] *704 
Parasites See Ancylostomiasis, Balnntldl 
asis 

roentgen changes In hookworm, [Krause] 235 
— ab 

Surgery See also Intestines wounds 
surgery anlfanllnmlde Intraperltoneally In 
[Anglem] 864— ab 

ulcers bone marroiv aplasia as cause of death 
In boy of 9 250 

Whipples dbease (llpopliaglo granulomatosis) 
[Apperiy] 59— nb 

wounds (gunshot) massive resection lor, 
[Wise & Romnnsky] *800 
INTOXICATION Seo Alcoholism 
INTRACRANIAL Pressure See Cerebrospinal 
Fluid pressure Cranium 
INTRAXIEDULLARX Infusion See Bone Mar 
row 

INTRAVENOUS Drip See Syphilis treatmcnl 
INTUSSUSCEPTION Intestinal, repeated 1U8 
INVALIDS See Patients 
IODINE tincture of for rabies virus Infected 
wounds [Sbauglmcssy A Zlclils] *328 
vital Importance of [Baudlscb] *904 
IOWA State Jfcnlnl Hygiene Association pro 
posed 712 

IRIDOCYCLITIS penicillin for [Lyons] *1010 
IRON absorption In pernicious anemia [Bern 
meter] 868 — ab 
Adlron 107 — BI 

ferric chloride liver necrosis in bums, [Hart 
man] 792— ab 

radioactive concentration of erythrocytes 
[Ross & Chapin] *827 
used as medicine 744 — ab 
vital Importauce of [Baudlscb] *902 
HIBADIATION See Radiation 
HlRirATION, Tidal See Fmpyema 
ISCHEMIA bind limb toxic factors in shock 
485 — ^E 

ISOIJIMUNIZATION See 

ISOSPORA bif'emtnum coccltllosls, [Orlctln 
Bustos] 446— ab 

ISOTOPIC tags and protein metabolism Ills 

ISQUITH S A Legion of Merit to 1123 
ITCH bee Corn Scabies 
Grain See Ararodermatltls 
ITCHING See Fezema, Pruritus 

JAPANESF w'^ar Prisoners Sec World 
JAQUA LRNEST 3 on training occupatlroal 
^^and pliyslcal therapy 

lAilNDlCE catfttrhnl or epidemic hcpfttitii 
ggo B, [Dietrich] 002 — ab, [Syiamcrsl 

ctlolo^*^ aspirin and phcnobarbltnl . 

MloloCT 'luman scrum, [Morgan] 243-ab 

ot/o?oT”neo»amlne vs maplmrsen 
[invvyl-Davles] 990-ab 

febrile antblomallne for 457— B m-a— v 
infectious aspiration blopsy on liver 10.0 I 
menstruation complicated by, 1084 ,_f„„on 

spirochetal Leptospira canlcola Infection 

spKl^5t.ls’dl'ia'’se and meningitis 

traSMlon ^afla^lntranasal yellow fever 
immunization, [Findlay] 01— nb 
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tatvr Cums Teeth _ . 

JTJTJNTil crafts In stomach effect on sttrdlon 
and ulcers [Andrus] 99 j — nh 
BUltlple itrcsl.s (npUslas) In premature In 
f«n( junrerj- for [Duncan & Olliers] *iflf 
sureery massive resection for gunshot w ounds 
[Wise * RomanslJT] *S96 
jellies contraceptive [Dickinson] *1011 
(f ^ n I 1016 

JEWS See also ralcstlnc - , t 

protection against trichinosis attorded by 
Mosaic Code 839— E j ico y 

jnJ-JlTsil self applied cause death T 15- 
JOBS Sec Industrial Health 
JOffNS HOPKINS University tSOth annlvcrsarj ) 
779 (Vesallus celebration) 980 
JOHNSON AND JOHNSON grant for Informa- 
ttonal icrrlce of National Research Council 
431 — E 4‘’C 910 (hospital administration 

course) 9«9 , . 

JOINTS Sec also Arthritis under names or 
Epecifle Joints ns Ankle Hip Knee 
Deccneratlvo Disease Bee Osteoarthritis 
Effusion In See Hydrarthrosis 
functions of articulating processes of spine 
317 

Intcrphalangeal destructive lesion 318 
loose bodies In See Osteochondritis dissecans 
meningococcus Infection [Jaeger] 1000 — ab 
Painful See Arthralgia 
JOURNALS also Library Newspapers 

American Review of Soviet Medicine 782 
Annals of Allergy 983 
Archives de Hlslologfa y Patoldglca GO 
Arizona Medldne 575 

Brigham Bulletin of Peter Bent Brigham 
Hospital 158 

British Journal of Industrial Medicine 984 
British iledlcal Journal war troubles paper 
rationing 162 

Bulletin of Wartime Graduate Medical Meet 
Inga 844 

Medical Woman s Journal 50th year 430 
National Association of Science Writers plan 
medical Journal 235 

Oregon State Medical Society Service 
BuUelln 104 

Reader's Digest (scholarships on Kenny 
method In pollomyelltLi) 161 (de Knilf a 
article on Ertron or vitamin D In arthritis) 
839— E [Boots Sachs] 8 j 7— C 
Bevlsta de la Asoclaclfin Argentina de DIeto 
loda and Bevlsta de Fslcoanallsls 309 
Boyal Society of Medicine In wartime 681 
state and others advertise products not ac 
cepted by A M. A Council 364— E 
U S censorship of sent to India [Car 
ruthers] 584-^ 

Unlverslly of Pennsylvania HosplUl bulletin 
, _for service men 677 
J^D liMture See Lectures 
nJMPING Parachute Sm under Aviation 
parachute 

JUBISinUDENCE MEDICAL Sec Medical 
Ju risprudence 

JUTENaE Delinquency See under Oilldren 


Laboratories blchloracetlc ac 
249 (reply) [Lederer] 872 

See Leishmaniasis 

*^96^ aldavBone N N B (Ahbo 

g’jr'' 

879 ^ ^ ^1 A Council secreta 

KKNT^rkT\''T'^ S« Poliomyelitis 

!S^(lst)^*77^^ Hygiene Aasoclatlon me 

treatment 518 

tlon^^'H'^^JI'Pf;, '"'A™'': 


, Mon In H 8 [BriJii] iifoi ' 

therapy [Cognn & 


flash Infra red 

*883 - - - — 

*’-’.^”ub»tltute foe ,e.„ Ui [Gifford] 

K-ERATMEnMVTmg hypceetrogenlc [Ly 
Ceogr.phlc Incidence 
— "I'b ^ food and [Goll] 

KETONF8%rfuM*fo *453 

a M fuel for muscle contraction 

KEmoN-F T’eIrt'in'(^Va'’°'t 

KHl HLEf" *•'‘>8 ' 

Kn)\E?S'‘rthy]* *l53 eleurloapore gi 
'y«tcm -'Merles renal tJrl 

MwJr’clrld'aUon'^’ft 

t'on 31, («PccUUy dental) li 


KIDNEI S— Continued 

decapsulation (unilateral) or transfusion 
oliguria [Flo] 694 — ab 
defects of 18 nnd 19 year old registrants 
[Howntree & others] *183 
disease acute toxic nephrosis from phosgene 
or carbon tetracldorldc In welder [Corcoran 
others] *81 [Bradley] 780— C (reply) 
[Corcoran] 789 — C 

disease high plnama vitamin A levels In 
[I opper A Stelgmann] *1114 
excision falls to affect hypertension In uni 
lateral nephrosis [Weiss N Chnsls] *277 
[Wakerlln] 720— C 

function Impaired normal pyelograra In CIS 
function In hvpcrtcnslon spinal anesthesia 
effect on 772 — E [Corcoran] 1135— C 
Oloracrull Sec Nephritis glomerular 
Infection ctlologic role In prostatitis nnd 
seminal reslcuHtls fllenllne] *C08 
Inflammation See Nephritis 
Pelrls See Pyelography Pyelonephritis 
rupture traumatic [Adams] 057 — ab 
Surgery See Kidneys decapsulation Kid 
ncyi excision 

tubercle bacilli cultured from [Woodruff] 
5S9— ab 

KIMB VLL T S gift for library Cnllf 295 
KINEON CEORGE 0 memorial park 
beaullflcatlon 496 

KING County (Seattle) Medical Service Corpora- 
tion 44 — OS (Doctors Hospital) IOjO 
KIRK NORMAN T statement on pcnlcIUlo 974 
KLTGLER I J Polish Golden Cross for Nlciit 
to 1062 

KNEE intermittent hydrarthrosis 249 
osteoarthritis of In osteochondritis dissecans 
448 

KNIFE (table) In peritoneal cavity for 5 years 
[Gordon) 513 — ab 

KOCHFR THEODORE surgical conquest of 
goiter 483— ab 

KOEHNE FREDERICK D Soldiers Medal to 
5u6 

KON GAR fellow of Royal Society 40 
KOROTRfN N N R (Wlnlhrop) 701 

KOYACS J A Legion of Nferlt to A M A 
emplojee 10^4 

KOTANAGINogt Syndrome See Nogt 

L 

LA BONITA Hollywood Sklo Stimulant Texture 

011 653— BI 

LABOR See also Abortion Cesarean Section 
Hospitals maternity sendee Midwives 

Pregnancy Puerperlum etc 

Anesthesia In See Anesthesia 
comparative physiology of A M A motion 
picture on 44 — OS 

Complication See Eclampsia 
delivery (dllBcuU) of twins question of 

Interlocking of heads 800 
delivery on left side 1006 
Induce by rupture of membranesT 316 
Premature See also Infants premature 
premature and early or late abortion defined 
517 

presentation occlpltoposterlor position [Hen 
nessy] *524 

use of terms gravida and para [Selde 
mann] 655 — C 

vitamin A during [Lund] 1139 — ab 
LABOR UNIONS See Industrial Trade Unions 
LABORATORIES Sec also under specific names 
as Gilliland Eahlenberg Lederle 
control of enteric fevers 784 
Identification of sulfonamide resistant gono 
cocclc Infections [Goodale & others] *547 
Laboratorlo de Investigaclones Histoldglcas e 
Histopetoldgicas 50 

state (new director W H Gaub Colo ) 
45 

technicians (clinical) schools for approved 
by A M A 778—08 
workers encephalomyelitis virus Infection 
[Lennette & Koprowskl) *1088 
LACQUER pads (hair) dermatitis from 357 
— E [Howell] *408 [Epstein] *409 
[Greenbaum] 436 — C (role of p toluene 
sulfonamide formaldehyde resin in) [Kell] 

LACRULATION See Tears 
liACTATlON See also Milk human 
contraceptive measure [Dickinson] *1044 
disorders galactorrhea and obesity milky 
discharge due to prolactin 68 
food rationing extra points to provide 1 pint 
of evaporated milk dally 423 
vitamins for women [Neuweller] 613 — ^ab 
LACTOFLAVlN See Riboflavin 
LACTO KELPOL and Evltades 302— Bl 
LAilENESS See Claudication Intermittent 
Crippled 

LA5IPS See Lighting TJltraviolet Rays 
LANDAU Adams apparatus See Blood sedl 
mentation 

LANDRY S Paralysis Sec Myelitis ascending 
acute 

LANGUAGE See also Terminology 
foreign requirements for premedical students 


LARVA See also CaterpiUarB , _ 

mlgrans fuadln for [Smith] *601 

frcerlng with ethyl chloride Instead) 
[Blank] 089— C 

LAR\NGECTOM5 Bee Larynx cancer 
LAKlNGlTib boiler makers talk through 
stethoscope to prevent [Krasno & others] 

LARY'NGOLOGY See also Ololaryngologj Oto- 
rhlnolaryngologj i 

American Larjnkologlcal Aasoclatlon (Cassel- 
berry Award) 306 

LARYNGOTRACHEOBRONCniTIS sulfamcrazlne 
for [Hall A Spink] *130 
LARYNX Sec also Epiglottis Laryngitis 
cancer mortality In laryngcctomj 3t9 
LATEN. gloves dermatitis from [Stokes A 
others] *201 

LATIN AMERICA health activities In 48, 
105 101 225 431 783 

physicians from study health education In 
U S 782 

physicians leprosy study for 47 
students health education course at Call 
fornla for 04“ 

LAUNDRY Ink Seo Ink 

LAW See American Bar Association 

Medicine In relation to See Medical Juris 
prudence 

LjVWS and legislation administration vs 
ministration in medical care 38 — E 
A M A. Bureau of Legal Medicine and 
Legislation See American Medical Asso 
elation 

federal aid for medical care of families of 
enlisted men 293 42R 429 430 496, 

845— OS 1120— E 1125— OS 
federal and state (weekly summary) 294 
303 431 404 574 G44 710 778 

915 978 1120 

Medical Practice Acts See Medical Practice 
Acts 

on preparation and sales of drugs Buenos 


Aires 921 

Violation of See Nlcdlcal Jurisprudence 
Medicolegal Abstracts at end of letter M 
vocational rehabilitation act amendments, 
(Bureau report) 572 — OS 
Wagner Murray Dlngell bill (social security 
plan) 36— E 47 153— E 418~”E [Stein 
berg] 436— C 484— E 564— E 700 779 
(open letter of Massachusetts Medical So 
ciety) 677 (doctors will close offices) 1058 
Work'mens Compensation Acts See Work 
men s Compensation 

LAWSON WILSON T 94th birthday. 296 
LAWYERS Bee American Bar Aasoclatlon 
LAXATIVES See Cathartics 
LATBEN MILTON J Soldier's Medal to 566 
775 


LEAD Id tissues of painter relation to coronary 
heart disease 598 

poisoning from oxyaceljlene cutting of painted 
steel [Tabershaw] 59 — ab 
LEBER 8 DISEASE See Nerves optic 
LECITHIN use In food products 251 (reply) 
[Sebarf] 936 

LECTURES See also Surgery traumatic, 
under Book Notices at end of letter B 
Alpha Omega Alpha 677 
Alvarcnga Ptixe 224 
Bacon (Charles Sumner) 711 
Barnard Hospital 713 
Belfield (William T ) Memorial 646 
Bell (John W ) 713 
Biddle (Andrew P ) oration 46 
Craig (Charles Franklin) 715 
Davis (D J ) on medical history (first) 495 
Friedman 711 

Craduate Bee Education Medical graduate 

Hamburger (Walter Wile) 1127 

Harvey (Ist) 429 (2nd) 713, (3rd) 980 

Hertzlcr (Arthur E ) 849 

Herzstein (Morris) 711 

Judd (E Starr) 429 

Long (Leroy) Memorial 780 

Lower 713 

Mayo (first) at Dartmouth 365 496 

MQtter 497 

New York Academy 780 980 
Niles (W alter L ) 420 
Pancoost 780 
Salmon 49G 

Tufts Medical Alumni 712 

Hamlin) ilemorlnl Found* 


— — .w.Avo Buu aerum lor 

HOTky Mountain apottefl fever) (renlv) 
[Comploler] 68 (new bulldlns) 363 ^ 

LEDIARD Fellowship See FelbOThlns 
LEFT HAIOIEDNESS InheriUnM lOM 
LEG See Legs 

Jledical Jurisprudence Medicolegal Ab 
stracts St end of letter 3l vu • ao 

Responsibility Sec Jlalpraetlce 

See I^ws snd Leglslnilon 

lnee®'TIbta“ 

Amputation See Amputation 
Artificial See Limbs, artificial 
^^Clo^^sTl^ab*^^ coagulation In [dl 

Ulcer See Varicoie Veins 
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1 Plaint "‘"■''■“•f- B78 

LEISIIMAMASIS of skin [Fox] *459, *481, 
(discussion) [Moore] 409~ab 
T , Mtlilomnllne 357—11 

^ serum, tlnneor 

txKn^Sl, [Prlmberm] 002— nb 

^'^ATHAIUAF F , nuotecl on E5I1C 
-^nfoornm^ 1120— E 1125-OS 
LEAS/ CJ115TALL1AE colored reflex from In 
mcrciirlnllsm, [Atkinson] 377— nb 
(llMocntod A>llh nrnclinodnctjly [Ettor & 

vifovorl 

LFAShS Sec Olnsscs 
WrnoSA rliroulcllj [Fncel] 098— nb 
control iiroKrnm, Lntin America 431 
dlnciinsls rellev crytliemn teat 853 
cpldcmloloKj nnturni history [Frnzlcr] *40(1 
(discussion) [Wise] 470— nb 
In Ilollvln 1130 
In British Fmidro 100 200 
study for Lnlln American physicians, 47 
LEFTOSPIItA cnnleoln Infccllon [Bruno & 
others] *"19 

morsus murls cause rat bile fever? [Beeson] 
*882 

LEPTOSPIKOSIfc Sec Jaundice, spirochetal , 
Leptospira 

LEUM MIA compensatory mielold spicule meta- 
plasia x-rnv thernpN, [Pnvlovskj) 814— ah 
fatal, stud) 123 cases [Klrshbaum] 237— nb 
treatment x-rai [1 cmos Ibanez] 1)34 — nb 
LFUIvOCiTFS See Foslnophllln , Jlononuclo- 
osls Infectious 

Count Sec AcranuIoc\ tosis Acute, Leukemia 
LFUKODFItMA Sco Vltlllco 
LFUMlACnS Paste, 373— BI 
LF\4 IS RALPH C , medical missionary re 
pntrlnted, 711 

LI \BiLlT\ Sec also Mnlprnctlco 

personal, or proneness to accident, 280 — L 
IIBRARIAAS See Jlcdlcnl Record Librarians 
LIBIIARI Sco also Books, Journals Aews- 
pn tiers etc 

A 1 A Joint Commltleo on Indexlnc and 
Abslmctlng (Dr Flshbeln represents A M 
A ) 494— OS 

Assoclaclon Mcdica of Puerto Rico campaRn 
for OIU 

Kimball (T S ) Rift Calif , 295 
McUtjnolds, Riven U of Texas, 47 
motion picture lendluR library established 
lex, 578 

pnckaRC on tuberculosis A A , 305 
postwar diniculllcs 1 ondon 299 581 

radio proRrnm, (electrical transcriptions) lend 
Ing Ilbrarj 710 — OS 

LICE blto and feces, skin reactions duo to 
[Peck A. others] *821 

delouslng treatment for pediculosis capitis 
ft [Davis] *825 

y diseases caused bj , pediculosis, treatment 
[ObermujerJ *457 
Infestation, Paris, 1050 

LICEASDBE Seo also Medical Practice Acts 
Annual ( ongress on 772 — E 
license of D R Blender revoked 45, (re 
stored) 779 , ,,, , 

license of E S Cowles of Body and Mind 
Foundation revoked nlns appeal 918 
license of G D EIscnBrncber revoked 1058 
Utenso of H J Schlrcson restored, 305 , 772 
— F 790— Ml 

license of L G DTElIa revoked, 1058 
license of Morris SternberR restored, 10o8 

license of T Jlosen revoked 712 
license restored Ronpettl (A ) seel^s to uave, 
222 

rcRlstratlon, time limit, Fla , 295 
state laws and relocation of plijslclans 
*215 ,, , 

Supreme Court opinion reierses revocation of 
compensation license, N Y * 

temporary, for practice In Lew York State, 
[Hannon] G54 — C 

temporarj license, W 8a, resolution on 

granting 497 
lids See Eyelids 
life See also Death 
Duration See also Old Ago jt 

expectancy In angina pectoris, [Mhlte 
others] *801 

Insurance See Metropolitan 
Is too short for too many facts 432 
LIGAMENTS, Tear of See Sprains 

i:lGnT™AdaptX®to“"soe Eyes, aeeommoda- 

1/1011T?NG, fluorescent lamp not cause of 

LIlA"!" Eli 'fnd Co, (diabetic Identlflcntlon 
tnCB) 851 ... 

s‘;, .. 

merseas, 909 

LIP .See Lips noi v 

lipids atbcroscloroslR, ng— nb 

tnse) [ApperU] 5«-nh 


DIPS See also Harelip 
diphtheria, [Anderaon] 44C — ab 

A°Pntton*]**09*3'"^®'’"* congenital) [Strnlth 

” perlScUc [Mppert] 

DJQDOR alcoholic See Alcohol 
LlSHUS and Bekus Puddy 231 — BI 
LISTERIA monocytogenes Isolated from In 
mononucleosis, [Debbl 244— nb 
literature See Books Journals, Language, 
, „.A'®"^"l’‘'pcr8 Terminology 
LIAFR See also BIlo Ducts 
clrrliosls, from arsenical poisoning, [RdssUitgl 
809 — nb 

cirrhosis or Inflammation food rationing for 
patients 423, (application forms) 424 
niseasc See also Jaundice 
dl^nsc plasma \ Ramin A level in, [Popper A, 
Stalgmnnnl *1108 

disease, prothrombin deficiency In, [Herbert] 
509— nb 

excision (partial) and pregnancy, 785 
Fxtrnet See Liver preparations 
function after Injecting tannic acid, [Clark] 
- “G7 — nb 

function In cardiac Insufflcicncy, fCbnvez] 720 
— ^ah 

function test bromsulplinlein, [Alessnndrl] 
1081— nb 

function lest vllnmln K In [Armentnno] 
590 — ab 

Intlammalion (acute) aspiration biopsy 1050 
— E [Dible] 1144— ab 

Inflnnimnllon epidemic hepatitis at Yale. 
[Rogers] 1008 — C 

Inflammation epidemic liepafitls etiology 
[Voegt] 1002— ab [Gutzclt] 1002— ab 

(nllamnintlon epidemic hepatitis lymphatic 
reaction in [I nndolt] 170 — nb 
Inflammation epidemic bepntltls or entarrbal 
jaundice 080— E [Dietrich] 002— nb 
rSimmcrn] lOOfl — C 

inflammation, InfccMoua in Palestine, 1002 
Inflammation Infective [Ford] 01 — nb 
ketones ns fuel for muscle contraction, 771 
— E 

necrosis from Irlnltrotoliicnc [Palmer A. 
others] *1025 

necrosis In burns [Hartman] 702 — ab 
OH Sco Cod Liver Oil 
preparations extract for parenteral use 
N N R (Upjolm) 03 709 
preparations, extract Improves probable per 
nictous anemia ulfh neural symptoms 1119 
preparations Injection (crude) N A R . 
(Flint Eaton) 03, (Wyetb) 149, (Warren- 
Teed) 501 

preparations Injections reduce sulfonamides 
and dlcthylstltbestrol loilclfy, [Pelncr] 
113— C 

preparations solution (purified) N A R , 
(Bulflnpton's) 93 

tubercle bacilli cultured from, [WoodrulT] 
5S9— ab 

LIVJAO See also Life 
Institute of 1129 
LOBOT05IY See Brain surgery 
LOCKJAW Sec Tetanus 
LONQ (Lerov) Lectures Sco Lectures 
LOAG ISLAAD College of Medicine (grant 
for undergraduate psychiatric education) 
865 (drive for funds) 480 
LONGEVITY Sco Life dul-atlon. Old Ape 
Physicians, veteran 
LOAGIAO T D 97tU birthday, 910 
LORD FREDERICK T , portrait preacnlcd lu8 
LOS ANGELES Heart Association (annual 
symposium) 045 

Research Study Club of, graduate convention 
1057 

LOUISIANA State University, (Circle, discus- 
sion on cfblcs) 917 
LOUSE See Lice , . 

LOl PLACE W R, Distinguished Flying Cross 

LOW^'lllood Pressure See Blood Pressure, low 

LOWER Lecture See Lectures 

LULL, GEORGE F, dedicates war bond ban 

LUSlBAR**^uncturo See Spinal Puncture 

LUMINAL See Phenobarbltnl 

LUNGS See also Bronchus, Pleura, Uesplra 

ntece«®penldllln for, fDPOMl *1010 
blood chculntlon first described In l3tb 

cancer'"motasta 8 U after radiation therapy, 

Caffloi'^Ti iKbereulosls Pulmona^ 
Stlo^ with blastomycosis [Capdebourat] 

coecittmycosls (primary), [Goldstein] 728 

CoUapM (See Tuberculosis, Pulmonarv, nrti 

.,rtJ 

cA^asr^Se*" olsrlnfluenzn. Pneumonia, 

Pneumonoconlosls from flulM 
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LUNGS — Continued 

edema after exposure to toxic gases, oircm 
therapy [Carlisle] *947 oiyEen 

edema and morphine 733 
Embolism of Pulmonary Artery See Em 
holism pulmonary 

"immopTyfA '■’uberculosls Pulmonary 
Hyperventilation See Respiration * 

fof [PrlceT*C28''* 

^“sBD^nb' eosinophilic) [Jlaler] 

inferstltlai emphysema (spontaneous) [Ad 
cock] 58 — ab '■ 

neoplastic form [Denis] 984— ab 
pathology cor pulmonale [MuniaRhan] ir, 
— nb, [Rlpler] 1140— ab 
pathology, emphysema heart 785 
sureciy pneumonectomy In tuberculosis 
[Lorge] 994 — ab 

surgery lotnl pneumonectomy at battle front 
by Dr Samson 842 

Tuberrulnsis Pulmonan 
LUPUS erythematosus (disseminated), fatal 
after antltetnnlc serum 973— E 
LURES 231— BI 

LYCOPODIUM, njbber glove dusting powder 
[Scellg A others] *950 

LTiMPHANGITIS cplrootlcn [McCarthy] *450 
tropical [Grace] *402, (discussion) [Shat 
tuck] 470— nb 

DYYIPHATJC system See also filononucleo 
sis InfLCtlous 

reaction In epidemic hepatitis, [Lnndolt] 170 
— ab 

LYMPHOORAN ULOYIA YENEREAL, regional 
enteritis relation to 900 — E 
appendicitis [Jlnrtln Lagos] 1145— nb 
treatment nntblomnllne 357— E 
treatment sulfadiazine sulfatblnzole [Noo 
jin] 802— nb 

LYJfPHOGRANULOMATOSlS Sec Hodgkins 
Disease 

M 

JIcCOLLUM S Y'Ramln A and D Tablets 231 
— BI 

JIcELROY V L , sentenced 850 
kLACFADDEN Health Service Bureau Inc 850 
McGlLL University (institute of psyehlnlry 
created) 783 

JIACKENZIE Cold and Grippe Tablets 108 — BI 
MACKFNZOL, 302— BI 

MACKIE, T T postwar dangers of tropical 
parasitic diseases 772— E 
McN^AL'S Laxative Cold Tablets, Special 
Formula Tablets, 373— BI 
McREYNOLDS Library glrcn to V of Texas 
47 

MACY Foundation Sco Foundations 
MADAME trade names beginning wllli 
Madame See under surname 
MAGAZINES See Journals 
YIAGEK, JAilES C (testimonial dinner) 151, 
(Distinguished Service Jledal to) 773 
(executhe officer of Informational Service) 
910 

MAONTISIUM sulfate, poisoning after epsoni 
gall enema [Fawcett A Gens] *1028 
Sulfate Treatment See Blood Pressure htgli 
trlslllcate N N R, (Burroughs Wellcome) 
835 

MAL del Pinto See Plnta 
MALARIA control for rubber army ' IOj 
107 1060 

control experiments Berlin 07i 
control In wartime, [Russell] 

[Talbot] *192, *205 *218 488 5C3—D 

gametocytes develop from eitraerylbrocytle 
forms In Plasmodlun gallinnccum, 1002 
Immunity, hypcrlmrauDlzatlon sporozoites 
and trophozoites, 211— D 
In Alabama (reply) [Cbason] 388 
In lown [Bennett] 381—ttD -a,»a 

In Latin America 48 , 431 983. 1000 

In returning military persoone! lOu., 

In U S In 1941 [Faust] 804— ab 
Mtlonal Malaria Society, (meeting) 71 j 
reticuloendothelial system in. I04 
Sporozoites development In warm blooded 
animals [Scbulemann] 514— ab ^ , 

subtertian Tanret reaction, [Howie] 808 ao 
fest volunteers In New Guinea jungles 
awsrded Legion of Merit 840 E 
transmission by plasma transfusions, [Lorncr] 

trcMnmnt* (clinical), special board of officers 

-*205 

treatment quinine 701— ab 

treatment Rn„matozon 

MALE See Slanpowcr, YIen, Sperma 
Hormone See Androgens 
Impotence See impnienre 
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1LU.F0IDUTI0NS See AlmonnaUt\e5 I)c 
forml{l€s 

3rAIilG^A^a^:S Bee Cancer 
JlAIilNGEEIAG doctor! aa aott touch for 
addict! [Atullocer] 684— 
nsTChoncurosIa mlataken for ittu 
AfATATiTRITION See J^ulrUion 
MiTmCTICE sec also Mcdlcolecal Abalrocta 
at end of letter 31 » . « „ 

chiropractor and osteopath sentenced for enre 
less tonsillectomy Calif 495 
physician s conrlctlon reversed by Colorndo 
Supreme Court 364 

Spokane County Medical iVssocIatlon not to 
testify against a follow member 497 
3IALTA Fever See Brucellosis 
MA3niAItY Gland See Breast 
MA^GA^ESE vital Importance [Baudlsch] 

3IA>*KS School of ^atural Healing 110— Bl 
MA^ZA^^LLO tree dermatitis venenata from 
Id soldiers [Satulskv] 1T2— ab 
IIAPHAIISEN (Council report) *200 
toitclty Jaundice and dermatitis [ Vnwyl 
Davies] 999 — ab 
Treatment See Syphilis 
MAPS foreign wanted by U S Army 5GG 
31ABCH A M A selection played on mdlo 
program 574—08 
Fractures bee liactures 
3IABilS Serum (Pregntnl) See Gonadotropins 
equine 

MABFVN S Syndrome Bee Arachnodnetily 
MAKKING nut dermatitis from [t oldsmllli] 
*27 

MABBIAGE Sec also Birth Control Coitus 
physical examination (prcmatUal) certificate 
under Hitler 571 

physical examinations (compulsory premarital) 
for tuberculosis 714 

of U S Cadet Nurse Corps members schools 
to determine policy 293 
MARROW See ^nc ilarrow 
MARSICO J A Japanese prisoner 1123 
MVRTYR Daniel A Carrion 153— E 
MASKS for performing artlQclal resplrotlon 
nVatera] (Council report) *539 
gaure or mask with flannel flltcrs to prevent 
contagion 448 

welder a hood compressed air unit for 
[Kraano & other*] *R30 
3IASSACHUSETTS See also Boston 
3iedlcal Society open letter on Wagner Mur 
ray Dlngell hill 977—08 
31ASTlTiS See Breast Inflanunatton 
3(AST0 DITIS treatment penicillin [Ljons] 
*1010 

treatment i ray 318 
MATERMTT bee also rregnancy 
allowances for Dutch women working In 
Germany 220 

^iTea of enlisted men (feo schedule 
W Ya ) 293 426 (Albany rejects) 429 
^30 (3Uchlgan rejects) 
49C (Montgomery County plan) 713 (Com 
Dieting report) (statement 

by Childrens Bureau) 1129— E 1129— OS 
HosplUls Services bee Hospitals 
mortaUty Buenos Aires 985 
mortality decline In 48 3 — E 
mortality opUmlitlc outlook In Metropolitan 
bulletin 363—08 

bureau (0) 981 
JJAYER Award See Prltes 

^hospIUl planned) uiu 
pediatric project) 079 
Lectures 

complex award) 

7’'’“’“ [ilarchand] *1019 
rT> ertr«ct convalejcent 

ISchWflMrtTls'-^lr"’ 
MEAmoin«l„.U\B.ne„.er 4. other,] 

MEDALS Seo Prixes 

''^Tacu?iierr™°r^r b^b^hbromm rcseet 
turnon ulh, hkh * Ducan] *409 

7!0-ali TolUee i ray for [EoOo] 

Corps neservo 

5IEnic\L Ahh Iinimi f," 

Mtloni E,. ^bTlce Plan Corpo 

'tedlcal SerTlnr^^i'i**’ 'bpenae Insurance 

BELIEF COM 
bon areas! foe recupera 

unlu for cirtl medical field 

;urclrarS„,^'f I (ibbdieo 
... for FrenelTBM rl fof ^ 8 Boston 
^'WetL AS80CUTin\ '"o "fS 

0*1 Auoclstlon ®o« American Medl 

woletlrt .‘ cm 6'odlesl list of 

i!r\T ‘:A5° of letter R 


57C (Dr 


VM 


vrdr 


letter 8 
Bee 1 rlrt^ 


MEDICAL BOOKS See Books Library Book 
Notices lit end of letter B 
JlEDICiVL BURFAU county noclety adopts for 
business activities Pa 081 
MEDICfVL CAKE See Medical Service 
AIEDICAL CENTER See also Itcnlth centers 
commission new members Chicago 64G 
Way no Medical Science Center proposed 49C 
849 9S0 

iMEDKLlL CKRTIFICATFS Sco rhyslcal Ex 
amlnatlon 

MEDIC VL COLLFGF See also Schools Medl 
cal University 

of btato of South Carolina students rcsolu 
tlon on Wagner Murray Dlngell bill [Stein 
birg] 439— C 

JIFDIC4L CORPS Sec Army U S Aledlclnc 
and the War World War II 
MEDICAL DIRECTORY Seo Directory 
MFDICIL ECONOMICS Sco Economics Mcdl 
cni (cro^s reference) 

aiUnCAl EDITORS Annual Conference of 
Sec American Medical Association 
MEDIC \L EDUCATION Sec Education Mcdl 
cal 

MEDICAL EQUIPMENT Sco iledlcnl Supplies 
(cros* reference) 

YIEDICAL ETHICS Seo Ethics Medical 
MEDICAL F\A5I1N \TION Sco Physical Exam 
InatloD 

MED C \L LNAMINERS Aviation Seo Avia 
Hon 

YIFDICAL FEES See Fees 
MFDICAL FIELD Sco Medicine and the War 
MEDICAL FRONT 3rd national convention in 
Utrecht 571 

YIEDICVL HEROES See Heroes (cross refer 
once) 

MEDIC \L HISTORY See Case history Mcdl 
clnc history 

YIEDICVL ILLUBTRITION See Art 
YlLDiCAL INSTITUTE Sco InstUnlo 
MFDICAL JOURNALS See Journals 
MEDICAL JURISPRUDENCE See also Laws 
and Legislation Malpractice YIedIcolegal 
Abstracts at end of letter M 
attorney general renders opinion on hospitals 
and narcotics 45 

Spokane County •Medical Association not to 
testify against fellow member 497 
Supreme Court (Colo) re\er8es physicians 
conviction 3$4 

Supreme Coi^rt (Illinois) upholds physicians 
conviction on abortion charge 428 
Supreme Court (N T ) onlnlon reverses 
revocation of license 40 305 
MEDICAL LEQISIJYTlON bee Laws and 
Legislation 

YIEDICAL LIBRARY See Library 
YIEDICAL nCENSURE See Licensure 
MEDICAL LITERATURE See Literature (cross 
reference) 

MEDICAL MEETINGS See American Medical 
Association Societies Yledlcal 
Wartime Graduate Sco Education Yledlcal 
YCEDICAL jnSSIONARlES See Missionaries 
JIEDICAL MUSEUM See Royal College of 
Surgeons Wellcome iluseura 
aiEDICAL OFFICERS See Army V 8 iledl 
cine and the War World War II 
MEDICAL PANEL Automotive Council for War 
Production creates 578 
MEDICAL PERIODICALS Seo Periodicals 
MEDICAL PLANNING See Medical Service 
planning 

YIEDICAL PRACTICE See Medicine practice 
5IEDICAL PRACTICE ACT See also Medico 
legal Abstracta at end of letter M 
chiropractor and osteopath sentenced for 
careless tonsillectomy Calif 495 
SIEDICAL PREPAREDNT:S8 See Yledldne and 
the War 

MEDICAL PRIZES See Prltes 
YIEDICAL PROFESSION See Medicine pro 
fesslon Physicians Burgeons 
MEDICAL RECORD librarians school approved 
for 778— OS 

MEDICAL RESEARCH See also Research 
Co\incIl British research In Industrial medl 
cine 48 

MEDICAL RESPONSIBILITY See MalpracUce 
MEDICAL SCHOOLS Seo Schools Yledlcal 
YIEDICAL SCIENCE See Medicine Research 
Science 

MEDICAL SERYTCF Bee also Health center 
Hospitals service Insurance sickness 
Medical Center 

administration vs ministration In 38 — E 
A M A Council on Seo American YIedIcnl 
Aasoclatlon 

Emergency Sec Emergency 
federal aid for for families of service men 
(feo schedule W Ta ) 293 426 ( Mbany 

rejects) 429 (Okln rejects) 430 (Jllchlgan 
rejects) 496 (Montgomery County plan) 
71S (report of Committee meeting) 84o 
—08 (statement by Clilldrena Bureau) 
1120— E 1125— OS 

for Armed Forces Sec YlcdIcIne and the War 
World War II 

for civilian health In wartime OWI report 
*214 (correction New York •date) [Han 
non] 0. 1 — C 


MEDICAL SERYHCE— Continued 

In Pascagoula Miss Senate stibcommUtee 
Investigation 915 — OS 

In the US OWI report *214 (correction) 
[Hannon] G54— C 

Industrial Seo Industrial Henltli 
Investigation launched S C 297 
Midwestern Agricultural Workers HcaUii 
Association ])ractlce Illegal 676 
National Physlclnns Commlttco for Exten 
slon of (profession and Industry follow up 
conference) 307 (not officially afflllate<i 
with A JI A ) 034 (adopts program) 077 
Planning Commlttco of South African Ylcdlcal 
Association report 840 — E 
planning postwar AMY Committee meet 
Ing (June 5) 221— OS (October 15) 574 

planning postwar Boverldgo scheme (British 
Medical Aasoclatlon attitude) 220 770 — E 

777— OS 784 (National Council of Friendly 
Societies and) 209 (Royal College of Sur 
gcons viewpoint) 049 

Plans Sec also Hospitals expense Insurance 
plans Academy of Ylcdlclne of Cleveland 
opposes 224 

plans (prepajment) county society opposes 
W Ya 1120 
plans Delaware 44 — OS 
plans New Yorlc City 44 — 08 
plans (prepaymemt) hospital to be operated 
by King County Wash 44—08 1059 
plans (prepayment) New Hampshire 303 — OS 
plans (prepayment) Ohio rural Logon Countj 
204— OS 

plans (prepayment) typo approve<I by A M 
A Council 034 

plans W Y a (communltj approved) 430 

(basic contract adopted) 919 
Rolarled state New Zealand 161 
State See Medicine state 
study of Dr Sellers honored for 160 
Supply of Physicians for See Physlclnns 
relocated Physicians supply 
Wagner Yluirny Dlngell Social Security Plan 
30— E 47 418— E [Steinberg] 430—0 

484 — E 564 — F (A M A Co nrll renort) 
*700 779 850 (open letter from YInasa 

chusetts) 977— OS (doctora will close of 
flees Ky ) 1058 

MEDICAL SOCIETY Sco Societies Medical 
list of socl^Ies at end of letter B 
YIED CAL STUDENTS Sco Students Yledlrnl 
YIEDICAL SUPPLIES Seo Apparatus DrcM 
ings Drugs Equipment Instrument > 
Splints Truss 

Medical and Surgical Relief Committee See 
YIedIcal and Surgical Relief Committee 
Sent to Our Allies Bee World War TI 
YIED CAL TECHMCUNS TECHNOLOGISTS 
See Laboratories Technicians 
YIEDICAL TERYIINOLOQY See Terminology 
YIEDICAL WOYIAN8 Journal See Journals 
MEDICAL WOMEN See Physicians women 
YfEDICALLY Handicapped See Abnormalities 
Crippled Disability Physical DefecU 
Indigent Donner Fund for Needy Patients 
781 

YIEDrciNE See also Fducallon Medical 
YIedIcal Service Physlclnns Surgeons 
Academy of See Academy 
Vdvances In See Medicine progress 
American need a dictator? 664— E 
Argentine Congress of (7th) 983 
Ateneo of 921 
Aviation See Aviation 
Congress of See Congress (cross reference) 
Cults See Clilropractor Naturopath Oste 
opath 

Fellowships See Fcllowslilps 
Forensic See YIedIcal Jurisprudence 
Foundations aiding Seo Foundations 
History See also Surgery history 
history background of resort therapy FHav 
gard] *1037 ^ 

history Beaumont memorial Early House 
on Ylacklnac Island 040 — E ^ 

Wstory ^ginning of ophthalmology 954— ab 
V lectureahlp on 495 ^ 
hlrtorr flret draerlpUon of pulmonarr clraila 
tlon In ISth century 075— «b 

“''‘•'“I schools in America 895 

'''p.{Sre"on"’ir-i,j^”''"’^ ^ ^ 

(Council report) *900 

history of French medical education 1108 ah 

■’IS “fooTlar'™ understandln 

one hundred years In Cleveland 430 

history thyroid Eland 1020— ab 

hlrtory use of penlcUlfn In 1040 noted 

In Parkinsons TaEATBiiir 
[Cranch] 890-C Boiamcuu 

history Vesallua celebration (Argentine! qfio 
itomm) iio 711 (nt’johns 

Industrial See Industrial Health 
Institute of See Institute 
Lectures on See Lectures 

l^ffOl Medicine (cross reference) 
MlUta^ See Aledlclne and the tUr 


World War il 



JIFDICINE — Continued 
Con SocIcm'c, 

c®'’® PIl^alcnl Therapy 

^ I’hla^clnnr Licensure, Medical Service, 
ilranllpn ®oc>orntlon lllcKnl Minn. 570 

molnllonr 4^S-f 

_®°""d principles for, 770 — F 777 

rrevcntlvc >^00 Prc\cntl\e Medicine 

I’rlrcs In See I'rives 

1 rofcsslon of See also riiyalclans Siireeons 
profession of and universities, Calif 295 
profession of Ilumanla summons for compul- 
sory Uorh 101 eu.iiimi 

propress, lecture scries at Mount Sinai 577 
propress (recent) Informational scrvlees on, 

Johnson and Johnson prant for, 421 E 

420 (Maior JIapco executive olllccr) 910 
1 sjehosomatlc Sec rsychosomatlc Medicine 
Kcsenrch In See Itescarch 
Royal Soclely of See Royal Society 
Scholarships See Scholarships 
Social See Insurance sickness 
Socialized See also Insurance, sickness 
Medicine state 

socialized will force county society members 
to close o.llces 103S 
Societies Sec Sociclles, Medical 
state American Bar Association nni)oses 47 
state M apncr-Murray-Dlnpcll Bill 3(1— F, 
47 153 — E 418 — E [Stelnherp] 430 — C, 
4S4— E 504— E *700 770 850 
Thomas (Fiank \Mster) I’rofcssorship of, 
to he created 781 
Tropical Sec Tropical Xledlclne 
B -m n In See 'xurses Physicians yvonicn 
MFDICINF AND THE BAR See also Borld 
Bar II 

air raid alerts moblllzjitlon of emcrpency 
medical service 301 
Albertson (A P ) personal 508 
albumlnurln 10 rules for evaluatlnp In se- 
lectees [Derow &, Stellar] 503— C , (correc- 
tion) 783 

allcrplc states In selectees [Hyde] 444 — ab 
Army See subhead U S Army , and under 
other subheads 

Association of Jlllltary Surpeons 42 
aviation air service command Installs photo 
roentpen unit 508 

aylatlou compact s-ray for aircraft carriers, 
570 

aviation fllplit surpeon's assistants 291 
aviation medical examiners, 40 , (correction) 
225 358 , 773 007 

aviation physloloplsts 1122 
aviation Relief B hips Inc 302 
Bayne-Jones (S ) to direct typhus commission, 
042 

blood donor service (Red Cross), [Robinson] 
137 

blood pressure (hiph) and military service 
702 — E , [Levy &. others] *937 , *1020 , 
[Sarre] 1001 — ab [Russek] 1007 — C 
Boyd (J 5 B' ) tests pyro compasses 1123 
Buck (C D ) personal 492 
bums special hospital to treat 042 
Camp Edwards, menlnpltls at, [Hill A Lever] 
*9 

Carlisle Barracks, (Brazilian ofllcers visit) 
42 , (oftlcera praduatc at medical (leld 
service school) 043 (new assist com- 
mandant H T B'lckert) 843 
children cai'e units only partly successful, 
431 

Civilian See also subhead Hospitalization, 
onice of Civilian Defense 
civilian protective services need for In time 
of war 301 c. . 

Const Guard See subhead U S Const 
Guard , 

Dnvls (Loyal), personal 508 ^ , 

Dcclicr (Margaret M), Soldiers Medal to, 

dcrn?atUl3 In eoldlcr from manzanlllo tree, 
[Satulsky] 172— ab 
Diet Sec subhead ^utrltIon 
DlsUnpulsUcd Ser\ico A^\ard See XVarld 
B nr 11, heroes 

emcrpency care of Injured OCD Issues mnn- 

emc'rpcncy surpery of ostremltles Circular 
TxOttcr No 189 1056 .. 

emphysema of orbit and lids In soldiers 

Flctdicr'^lA *G ) teaches surgical dlapnosls. 

Food” See svibhcad Nutrition 

Fort’^nraRp”" ('momnkococc™lnfectlon) [Dan- 
iels & others] *1, (pretlblal fever or den 
LUc) ICobenl 927 C 

fs" « s.x’y 4 i. 

Harrison (E F ) surpeon for A A F Lenuai 

film ?^oSlTm^ tfasslst. 

911 


SUBJECT INDEX 

F™ WAR-Contlnued 

-E. Sold"]”*83“* 68“ 

'’'Sthers]T3“7,Srm9''“ * 

(valvular) unrecopnlzed In 
*88? " recruits, [Delaney s, others] 

®**’®'' subheads ns In 
Bn/ii”“'^"®’ ^■''•1®“ therapy, B’orld 

hospital, Ashburn General dedicated 39 
bosp tal (base) Bolllnp Field 707 
hospital riiase). Fourth Ferrying Group, 643 
hospital Bruns General, 042 
hospltM bulletin for service men from B 
of Pennsylvania 577 
hospital Foster General 974 
hospital Cnrdiner General, named for army 
nurse 507 

hospital men volunteers 301 
hospital (naval convalescent) complete In 
spectlon of 509 

hosiiltnl personnel enrolment In B S Citizens 
D(fensc Corps 911 

hospital piano dedicated Spirit of Noneood, 
Illinois 776 

hospital Ream General 1054 
hosMlial ‘Schick General 500 
hospital ship (Army) 508, 043 
hosoltal train Aimys first overseas type, 
DUq 

Hospital Bnlt See also Borld B’ar II hospital 
unit 

hospital unit (dispensary), six In Florida, 
150 

hospital visitors warllmo rules 430 
hospital Boodrow Wilson General 154 
hosMltnllzntlnn for civilians Inlured by enemy 
action Circular Aledlcnl Series 212, 912 
Income lav extend time for filing 100 
Industrial hyplcne ncrsonncl B'ar Conference 
resolutions on 715 

Indnstilal medical panel, Automotive Council 
creates 578 

Industrial war plant communities doctor 
sliortapc In *216, *217 
Industrial workers keratoconjunellTllla In 
[Bedell] *1101 

Industrial workc"s salvape manpower among 
tuberculous 577 

Industrial workers, visual defects In [Kubn] 
*1085 

Interns and residents letter sent to medical 
sclvool deans and hospital supts 493 
Interns and residents list of hospitals need- 
ing 707 775 843 912, 075 1055 1124 

Interns and residents, plan for allocntlon In, 
98 

Interns and residents quotas 9 0 0 program, 
appraisement, 220, 293 SCO 
Kahmann (Blnlfred C) occupational therapy 
supl 908 

Kirk (Nonunn T ) personal, 492 (statement 

on penicillin) 974 

Liberty slilp named for Sir Frederick Banting 
1121— E 

Lull (G F ) dedicates war bond banner 975 
Jlctlorry (Catherine L ) made lieutenant com- 
mander 509 

Mapee (James C ) testlmniital dinner for, 
154 (executive ofBccr of Informational Ser- 
vice) 910 

malaria control [Russell] 118 — ab 
malaria nature treatment [Talbot] *192 , 

(Circular Letter lfl53) *205 
malaria special board of ofllcers to study 
clinical treatment 974 

marcli fractures of lower extremity, [Childress] 
511— ab 

medical administrative corps ofllcers 291 , 
908 

Medical and Surgical Relief Committee 670, 
709 , , 

medical corps oCBcers needed for paraebute 
units 507 . „ , , 

medical education, B'artlmo Graduate Medi- 
cal Meetings, 42, 101, 302, 427 570, 709, 
804 910 

medical field photographic units to record 
management of naval casualties, 219 
medical field service school Carlisle Barracks 

medical Informational service of National 
Research Council 421 — E 4-6 910 

Jledlcal Officers See also subhead Physi- 
cians , „ , , 

medical officers given course at Pennsylvania 
1122 

medical officers meeting 009 
medical schools commissioning apprentice sea- 
men in, 292 , . 

medical service for wives and children or 
service men 293 , 420 , 429, 430 , 490, 
713 845 — OS, 1120 — E 1125 — OS 

medlMl service In Pascagoula Miss Senate 

srsitdi.'.' 

m^^cal students applying for Y-12 program 

menlnluis and septicemia In troops 1942 1943, 
[Thomas] *204 
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^^DICINE AN-D THE B AR-Cont!nucd 

&Xrar“*3”5 tKuha, 

“ lels^TSlvUni'’" 

Missing In Action See Borld Bar 11 heroes 

See subhead B S Navy and unT 
other subheads as Hospitals, Nurses 

St nSui”" m'" " 

narrD.S'ra;*’ '• 

^®^'™P3ychlatry See also subhead Psy 

neuropsychiatry conditions In combat zone 
Circular Letter i:i7G 705 

neuropsychiatry In armed forces 005 E 010 

nuises (army) promotions for 112*’ * 

nurses (ymy) Ruth M Gardiner General 
Hospital named for 5G7 
nuraes Hecker (M M ) awarded Soldier s 
Medal 300 

nurses first Ueutenants assign to ward 
duty 607 

nurses refresher courses for 844 

nurses (registered) more needed 220 

nurses rigid training to prepare them for duty 
in combat areas 1122 

nurses B S Cadet Nurse Corps 100 (mar 

rlape of members) 293 (program) 302 970 
nursing shortage liow hospitals can ease 42 
nursing (wartime) is different 99 562— E 

mitgalls revoke order restricting use 100 
nutrlt'on food rationing for Invalids 420 
— E 422 (application forma) 424 493 

nutrition In wartime Institute of Jledlchie 
of Chicago discusses 295 
Occupational Therapy See also subhead 
Reliabllltatlon 

occupational therapy supt Mrs Kahmann 
90S 

Office of Civilian Defense 361 911 , (staff 

changes In medical division) 1053 
oxygen tlierapy classes at Naval hospital 909 
Parsons (Robert P ) personal 219 
penicillin Kirk s statement on 974 
penicillin treatment In Array [Lyons] *1007 
penicillin, BPB approves firms for making 
105 

Peterman (J E ) personal, 219 
physical defects rejection of 18 19 year old 
rtgislranls IRowntree & others] *181 
physical disability discharges of Army 
208 290 men 567 

physical efficiency In soldier trainees shows 
Improvement 508 

physical examination reexamine men rejected 
for cardiovascular defects [Levy A others] 
*937 (standards) *942, *1029 
Physicians See also other subheads ns Modi 
cal Officers Psychiatrists 
Pliyslclans Missing in Action Sec Borld 

Bar II heroes 

physicians needed for Const Guard 100 
physicians, relocation, federal funds for 420 
— L 

physicians retired doctor now tests gyro com 
passes 1123 

physicians shortage and civilian health In 
wartime OWI report *214 (temporary 

license In New Tork) [Hannon] 054 — C 
physicians (women) Dr MrCorry first to be 
rondo Rent commander 509 
physicians (women) Dr Ross first In Illiodi 

Island to join up 1123 

physicians (women) needed In Jledlcal Corps 

physicians (women) officers nnlforms 219 
poliomyelitis management Circular Letter 
2175 811 „ , 

Prisoners See Borld Bar II prisoners 
Procurement and Assignment Semico 98 
293 300 493, 707, 775 843, 912 0i5 

PsyeWntry See also subhead Neuropsy 

psycldntry mental examinations for draftees 
1127 

psychiatry needs of rejected ac^lce men 
Commonwealth Fund grant for 850 
psychiatry problems In Army, [Jlennlngerl 
★751 

psychiatrists assigned to units 813 
quinine nationwide campaign for 293 
rabies, soldier’s death from 1057 
Registrants Sec under various subheads as 
Physical Defects, Rehabilitation 
reliabllltallon clinic opened at Lcnoi bospllal 

rehabilitation health resorts for 504— F 
[Reynolds] *832 , . , r 

rehabilitation of those rejected 38— E 
reliabllltatlon physical and occupational 
Dierapj technicians role In 0*13 
relinhllltatlon services 

[Barton] *41 (Circular Letter - 16.) 
RelnariH (E G ) personal 1 j4 „ 

rescue technic manual Issued by OCD lu 
Residents See subhead Interns and Resl 
dents 
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\ OIITUE 123 
NcMlE* 17 

Mrmm-E AND THE ^ AR— Conllnu^ 

^eumatlc fever eonfercnco b5 Clillilr»,n 9 

ihHimatlnn (inyehocenlc) In soldlera [Bolnnd 

roe‘tseri«y*°cJiulrment restrictions removed 

Biw'* plsrsaret M ) personal 1123 
Rusti (Mortln H ) personal 151 
Sams (Cranford F ) personol 5C8 
sanitary enplneering 1123 
Echroeder (Norman C.) 

seaslclmess In naval personnel [Scliwab] 
■111— al> , V. 1 

Selectees See also under various sublieads 
BelrctfM medical and social historic 5Gj r 
Serrtee Men See under other aubhenns ns 
Medical Senlct 

Silvia (R 3 8 ) personal 219 _ ^ ^ , , , 

Simmons (James S ) awarded Scdcwlck 
Medal 570 

Smith (WllUam H ) personal 568 
Soldiers See under various subheads 
Students See also subhead Medical Stu 
dents 

students (premedical and prcdenlal) for ^ I*. 
proffram 156 

students (premedical) forclpn languapc re 
qulrementa £92 

surgery (emergency) of extremities 1055 
surgery select cases for elective operation 
for preinduction disability 1051 
tannic acid revoke order restricting use 100 
trauma procaine injection for [Murphy] 933 
— ab 

tropical diseases in reluming military per- 
sonnel 1052 

tuberculosis sanatorlums personnel-* problem 
from Ktrtlrae conditions 97 
tuberculosis survey using photofluorogmphs In 
the ^t^y 1123 

typhoid vaccine prepared by U S Array 
[Tilden] 237 — ab [Callender & Lulppold] 
*319 

U S Army eiaralnatlon dates for medical 
corps candidates 291 

U 8 Army medical corps offleen 3 day con 
ference of at Jefferson Barracks 154 
U 8 Army ^tvy E to IV A Baum Co 42 
U S Army personals 492 568 
U a Cadet Nurse Corps Sec subhead 
iHurses 

13 8 Coast Guard (physicians needed for) 
100 (health of) 490 

T7 S Navy Bureau of Medicine and Surgery 
ofllcer personnel study In 156 
U 8 Navy personals 219 
13 S Navy ships named In honor of medical 
officers killed in action 15Q 
venerwl disease registrants with positive re 
actions 41 

virus Infection Involving nerve root slraulatlng 
[Butsch & Harberson] *405 
cause of discharge for disability 490 
. 7 class enters Irmy medical tech 
nlclan school 6C8 

^^^1 physical therapy aides 

if enrolled In Anny Navy Hospital 
uCnool 39 

Board approves expansion of 
nmu for making penicillin 105 

services cost of *210 

n a'- 

« ‘ter Reed Hospital 774 

HbUman (H L ) aoldlera death from rabies 

“ Carlisle Barracks 

MmciNFH^'u transferred 1054 
JI^ICOLFr AT ^ , '■ "bfvt'vles Yehlclca 

(cross 

"t lX?M Abstracts at end 

lIE^ORlAlIs^’se"™"'!' See Pituitary 
^>EN 8ce also “™orlal 

young unfltneM in reference) 

[Ciireton] *^9 at IlUnols 

^ Bonestell 925— BI 

bcmorrhace^"'«„l!;F'““] *760 
, tom,, in heS??„)urTi 


-ab 
estrone In 


[Gib 


voactloni after spinal 


Irritation cause of 
'■'ENlNnilu 

IMarchana] *1015 ' Alaakan Indians, 


MFMNOITIS— Continued 

cerebrospinal epidemic In aoldlera nt Fort 
Bmgg [Daniels & others] *2 
cercbiosplnnl epidemic In troops 1942 1043 
Rulfonamldcs serum antitoxin In [Tliomas] 
*204 

cerebrospinal epidemic Incldenco In U 8 579 
cerebrospinal epidemic Metropolitan Life 

bulletin 8 optimistic outlook 363 — OS 
cerebrospinal epidemic sulfadiazine and sulfa 
mcrazlue for [Lepper & others] *134 
cerebrospinal epidemic sulfodlazinc ns pre 
TcntUe In troops [Kuhns t others] *335 
cerebrospinal epidemic Bulfaracrnzlno for 
[Hall A Spink] *128 [Hagcman & others] 
*325 [Geflor] 588— ab 
cerebrospinal epidemic transfusion and sulfa 
Pirldlnc for [Bauer] 1001 — ab 
etlologlc diagnosis egg culture method 421 — > 
Influenzal sulfamerazlne for [Hall & Spink] 
★128 

Meningococcus Sco Meningitis cerebrospinal 
epidemic 

otogenous and rhtnogenous sulfonamides for 
[Tonndorf] 1001— ab 

pltultarj necrosis In [Gordon A Bhlmkln] 
*147 

staphylococcus penicillin tntrathecally [PIl 
chcr & Mcachara] *330 
streptococcic aulfaracrazlno for [Hall & 
Spink] *129 

treatment penicillin [Lyons] *1010 
tuberculous and focal tuberculosis [Vacca 
rezza] 729 — ab 

Wells disease and [Ciappor] 879 — ab 
MEMNGOCOCCEMIA In soldiers [Daniels & 
others] *1 

fulminating Waterhouse Frlderlchsen sjn 
drome [HerbutJ 090 — ab 
fulminating with purpura meningitis pituitary 
necrosis [Gordon & Shlmkln] *147 
outbreak In troops 1942 1943 [Thomas] *2G4 
treatment penicillin [Lyons] *1010 
treatment sulfadiazine and sulfamerazlne for 
[Lepper & others] *134 

^rEMNGOCOCCTJS adrenal syndromes and 
lesions [Banka] 175— ab 
carriers sulfadiazine for, [Cheover] 1141— nb 
Infection In soldiers (at Fort Bragg) sulfa 
dlazlne for [Daniels & others] *1 (at 
Camp Edwards) [Hill & Lever] *9 
Infection of Joints [Jaeger] 1000— ab 
Infection smears from purpuric skin lesions 
to diagnose [Tompkins] *31 
Infection sulfamerazlne for [Hageman & 
others] *325 

klenlngltls See Nfenlngltls cerebrospinal 
epidemic 

Septicemia See Menlogococcemla 
MENOPAUSE keratoderma (Haxthausen) 
[Lynch] 724— ab 

symptoms octofollln (In oil) for [Hufford] 
*259 [Roberts & others] *261 
MENORRHAGIA See Menstruation disorders 
MENSTRUATION Cessation of See Amenor 
rhea Menopause 

cycle uterus contractions during [Henry] 171 
— ab 

determination of ovulation 140 — ab 
Disorders See also Amenorrhea Dysmenor- 
rhea 


disorders estrogens treatment for both amen 
orrhea and menorrhagia T 448 
Jaundice associated with 1084 
on et of In relation to climate [Mills] *552 
permanent waves effect on (reply) [Good 
man] 734 

premenstrual headache tynapoldin for [Phil 
Ups] 241 — ab 

question of In pregnancy from coitus or 
artificial Insemination 517 
safe period as contraceptive [Dickinson] 
*1045 

MENSURATION^ See Weights and Measures 
MENTAL DEFICTENCTY reject 18 and 19 year 
old registrants [Rowntree & others] *183 
MENT’AL DEPRESSION See MelanchoUa 
ilENTAL DISORDERS Sec also Alcoholism 
Dementia Paralytica Dementia Precox, 
Psychosis 

Aasoclatlon for Research In (meeting) 678 
battle casualties 499 

care of In armed forces In World War II 
OWI report 910 

diagnosis (early) treatment In combat zone 
Circular Letter no 176 705 
Hospitalization In See Hospitals psychl 
atric Hospitals state 

medical aspects of Juvenile delinquency 1118 
— E 

rehabilitate men discharged for 104 
reject registrants for [Rowntree & other*] 
*183 


treatment electric shock [Epstein] 507 — nb 
treatment physical therapy [Overholser] *32 
treatment prefrontal lobotomy [Watts] 241 
— ab 418 — E 

MENTAL HEALTH See Mental Hygiene 
ilENTAL HOSPITALS See Hospitals psychi- 
atric Hospitals state 

MENTAL HYGIENE American Foundations for 
founder dies aifford Beers 104 


MENTAL HYGIENE— Continued 

clinic two bids recel\cd Mlcli 158 
commissioner (assistant) Dr Bigelow N T 
103 

emplojces salary changes for N Y 40 
Iowa State Association proposed T’lz 
Kentucky Association meeting (1st), <79 
National Committee for creates rclmblllta 
tlon division 1058 

section Dr C R Bomer heads Illinois 49 • 
unit for ■\Iarniicttc Mich 712 
MENTVL TESTS Sec Intelligence tests 
MENTALITY See Intelligence 
MERCURY poisoning colored reflex from lens 
In [Atkinson] 377 — ab 
MESkNTFRY Whipples disease (llpopbagla 
granulomatosis) [Apperly] 50 — ab 
wounds (gunshot) [Wise A Romansky] *896 
METABOLISM See also under names of spe 
clflc substances as Calcium Carbohjdrates 
Nitrogen 

after massive resection of jejunum and ileum 
[Wise A Romansky] *800 
METVLS Sco also Gold (cross reference) 
Iron Lead Silver 

trace elements in biologic activity [Baudlsch] 
*050 

METASTASES See Cancer 
METATARSOPHALANGFAI joint (4tb) pain 
In Morton s toe [JIcElvenny] 381 — ab 
METEORI8M Sec Flatulence 
METHANE gas sewage by product 277 — ab 
METHEDRINT3 See Desoxyephddrlne 
METUEJIOGLOBINEkllA from 2 anlllnocthanol 
an industrial hazard [Bass A others] *701 
METIIOCEL See Impetigo contagiosa 
METHYL BENZENE See Toluene 
METHYL CELLULOSE See also Impetigo eon 
taglosa 

plastic gels as vehicles for sulfonamides to 
wounds [Hare] 611 — ab 
MKTHYTi TESTOSTFRONE See Androgens 
n METHYXAMPHETAMINE (desoxyephcdrlne) 
for sinusitis and Infections after colds 
[Turnbull A others] *530 
METHTLCHOLANTHRENE effect on carclno 
genic transformation of fibroblasts 702— E 
METHYLLNEBIS (hydroxycouraarln) See D1 
coumarln 

METHYL-NAPHTHOQUINONF See Menadione 
METRIC SYSTEM history adoption by AJH,A 
and others *900 905— E (value to engl 

neers) [Jenney] 989 — C 
METROPOLITAN Life Insurance Co (bulle 
tins optimistic outlook) 303— OS (de 

Cline In maternal mortality) 485 — E (still 
birth frequency) 982 

METY CAINE See Anesthesia caudal con 
tlnuous 


OC\.UUU UOO 

MEXICO health dept acreement with Tulane 
226 

rriraer Concreao Mexlcano de Cancer and 
feepunda Semana Mcdica de Occldente 494 
—OS 5T9 

MEYER ALFRED C Sliver Star to 291 
MICHIGAN Bee alao Detroit (croaa reference) 
Yaync Unlveralty 

Society for Crippled Children change, name 

Unlveralty of See Unlveralty 
MICROBIOLOGY See Bacteriology 
MICROORCANISMS See Bacteria 
MICROSCOPE electron study of poliomyelitis 
virus [Jungeblut 4c Bourdlllon] *399 
MICTURITION Bee Urination 
MIDWESTERN Agricultural Workers Health 
Association 576 
MID WIFERY See Obstetrics 
MIDWIYES charter for Midwives Salaries 
Committee England 163 oaiancs 

MIGRANTS health service for farm hands 
corporation practice Illegal Minn 576 
MILBANE Fund See Foundations 
MILITARY Jledlclne Service See Medlclno 
and the War World War H 
Surgeons Association of (meeting) 42 
MILK Bee also Casein Cheese 
diet In balantidiasis 1149 
evaporated food rationing for pregnant 
women etc 423 (application forms) 424 
Human See also Lactation 
human Rh antibody In 38 — E 
Hu^a^^s^lfathlaiole elimination In [Rleben] 

pasteurisation Lord Border on 49 
supply Improvement England 433 
unsafe health board realgns In protest 
against Mo 364 

MINERAL See also Iron Lead Silver 

Mineral Springs Water 231 

Nature s Jllnerals Compound 373— -BT 
Oil See Petrolatum liquid 

*'^“959*''“''''* ocHylty rsaudlsch] 

watere in healtli resort treatment FAnt a- 
McClellan] *095 ® 

waters therapy religious Implications hu 
tory of baths [Haggartl] *1038 
'MIN’ERS health of South American 1131 
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■MINNESOTA, Unlvcrsllj of Sec University 
MlSCAURIAOr See Abortion 
MISSING In Action See World Mnr II, heroes 
■MISSIONAHl medical repatriated Dr It C 
Lewis 711 

MISS'SSll’l’I Sec also I’ascaRoula 
1 alley "Medical Society (mtetlnc) 47 (dls- 
tliiRulshcd service award to Dr Nathan 
Da\Is), 428 

MISSOURI See St Louis 
MlTl S ClilKKor See Tromhidlosh 
JIITRAL 1 ALVE disease unrccoRnlred In re 
crulta [Delaney A, others] *884 
MOFIAT’S ("Mrs) Shoo Fl> Pouders for 
Drunkenness 378 — BI 

JIOIR IV M , 1R DIstlnRutshcd Service Cross 
to 154 

MOLD Set AsperRlllus Cheese PLUlclllluni 
MOLl Hsdatldlform Sec Placenta 
MONKIA nomenclature 872 
SIONOCAINE See Anesthesia 
MONONUCLFOSIS INFECTIOUS cold hcmaR- 
Rlutlnlns In [Dameshek] *77 
eiddemle [Ilnlcrou] 1144 —ah 
ctloloRj virus 872 

Listeria monocjtoRcnes Isolated [Wchh] ..44 


JlTELiriS See also Encephalomyelitis Pollo- 
mjelltls 

ascendlnR acute Landry a paralysis, [Has- 
sln] 508 — ab 

SriFLOMA spontaneous cure [Beyer] 1002 — ab 
MIOCARDIUM, blood perfusion disorders, 
[Kampmann] 1001 — ab 
epinephrine like substances In and sudden 
death 703— E , [Raab] OOG— ab 
Infarction Dupuytren s contracture after, 
[Kchl] 680— ab 

Infarction life duration In, [White & others] 
*803 

Infarction sclerodactylia like changes after, 
[Johnson] 802 — ab 

Infarction symptom In acute pancreatitis, 
[Gottesman &. others] *892 
JITOGRA’M (electro) See Muscles 
jriOlIEMOGLOBlN toxic factors In shock 
485— E 

MTOSITIS, rheumatoid, etiology of flbrosltlc 
nodule [Copeman] 790 — ab 
streptococcic In war wounds rare condition, 
102 ' 

suppurative complicating acute gonorrhea, 
[Llnner] *767 

M\RlNGOTOM\ See Ear tympanic membrane 


JIEDICAL PRACTICE ACTS— Continued 

licenses reciprocity , non licensure In forelim 
country of graduation 859 
licenses , reinstatement , right of court to re 
quire, 504 

licenses, revocation, appeal neglect In filing 
504 

licenses revocation crime Involving moral 
turpitude 65 700 

licenses, revocation, fraud In procurement 
859 

licenses revocation, Harrison Narcotic Act 
violation of 504 

licenses revocation moral turpitude , bank 
ruptcy act violation 55 700 
licenses revocation, nolo contendere, elfect 
of plea, 55 700 

licenses revocation, physician In Jail, 55 
504 700 

licenses revocation reciprocity license Issued 
to foreign graduate not licensed In country 
of graduation 859 

licenses revocation , unprofessional conduct 
Harrison Narcotic Act violation of 504 
licenses , revocation , variance between prayer 
In complaint and order effect of, 604 
moral turpitude 55 700 
osteopathy , surgery , use of by practitioner, 


— ab 

prcRuancv contraindicated? 1150 
MONTGOMIRV Ward & Co Double lltamln 
Cold Cream, Skin Softening Cream HI— 
MONU'MFNTS See Physicians, memorial. 
World Wan II heroes 
MORBinm See Disease 

Stntlslles See Altai Statistics 
MORI IIIM and pulmoiiarv edema 733 
■MORTAl IT\ See Accidents fatal Death, 
Alaternlty mortality A Itnl Statistics etc , 
under names of specific diseases 
MORTONS toe ['"cH^cnny] 381-ab 
MOSQT ITOF*^, control and Morld Ii lUJ 

— r 


priiblem thiamine aids In solving [Shannon] 

repcllmvt'’ formula 012 and other measures 

tra^nsmlt St Louis encephalitis [Hnmmon] 

MOSS therapeutic use In 1040, [Crnuch] 090 

AIOTHIRS See Families Alatcmlty Preg- 

A10 t”io'n ' piCTLRl S Sec Alov Ing Pictures 
AIOTOR fitness of young men at Illinois, [Cure 
ton] *00 

A ohieles Sec Automobiles 
AIOTT loundatlon Sec Foundations 

AIOTTLFD Enamel Sec Teeth 

JIOUTH Seo also Gums Lips, Stomatitis, 

dcfc'c'is'of 18 10 year old registrants [Rown 

Fus‘^o%ltochctaT Difl^on See Angina Ain 

cent s , 

obscure recurrent lesions -el 
Trench Seo Angina ^ In 

MOAINC PICTURES film of Surgery in 
Chest Disease at I ondon theater 049 

lending library 1 43_0S 

medical, on loan basis from A AI A , 

Russian "AAar Alcdlclno on the Western 

Front," 48 

;see ^naej tse t™ 
aVrrieH:irr^'';ee^rctU':" 

^MUMPS see rajot.tls Epldeml^ 

munitions S'te Bomba 

muscles '" sM also Alusculoskelctal System, 

^ arUrlole?In''hyperUnslon [Foa] 931-ab 

sl'mck fac"or^^“adenoslne triphosphate, 485-E 
Strain See Strain jijnsthenla gravis 

Scocc^irZ^^mB wounds rare 

condition, 102 cysTEJI defects of 18 

''U\CULOSIvELbTAL^l^tr„nts, [Rowntree A 

others] *183 , of Surgeons , 

Bacillus Actinomycosis, Blasto 

vntOSlb “nmvcosls, Coccldlodomycosls 

«<» ■ 


Medicolegal Abstracts 

ASPIRIN sale limited to licensed persons , 
validity 233 

BANTvRUPTCY moral turpitude, violation of 
act as constituting, 55 790 
CANCFR trauma as causing 1137 

workmen a compensation In relation to, 1137 
COJIPENSATION OF PHYSICUNS see also 
AA orkmen s Compensation medical fees 
corporations right to recover for medical 
services 585 

license , unlicensed practice as precluding 
recovery of fees 585 


recovery of fees obu 

CORl ORATIONS medicine right to practice, 
685 

DFNTISTS Sec also Alalpractlco 

fraud order , defense expense deductible under 
Income tax law, 1076 

DERAIATITIS soap , workmen a compensation, 
081 

DIETS See Jledical Practice Acts 
DRUGS See also Alalpractlce 

aspirin sale limited to licensed persons, 233 
EA IDFNCF See also Alalpractlce 

ludiclnl notice National Formulary .33 
judicial notice , New and NonoQlclal Remedies, 

judicial notice U S Pharmacopoeia, 233 
FOODS diets prescribing of as practice of 

HARRISON NARCOTIC ACT medical licensure 
In relation to violation 504 _ 

UEAIORRHAGE cerebral 'vorkmen s com 

'HOs'^TT:Jl!“sERtlC^%“coV%^iT10N^^ 
See Medical and Hospital Service Plan 

UOSpSs,''’cHARITABLE status, criteria, 
305 

ttA^SAN^RASA workmens compensation 091 
{^SURANCE ACCIDENT bromide poisoning 
In relation to, OoG 

dentll"''"lnfectlon”followIng failure to re- 
move tooth fragments 170 

srnrs, ^^"rsrVronrctr as en 

dc?.^"‘^%-cTb'Kr "."f administration by 
evHencel’ tS broken on extraction as negll- 
geucc HO j , ,n performing, 109 

'-f " ^ V"“ 

12. 

exempt from 30 j tor, 437 

MEDICAE PkIctICb' ACTS corporations, 

® nraltlce of medicine by 58o 
"dfe‘S‘‘‘p?escTb?nroJ""prabtlce of medicine, 

fed^e^V property nfiPlleablUty of state law to 
foSd^!‘rrVc« bf bs practice of med.chve 
fo«l“gn Graduate , non Ucensure In county o 
Rclnfer endorsement foreign degree 


722 

surgery , osteopath may not practice 722 
unprofessional conduct, Harrison Narcotic 
Act violation of 604 

NATIONAL FORJIULARA judicial notice 233 
N-EAV AND NON OFFICIAL REAIEDIES Jiidl 
dal notice 233 

OSTEOPATHIC PRACTICE ACTS surgery 
right of practitioner to practice 722 
PARALYSIS workmens compensation in rela 
tton to 233 

PHARMACY PRACTICE ACTS drugs aspirin 
sales restricted to licensed persons 233 
drugs power of board to permit sale of drugs 
designated by board without license 233 
pbyslclana, applicability to 585 
U S Pharmacopoeia National Formulary 
New and Nonoffidal Remedies, Judhlul 
notice 233 

POISONING bromide, accident Insuranct In 
relation to 056 

chloral accident Insurance In relation to DoO 
POSTAL LAWS AND REGULATIONS fraud 
order defense expense deductible under 
Income tax law, 1076 

PROSTITUTION venereal diseases , compulsory 
treatment ordinance requiring, constltu 
tlonallty, 870 , 

QUARANTINE venereal diseases consRtutioii 
allty of city ordinance requiring 370 
rOENT:GENOGRAMS see Malpractice 
SARCOMA trauma as causing 1137 

workmen a compensation In relation to ll3i 
SOAP dermatitis workmens compensation 
TAXES federal Income taxes frjiud order 
defense expense deductible 1070 
federal Income taxes , business expense 
ordinary and necessary, 1070 

V'" pi.. ~r"- 

nirfSnnd'hMpltBl .erTlec pla» corpor.llon 

ppSCE'XpSI or .orr.00 

plan corporation 437 
trauma cancer causal relation to 1 
wreoma, causal relation to, 113. „ 

u ^’'rPHARMACOPOEIA Ju<llel"I 
VENEREAL DISEASES Ob';™”'!".® 

requiring bonstItutlonalUy 3-0 ,,r,np 
treatment compulsory orumaucu 

BORTs’AND'’rHRASES charitable hospital 

305 Aor 

'charitable purposes 43 < 

'contusion ’ Ow 
'conviction 790 
'fraudulent means, 8o9 
'injury by grg ® 

Si turpitude 55 .00 
necessary expenses 10.0 
needful buildings _ 114 
operative 8un;cr> -- 
'ordinary expenses 10.0 
practice of medicine 300, .- 
' private advantage 30j 
' public buildings 114 
'public Pollp^ 

'umfrofc”''’"'*' conduct ’ 504 
tvoRTN?ENs‘=^c“oMPFNSmONACTS cancer 
ceSTbSrX'g"e /i?.'.al r-allB-B «3 
.aecelemt.^^ 

Idiosyncrasy , to suit 028 

Industrial •'“ard llabRIty^t 

San’ when STalnable 828 
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rnwiS!;' 8 ‘ comiVns « io"' 'CT8 - con 

metUMf t«s emnloyce « 
mtiJlul f«5 employer t UnMUty »-8 
mpdif*! fees state fund s liability U-S 
j\ar tyals Uemorrbaco cerebral as cause of, 
SS3 

sarcoma trauma as causlnp 11*17 
skin eruptions poap as cause of OPl 
soap dermatitis 991 

N 

N ^ R See under names of speclflc products 
as Acid nlcoUnic Dlodoquln 
NAILS (anatomic) chemical In polish cau><InK 
dermatitis [Kell] 857 — C 
NAILS (wire) puncture nrounds from [Me 
Donnell k others] *894 

NAPHTHA hicb flash for rcmorlne adhcslre 
tape 448 . ^ 

solrent Irritant effect of catcut C3r — E 
NAPHTHOQUINON'ES Havlnc Mtamln K Vctlv- 
U> See Menadione Mtamln K 
beta NAPHTHTLASIINE and bladder cancer 
37— E 

NARCOTICS See also Morplilno 
addicts doctors as eofl touch for [Anslln 
gerl 6S4-C , ^ 

hospitals and attorney gtncral renders opinion 
on Ean 45 

physician Indicted on chargo Mo 42'» 

NASAL Bee Nose 
BlnuaUls See Sinusitis Nasal 
NASOPHARYNGITIS See Colds 
NASOPHARYXY See also \dcnoldcctomy 
menlngocOcclc Infection at Fort Brapg sulf 
adlatine for [Daniels k otheral *1 
NATION VL See also American International 
list of societies at end of letter b 
Association for Nursery Education (mecllnR) 
366 

Association of Science Mrlters (plan medical 
publication) 525 

Comm’ttec for Mental Hygiene creates rc 
bablUtatlon dklalon lOaS 
Conference of Tuberculosla (lat) Peru 103 
Congresi on Public Welfare In >toxIco City 
(Ist) 161 

Council of American Sorlet Friendship 
(sdentlflc meeting) 577 

Council of Friendly Societies and Bererldge 
scheme 299 

Defense See Medicine and the Mar World 
War n 

Formulary See Medicolegal Abstracts at end 
of letter M 

Foundation for Infantile Paralyals See 
Foundations 

Service Society lued by government 

Live Stock and Meat Board (research pro 
gram) 715 

Malaria Society (meeting) 716 

National Academy of Science (Moyer prize) 

ojI 

■Barllme nursing Is dirfercnt 

Physicians Committee for Extension of Medical 
Mrvice (profession and Industry foHon* up 
S?i 307 (not officially affiliated 

?,T%s '•''W*’ program) 

_ (•Ptl'laraallne In clinical 
mrfldne) 35^E (food rationing for In 
(Johnson and 

nn disseminating Infonnnltou 

^V-for^^‘^al.".^“a, 

"‘ProlhB nilllt.ry per 
^'awldemi^lJ—T?® ( (P*™®*! Dronenesa to 

(r«olutIon on abol 
homo'catrSf tuWmn (Pamphlets on 

Unlversltv nr iV^'rouJous) B68— E 
nurses ^921^ Colombia opens acliool for 

^AtSee 8 * ***' Hair 653— BI 

naturopath WW 373-BI 

5,0 ^ ro ‘“f 'Ueo*! operation lie 

5;™“ See ttor!d^t\^<5 ? H.Irfleld) 707 
health of 185-E "g? " 

and Bureau of iledlclne 

"ar II Iicrocs 

^ crapha 1123 nmiing using pUotofluro 

(iental Premedlcal and pre 

■PPrentlce aearamV^ ^fommlsslonlng of 

Nnmt^w rnun^,,£ p,, 


NECK Seo also under Spine Throat 
compression can oclf applied Jlu jltsii cause 
death r 152-— E 

rndlodcmmlltls flurplcnl treatment [Flgl] 
805— ah 

surgery anesthesia for 1149 
MCROISI Seo Autopsies 
NLCROSIb Sec Liver PltuUnry 
NEl-DLE In continuous caudal analgesia llling 
son & Fdwardn] *540 [Crendy] *074 
awnllowed perfoTallon without perllontal 
E\ midnmn [{jiintschcfTl 1002 — ah 
Tocantins giving plasma to bounded Nla stcr 
nal hone marrow ILlchcrmnn] 721— C 
NEGROES actinomycosis treated with sulfa 
dlnzlnc [IToilenbeck & Turnoff] *1115 
causes of rejection of 18 10 year old reg 
Lstrnnts [Rownlrcc k others] *181 
canllovnscular defect In rejected rccnilt*^ 
[Levy A, others] *041 (table 8) *1035 

physicians and nurses at Fort Ilttnchucs 042 
writing on pigmented skins to note morphine 


admlnlitratlon 580 

NFISSERIA gonorrheno 8eo Gonococcus 
intraccllularts fico Meningococcus 
NELL EDM VRD U Japanese prisoner 39 
NEiMBtrrtL Seo I entobnrbital Sodium 
NEO\RSrilhNAMl\E N N R (Merck) 709 
toxicity Jaundice and dermatitis [An\nl 
Davies] 090 — ab 

Treatment Sec Vnglna Vincent s 
NEOPLASMS See Cancer Tumors under 
region or organ affected 
N’EOPRENt gloves substitute for rubber 
gloves [Stokes Ac others] *201 [ Vnderson] 

584— C 

N’EOSTIO'MINF (prostigmine) mcthylsulfatc to 
differentiate amenorrhea aiul pregnancy 
[Douglas] 243 — ab 

treatment of poliomyelitis [flcyerhalm] 54 — C 
NEPHRECTOMY See Kidneys excision 
NEPHRITIS See also Albuminuria 1 yclo 
nephritis 

chronic food rationing for patients 423 
(appllcatloD forms) 424 
glomerular diffused cachectic edema In [Nou 
nenbruch] 1051 — ab 

glomerular reaction to antigens 973— F 
NEPHROLITHLVSIS See Kidneys calculi 
NEPHROSIS See Kidneys dlscaso 
N’ER4'ES See also Nervous Syrstem Neuro — 
Atop Nerve Tonic 302— BI 
block (Intercostal) for pleuritic poln In pneu 
monla and lung Infarction [Price] *C2S 
Deafness 8ee Otosclerosis 
grafts amputated limbs as source [Lam] 
1007— C 

grafts frozen dehydrated* 9C— L 
graOs (preserved cadaver) in peripheral surg 
eryt glue suture IKlcmmo k others] 
*393 


optic atrophy (hereditary bilateral primary ) 
I/eber s disease [Alexander] 1079— ab 
optic atrophy In dementia paralytica ndxlsc 
using tryparaamlde 1005 
optic lesions In head Injuries [Lyle] *873 
Paralysis Bee Paralysis 
Reflex See Reflex 

root Involved in ^Irus Infection simulates 
appendfcUls [Butsch & Harberson] *40>^ 
supply to uterus [Hlngson & Edwards] *540 
Surgery See also under other subheads 
surgery (reconstructive) fibrinogen In 
[Michael k Abbott] *279 
Taylor s Nerve Prescription 925 — BI 
trigeminal surgery of peripheral branches 
180 


vagus (left) resect for multiple intratboraclc 
neurofibromas [Blades & Dugan] *409 
N’ERNOUS system See also Brain Nerves 
Spinal (N)rd 

central features In spirochetal Jaundlca 
[Bruno & others] *521 
defects of 18 and 19 year old registrants 
[Rowntree k others] *183 
disorders of swallowing hysterical dysphaglA. 


disorders widespread In Germany 644 
Syphilis See VeurosyphUls 
NERVOUS SYSTEM SYAIPATHETIC See 
Sympathectomy 

NETELERLANDS physicians protest compulsory 

membership In Nazi association 100 

NTnjBURGER NLAX 75tL birthday 983 
NT1UR1T18 of Nonlnfectlous Origin Seo Neu 
ropathy 

NEUROCIRCULATORY Aothenla See Asthenia 
NEUROFIBROMA Intratboraclc multiple resect 
left vagus for [Blades & Dugan] *409 
NEUROLO(3Y Sec also Nervous System 
American Academy of Neurological Surgery 
(meeting) 105 

NEUROPATHY of facial nerve Bell s palsy 179 
NEUROPSYCHIATRY chief at base hospital In 
North Africa Dr Zimmerman 1054 
conditions early recognition treatment In 
combat rone Circular Letter no 176 705 
910 

conditions In Boston s Coconnut Grove fire 
victims [Adler] *1098 
conditions in England 1001 
conditions in Russian liberated areas [Bur 
denko] *976 

in armed forces soldier punished unnectfc 
sarily by general 905 — 


^FURO^STC^IATRT— Continued 

Inatltuto of Ilnrtford Retreat elmnBcd to 
Inatltutc o( liWlnc 1126 
1 an American week on 36D 
NEUROPSTCHOSIS See Psychoncurosl* 
NFUROSIS See Payclioneumsls 

Cardiac See ABtlicnla neuroelrculatory 
KEUROSTPHIUS talc tryparaamlde contra 
Indicated? 1005 

NEUTROPENIA See AKrannIocytosiB Acute 
NFUTRAL17ATI0N testa In cnccplialomyelltla 
tuennette A Kopro\y8kl] *1004 
NE\1 AGE Book and Supply Jlorjsc and Now 
Ago Company 303 — BI 

NEW AND NONOFFICIAL REMFDIFS See 
Medicolegal Vbatracta at end of letter M 
under speclflc drugs as Aldaraono N N R 
etc , 

NEM FOOD 231— BI 

NTM HAMPSHIRE prepayment plan 303—08 
NEM JERSEY rehabilitation of those rejected 
for military service 38 — E 
NT-M YORK See also Columbia University 
Cornell University etc 
Academy of Medicine (Seaman Fund) 305 
(lectures to the public) 780 (Friday after- 
noon lectures) 080 

Academy of Sciences postwar dangers of 
tropical parasitic diapasos 772 — E 
Adlrondacks practically free of hay fever 
9S0 

Information Center on alcoholism 047 
State temporary licensure for practice of 
medicine In [Hannon] Ca4 — C 
NEW ZEALjVND Immigration admission of 
European war orphans 580 
social security In 208 
NEM BORN See Infants Newborn 
NFMBRO S Hcrplclde 231— BI 
NEMSPAPERS See also Journals 
advertising of proprietary medicines 900 — E 
920 921 

comment on M^agncr Murray Dlngell bill 36 


Houston Post supplement on Baylor Univer- 
sity 104 

NIACIN See Acid nicotinic 
NICOTINE See also Tobacco 
constricting effects on terminal blood vessels 
(reply) [Mood] 800 
NICOTINIC ACID See Acid nicotinic 
NIGHT BLINDNESS See also E>C8 accommo 
datlon dark adaptation 
geographic occurrence [Scbrcll] *280 *282 

of war [Moslka] 728 — ab 
vitamin A and [Flelscli] 1080 — ab 
NIKETHAMIDE N N It (Buffingtons) 149 
NILES Lecture See Lectures 
9 0 0 PROGRAM Sec Interna 
NIPPLES bleeding clinical significance [Cln- 
clll] 809-ab 

NITRATES of sods fertilizer In vegetables not 
toxic for man 660 

NITROGEN decompression disease of bone, 
Importance In aviation [Allan] 239— ab 
metabolism after massive resection of Jejunum 
and Ileum [Mlae k Rotnanslcy] *890 
metabolism penicillin effect on [Lyons] *1017 
/nNITROTOLUENE exposure new test for 
[Snyder & von Oettlngcn] *202 
liver necrosis from [Palmer & others] *1025 
NITROUS fumes welding and health of worker 
[Brodle] 506— ab 
NOCTURIA Bee Urination 
NODULE See Myositis rheumnlold 
NOISF abatement A ai V Committee report 
[McCord & Goodell] *470 
abatement work Chicago given plaque for 
45 

antlnolse ordinance N C Il28 




laryngitis [Krasno & others] *958 
NOMEN(?LATDRE See Terminology 
NORDHOFl JDN(3 EOFIE memorial 4SS 
NORTH AFRICA War In See World Mar H 
NORTH PACIFIC Surgical Association (meet- 
ing) 851 

NORTHWESTERN University (hospital admlu- 
^BWatlon course) 979 (course In Russian) 

NOSE See also Nssophsrynx Olorlilnolaryn 
gology 

Accessory Sinuses See Sinusitis Nssal 
Colds See Colds Hay Fever 
crusting of mucous membrane and einosure 
to dusts 1096 

def«ts of 18 and 19 year old registrants 
[Rowntree & others] *J83 
drop medication variation In pn [Turnbull k 
others] *537 

Fllto Vapor Nasal Filter Outfit 23l BI 

rUlnogenous meningitis sulfonamide for 
[Tonndorf] lOOl — ab 
rhlnosporldlosls [McCarthy] *450 
NOSTRUiia See under names of speclflc nos 
truma and diseases 

See Foundations 

NTJRSERT education National Association for 
(meeting) 300 

scheme for war workers Germany 30'* 
schools only psrtly successful 431 
NURSES See also Nursing 

^ wL if" ""<1 'he War Uorld 
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NURSLS— Continued 
FllRht See Avintlon 

licnlth of minimum stnndnrda for caro of, 

!■ uRlnnd, 1001 

Keener (Lyda M ) over 37 years at Walter 
Reed General Hospital, 908 
positions In state health dept avallahlo, 

W ^ a , 225 

refresher courses for 844 
rcRlstered, more needed 220 
shortaRO of how hospitals can ease, 42 
U S Cadet Corps See Medicine and the 
Mar nurses 

liar bcr\lcc Sec Jledlclnc and the War, 
llorld War 11 

MJRSIAG See afto Jlcdlclne and the War, 
Morld Mar II 

A M A representatives to Nallonal LeaRue 
of KurslnR Education committee 494 — OS 
school (national) of Colombia, 921 
schools, Latin American, 983 
service (frontier) new medical director 47 
Wartime Sec Mcdlclno and the War, World 
Mar II 

KUTGALLS, onler rcstrlctlnR use revoked 100 
KUTRITION Sec also Diet, Food, Vitamins 
A M A Council on Foods and Kutrltlon 
Sec American Medical Assoclat'on 
Borden Award In, by American Institute of 
Kutrltlon 715 

cltj dhlslon K Y C 780 
Dcdclcncy See also 4 Itamlns dctlclcncles 
dellclcncy, eye patholoRj In [Knapp] 795— ab 
dcdclcncy In chronic Infection, effect of 
penicillin [Lyons] *1012 
Edema See Edema nutritional 
Foundation, (new sustalnlnR members) luu, 
(annual racctlnR) 919 , t itj 

Rastrectomy (total) effect on, [Farris] 174 

Handbook, nutrition In preventive medicine, 
fSebrcll] *280 , *342 

In^Martlme Sec Medicine and the Mar, 

orld \\flr 11 , t-i 1 j 

Instltuto Kaclonal do la Kutricldn Rcvtitadc 
la Asoc\aa6n Argcnttna dc Dtctologia.id'i 
malnutrition (extreme) In ® b 

malnutrition In dysentery. [BbUer] 1-0 
malnutrition In preoccupied Russia [Bur 

Tcfn^Hon^ to resistance In stock 

Jescarch proRram by Katlonal Live Stock 

studies ^during °preRnancy [Burke] 008— ab 

thiamine biosynthesis In Intestines, [Najjar 
nyctalopia Sec Nleht Blindness 


OINTMENT See also under specific substances 
as Acid boric. Coal Tar, Sulfanilamide 
Bio Dyne for bums [Hlrshfeld A others] 
*470 

OKLAHOJIA City Clinical Society, (meetlnR) 306 
OLD AGE See also Life duration. Physicians, 
veteran 

typhoid Rrandmothers [Uhl] 720 — C, 779 
OLEOVITAMIN A See Vitamins A 
OLIGURIA See Urine suppression 
OMAHA Mid West Clinical Society, (meeting) 
305 ^ , 

O’MALLEY, JOHN E, hospital warns physi- 
cians of, 919 

OPERATION See Surgery under names of 
specific organs and diseases 
Illegal See Abortion criminal 
OPHTHALMIA neonatorum See Conjunctivitis, 
Infectious acute 

OPHTHALMIC Camera Sec Eyes 
OPHTHALMOLOGY See also Eyes Vision 
American Academy of, (program) 298 (Joint 
committee report on Kcvsionc Teleblnoc- 
ular) *558, (elections) 782 
American Board of, (moves executive office) 
1129 

Brazilian Society of 101 

chemotherapy I Bellows] 115— ab 

course, (Va ) 981, (Los Angeles) 1057 

Geo ge M’asblngton Unlv special meeting, 645 

graduate conferences 714 

history of beginning, 954— ab 

research at Oxford o81 

OPIE, E L , In 1900 discovered degenerated 
Langerhans’ Islands In diabetes, 1097 — ab 
OPIUM Sec Morphine 

OPTIC Atrophy Nerve See Nerves optic 

Alusclcs See Eyes, muscles 

OPTiCAL units base and mobile to provide 
snccti’c e replacement 509 
OPTOSIETRIST, prescribes bifocals for young 
people 180 

ORAL Cavity See Mouth 

ORBIT, edema (Infraorbital) after thyroldec- 

'emph7aema In soldiers, [Llnbart] *89 
ORGHILCTOMY See Testis excision 
OREGON State Medical Society, (life members) 

ORGANIZED Medicine See American Medical 
Association Societies, Medical 
ORGANS See Viscera , 

ORIENTAL Sore See I^Isbm^asls of skin 
ORINE G B Taylor, M D . 925— BI 
OROYA FEVER, Carrions disease 153— L 
ORPHANS See Children orphanage 
Mar See Morld Mar ll 


OTOSCLEROSIS retina pigmentary degenera 
tlon and [Slrles] 801 — ab 
treatment vitamin B 388 
OUABAIN Treatment See Heart Insufficiency 
OVARY See also Corpus Luterun, Gonads, 
Ovulation 

extract for varicose crural ulcer, [Peiold] 
730— ab 

tumor Jlelgs s syndrome [ilelgs] 307— ab 
OVEREXERTION See Strain 
OAERVENTILATION See Respiration hyper 
ventilation 

OATRM F GHT See Obesity 
OVULATION See also Menstruation, "safe 
period 

determination, 140 — ab 
primary dysmenorrhea, [Randall it OdeU] 
*735 

OVUM death of, cause of abortion [Slcnker] 
*080 

OXFORD See University of Oxford 
OXIDATION ketones as fuel for muscle con 
traction 771 — E 

OXOPHENARSINE hydrochloride (Mapbarsen, 
N N R ) (Council report) *209 
OXYGEN See also Oxidation 
bag filled with, for artificial respiration, 
[Waters] *559 

supply and unconsciousness at high altitude, 
388 

therapy classes at Naval hospital 909 
therapy In pulmonary edema from toxic gases, 
[Carlisle] *947 

P 

PACIFIC Coast Society of Obstetrics and 
Gynecology, 307 
M’ar in Bee World War II 
PACK wet sheet for mental disorders, [Over 
holser] *33 

PAIN See also Arthralgia Headache, etc , 
under names of specific organs and regions 
ns Pelvis Pleura 
Burning See Causalgla 
Precordlal See AnRlna Pectoris , Arlcrlcs 
coronary. Thrombosis, coronary 
Relief of See also Anesthesia Nerves, 
blocking Sympathectomy 
relief of Acetandyne Pain Tablets 107 — Bl 
relief of In dysmenorrhea [Randall A Odell] 
*730 

PAINT See Lacquer Lend poisoning Painter 
Castellanl Carbolfuchsln See Dermatitis 
treatment , j , , i„ 

PAINTER, coronary heart disease and lead in 

tissues 698 

PAH-TING , See Art 


ORTHO^Creme,' Ortho Vaginal Jelly, 1040 PALAT^*^cleft^ 3 generations of, [Stralth & 

ORTHOPLDiCS, bcglnnmg of, ns a specially, Patton] *093 

< 30*1 nh — . YX ’kfiAVtlcran fiflfi— K 


.t^MEATvltamlnsTbreakfast foods [Kltzes 
OBEtLErr^E:;v"fslts Bueuos A_.r« 1«4 

claims Slcnd R-Form Cnndj 30. Bl 
t‘v”e'aTrn"^^mptffi^^ eulfate dangerous 

tre^tSen?’ dexamphetamine nmphetam_i„e^ 

propadrlne hydrochloride [Colto^]^^ 7 

OmTUAmES^’^SeeVsrof Deaths at end of 

OBSTETRICS See also Abortion , Cesarean 
” Section. Labor, Midwives 

American Board of, (examinations) 1059 
Anesthesia In See Anesthesia 

^o? Enllsfed Men See Ma- 

Pa%“c‘'coast Society of (meeting) 307 

OcWtoToSTERIOR “Potltlon See Labor 

occupational Dermatoses See Industrial 

dS'^^’scc industrial Disease 

therapy cou"C at pog 

{he^lly ?echnle?ins needed In^rtlme recon- 
struction, rdT'^**259 [Roberts A 

Te^‘iyr/.^^Vl-lon , 

g>TcE\k"wrn 'Defense See Medicine and 

ot%“romwement and Assignment See Medl- 

Sn^e »ne and the 
OFUCFllS, medical bee aieu 

OiL%"^’aro'cod Liver Oil, Fat, Grease, 
balad Oil unilBwanol, [Goldsmith] *21 


BrUlsh “orthopedic Association view on first 
aid for fractured spine 299 
surgeons, American Acndamy of, (meeting) 

ORTHOPTICS course for technicians, N Y 1058 

SoATTHR^rii“wU‘’'osteochondrl.Is dlsse- 

OSTEOCHRONDRI'TIS dissecans with osteo- 
OSTEo00nES°S ’“imperfecta See FraglllUs 

lor patients. 

hematogenous, sulfalhlazole In, [McKcown] 
re]’’ect"l8‘' and 19 year old registrants for, 
[Romitree A oJ!'®”}, *1007 

*tre"atmen‘t ’’penlcIHlum^ "inoculated surgical 

OSTEOPAIH sentenced for carciras 

Praco"ce Acts’ Oee Medicolegal Abstracts at 
OS’rlo'LclERofls’!’ fluoride [Llnsman] HI 

others] *530 Plckrell s sulfadiazine 

ToS " 

renlngim^fter sSuo^amlde for. [Tonndorf] 
1001 — ivb . 7in 

runnluR, ear In other subheads 


J- ^ lift -i 

Patton] *093 

cleft U of M'chlgan booklet 906--E 
PALERMO AMIEL L Japanese prisoner 800 
PALESTINE foreign letter from 1002 

PALSY** Bells See Neuropathy of facial 

PAn”“aMERICAN See also Inter American 
Latin American 
Health Dav 851 

Physical Fducatlon Congress (Isl) 783 
Sanllary Bureau, health education for ply 
slclans 782 . , , _ onn 

wBck on neuropsychiatry 309 

a'i'£“d£'l"Hl"us“^ 

InflJmmaBon See 

Si '"hyper'lnsuRnTsm hypoglycemia, 
[Holmni^ 058— ab electrocardiogram 

PANCREATITIS, acuh>._^ ^ others] *892 
aeSrpathooeieMs [Tejerlna Fotberlugbam] 
809-^b Calcium panlotbcnatc 

wrKMs'tnV,. ... “ 


1001 — ab 71(j 5],ln? 194 rseldcmann] 

runnlnR In other subheads ..pARA, ’ ^ Acid Sec Acid 

Treatment See aUo unuer^^^^^^ displace p^^nA AMINOBENZOIC Aciu 

‘Tsr&va' “ «.s,,sr,Sr.i 

treatment, roentRen 618 513_ab PARACOCCHllOIDFS braslllens , I 

treatment sulfatblarom i^^^ ^Academy of, [Fox] 4‘0— ab Liquid 

TOLARYNGOLOGY, Amonc report on Liquid See Pelroia .ij,tracts 


treatmeffi sulfatmazow ^Academy of. _,b [Fox] 470-an 

’’’’^ro^S) 2 ‘’ 08 y’(Jo|nt Commlttee^re^^^^^ “sle also Medicolegal 7 

Keystone Tel^lnocuIar)^558^I^I^j 3P5 "^^at^end of „w fish 151-F 

American Boarf of, ^1^) ggy, (Los Cbastek^n^to«/^'",„ locomotive engineer, 


Liquid 

Abstracts 


aKh Boarf of. (e-mmu. 

graduate courae, (va j 

Angeles) poLOGY American DarynRO" 

OTOKH^OLARYNGOLOG^^^ Otologlcal Society, 

(elections) 307 


facial, unusual type In locomou. 
Genial See Dementia Parnlytlea 
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\ OLIUIE 123 
hoii»E» 17 

^^tranH IRomitrce i. *^®7®70_E 

ftroplcal) nostwar dancers 7*- r* 
Mwthuil See InlcsUncs pstatUcj (croM 

ipedn^M^ol dlstrlbutlnK center nt Arm} 

PAIuraOBMONE products ntid Arms (Council 

PABAraraOUl^csncer [super] 501— nb 
^hormone products and firms (Council report) 

tetany" after thyroidectomy [Limclns] 500 

PABATWHOID laboratory control 701 
parents See also Children Families 
Infants Slatemlty 

Better Parenthood Week Oct, ^31 .08 

Planned parenthood See Birth Control 
PARESTRESIA In nneithetlat from ether iW 
In pernicious anemia llrer extract Improves 

PARKE* Davis & Co (C. F SIcKhann Joins) 
129 

PARKINSON JOHN TnEATauu Botanicuu, 
ICranch] 090— C 

PAROTITIS 8DROICAL penicillin for [Lyona] 
*1010 

PAROTITIS EPIDEIIIC Immunity, [Endera] 
MO— nb 

In armed forces 100 

treatment concentrated convalescent serum 
[Macchlarello] 1000— ab 

PARROTS service men don t brine bach to 
V S 103 

PARTURITION See Labor 
PASCAGOULA Jfiss medical aerrlcc in war- 
time boom town Senate hearing 915 — OS 
PASTEDRIZATION See JlUk 
PATENTS chemical and applications In ab 
atract form 851 

rights arvarded to College of Medical Eran 
gcllsts Alumni Research Foundation 10a7 
PATERSON 8 syndrome swollowlng disorders 

PATHOLOGISTS clinical American Society of 
registry 308 

PATHOLOGT See also Disease 
human and comparative chair at Royal Col 
lege of Surgeons 951 
research Zeller Memorial Fund tor 1057 
PATIENTS See also Disease Hospitals 
Afedfcal Service Surgery under names of 
specific diseases 
Oae History See Case hlston 
chronic acute socloraedlcal hospital problem 
[Bluestone] 370— C 

food rationing for invalids 43(t— E 422 (ap 
plication forms) 42t 

numtar seed per week by practitioner 363 
—OS 

of See Ambulances 

PATTFRRnN®“w ® •’''“’day «9 

n ® operates under sbellflre 
3ci9 

PATULIN for common cold I12n E 

a camera 

siuuj’ rltamln deflcleuclea 

See aSi'Srerinfants 

officers) 982 

families') “mSIe'* nsilos’""''** ' 

care ot lnfams of entlstrt men (fee schedule 
lOklillo’m i4 

400 (renort or ’ (^llchlgnn rejccta) 
health srWirorf of maternal child 

S hi (state- 

0} Children a Bureau) 1120— E 1125 

083 

b«P 70 CUnic, Dr Aldrich to direct 

PEDICULT gee U-,, 

Grain Uch [Rog 
'-"dfr Ucc 

rrWlS S« al^“^l/Sebreli] *344 

or™’o^cr,'->“r 

nes'r ) *52^''^ nposlerlor position [Hen 

reaSlon U^cre) 'from 6^0 

...licrci *101, ’ “ »df«inernilne [Kassel 

Lif society 


to 


95JlJ*^'«Ptecocclc ac 


* Cochlll] dangerous 


[Raper 


Produrtro'ii'"\\pn',';;5 
Onshioilon Mrk , d™* for 105 

J'oductlfin Rlnthror, ““ 074 

"'Nur/ori dreSe building lOS 

lOM "f mold t.pechny rich Inf 


PENICILLIN— CoDtInu<vd 
ship by air express I 1129 
sodium In aulfonamldo resistant Bonorrlios, 
[Mahoney] 8C2— -nb 

substitute BncUIus xlolnccus substance, 
[SUahan] 789— C 

substUuto flarlcln fBusb] 173— ab 
Treatment See also PcnlcUUum 
treatment In 1040 (?) [Cranch] 000 — C 
treatment Intrathecal of meningitis [Pllcncr 
Sc Moacham] *330 

treatment of anaerobic wound infettlons 
[McIntosh] 244 — ab 

treatment of staphylococcus aureus septicemia, 
[Likely Sc Swlmlcy] *050 
treatment of surgical infections In U S 
Army [Lyons] *1007 

treatment of war wounds [Pulvcrtsft] 808 
— nh 084 

treatment plus sulfadlaxlno In Intraocmar 
Infection [ron Sallmann] 930 — ab 
XJpjohn Co grant to study at Illinois 222 
PEMCILLIUM Inoculated surgical dressings, 
840— E 

molds on bread cbeoso and other foods, 
[Raper & Coghin] 113&— C 
PEMS Erection of See Priapism 

preputial ulcer from ammonlacal dermatitis, 
(reply) [Saunders] 251 
shaft of primary conorrhcal skin infection, 
[LfOwryJ 440— ab 

PENNS\L'\ ANIA Sec also PhUadelphls 
Psychiatric Society, (meeting) 780 
University of Bee University 
PENTOBARBITAL Sodium N N R (American 
Pharmaceutical) 483 (Marren Teed) 035 
PENTOTHAL sodium anesthesia for operations 
about licad and neck 1140 
PEPPER CLAUDE Senate hearing on medi- 
cal caro for Pascagoula Miss 916 — 08 
PEPTIC ULCER diagnos 8 1 aimer's acid lest 
In soldiers [Rush] *380 
duodenal gastroscopy [Tumen] 309 — ab 
esophageal (Cleaver) 1077 — ab [Bonorlno 
Udaondol 1080 — ab 

gastric Induced by pltressln [Ncdzol] 430 — ab 
tti combat area CRusb] *S8D *471 
In Royal Air Force [Kook] 175— ab 
jejunal grafts In stomach effect on [Andrus] 
905 — ab 
Lurln 231— BI 

reject 18 and 19 year old regUtranti [Rown 
tree & others] *183 

surgical treatment effect on gastric acidity 
ineuer] 995 — ab 

PEPTONIK Mineral Company and J T Atkin- 
son 925 — BI 

PERFORATION See Abdomen Oallbladdor 
PLRlAUiEKlilS nodosa Injecting horse scrum 
Induces 973 — E 

PERICARDITIS In rejected UraUceB [Levy & 
others] *937 *1029 

PERlCARDrUM wounds electrocardiograms In 
[Herre] 1145— ab 
PERIODICALS See Journals 
PERITHYROIDITIS etlologlc factor In Riedel s 
struma [DeCourcy] *397 
PERITONEUM Sulfonamides Implanted In Seo 
Abdomen 

table knife lying Jn csvliy for 5 years 
[Gordon] 613 — ab 

talcum powder as a surgical problem [Beellg 
& others] 113— C *950 
PERITONITIS dbronlostic (Hartmann] 870 — ab 
treatment penlcUIlD [Lyons] *1010 
treatment suIfaUilarolc [loth] 174— ab 
PERITONSILLITIS See Tonsihi Infected 
PERIaECHE vs rtboSavIn dcflclency [Nlppert] 
793 — ab 

PERMANENT Wave See Hair 
PERNICIOUS Anemia See Anemia Pernicious 
PERSONALITY liability or proneness to acci 
dent 290— 'E 

PERTUSSIS See 'UT)ooplng Chough 
PERVITIN Seo DesoxycpbeOiine 
PEBU^^AN Congress of Protection to Child 
hood (Ist) 083 

PESCOB ShortTreratherm 111 — BI 
PESSARY Insertion for Infantile uterus 1005 
Intrauterine as contraceptive [Dlc)rinson] 
*1045 {N N R ) 1047 

PETECETIAE diagnostic value In menlngococcic 
disease [Tompkins] *31 
PETIT MAL Seo Epilepsy 
PETROLATUM gauze for bums [Levenaon * 
Lund] *272 

liquid mineral oil In foods 973 — E (Council 
report) *967 

PETROLEUM Products See Benzene Gaso 
line Petrolatum etc 
PHACE See Bactcrlopliage 
PHARilACEUTICALS See also Drugs Phar 
macy etc 

American Pharmaceutical Association (Rem 
ington Award) 307 

American Pharmaceutical Jlnnufocturera As 
soclatlon (award meeting) 982 
Industry German exports 671 
PHARiLlCISTS See also Apothecary Phar 
macy 

In Bohemia and Moravia must register 101 
SchrMercr leader of German pharmacists 


PHARSfACOFEU V 3 Bee also Medlcoleeal 
Abslrticts at end of loiter M „ 

■g S adopts metric system *000 OOj — E, 
[Jenney] 980 — C « * .1 

PHARMACy A M A Council on Seo Amorl 
can Medical AMoclatlon ,„*,«« A<\a 

American Father of Cornwell s painting 498 
Practice Acts See Medicolegal Abstracts at 
end of letter M , 

PHARYNGITIS, treatment bismuth sMt or 
hoptadlcnecarboxyilc acid [Sllber] 608 ab 
treatment suUamcrazlno, [Hagcman & 
others] *328 

PHARINX See Nasopharynx 
PHENARSINE hydrochloride status (CouncU 
report) *208 

PHENOBARBITAL chills and Jaundice after 
936 

N N R (American Pharmaceutical, Warren 
Teed) 769 

Treatment See Epilepsy 
PHENOL-caraphor mixture (phenolene), foot 
ulcer from [Hubler] 996— C 
PHENOLENE See under Phenol 
PHENYL ccllosolvo delousing agent [Davis] 
*826 . 
ethanolamlne Industrial hazard [Baas &. 
others] *761 

Eth>lenc Sec Styrene monomeric 
PHEOCHROMOCriTOMA of adrenals [Hyman] 
240— ab 

PHILADELPHIA County Medical Society 
(physical examination of lls members) 714 
PHILIPPINES bee FlUplnos 
PHLEBOGRAPHV See Veins roentgen study 
PHLEBITIS Seo also Thrombophlebitis 
saphenous treatment, 1004 
PHLEBOMANO^IETER for measuring venous 
pressure [Burch & WlnsorJ *91 
PHLEBOTHROMBOSIS Sec Thrombosis venous 
PHLEBOTOMUS See Sandfly 
PHOSGENE acute toxic nephrosis In welder 
[Bradley] 789 — C (reply) [Corcoran] 789 — C 
PHOSPHATE rock conversion to superpbos 
pliate chronic fluorine Intoxication 160 — E 
treatment of chemical bums [Poser Sc Haas] 
*030 

PHOSPHORUS radioactive In polycythemia 
treatment [Erf] 1140 — ab 
utilization mineral oil effect on (Council 
report) *967 973— F 

uUlJzatJOD penicillin effect on [Lyons] *1017 
PHOTOFLUOltOORAPHS See Roentgen Bays 
PHOTOGRAPH!. Sec also Motion Pictures 
medical field units clinical records In combat 
areas 219 

Pearce s ophthalmic camera for studying 
vitamin deficiencies 308 
PHOTOPHTHALJIIA in electric welders [Kin 
sey & others] *403 [Brodle] 600 — ab, 
[Cogan Sc others] *883 
PHOTOSYNTHESIS See COilorophyll 
PHRTNODEBMA vitamin A deficiency geo 
graphic Incidence, [Sebrell] *282 
PH3HALATB potassium acid as contraceptive 
704— E 

PHYSICAL DEFE(rrs See also Abnormalities 
Crippled Disability Physical Fitness 
discharges of army 208 296 men 667 
Incidence In 18 19 year old reglatranta, 
[Rowntree & others] *181 
PHYSICAL EDUCATION See also Athletics, 
Exercise Health education 
Pan American Congress (Ist) 783 
PHYSICAL EQUIPMENT See Equipment 
PHYSICAL EXAMINATION See also Physical 
Defects Physical Fitness 
Industrial See Industrial Health 
medical certlflcates from German doctors 977 
Premarital See Marriage 
reexamine men rejected for cardiovascular 
defects [Levy & others] *937 (standards) 
*042 *1029 

PHYSICAL EXERCISE See Exercise 
PHYSICAL FITNESS See also Physical De 
fects . Rehabilitation 

In soldier trainees shows Improvement 668 
program health and Victory Corps 357 — E 
tobacco smoking and physical efficiency 
(reply) [Wood] 8(KI 

unfitness of young men at Illinois [Curetonl 
*69 

PHYSICAL AIEDICINB See Physical Therapy 
PHYSICAL RECONSTRUCTION See RehabiU 
tatlon 

PHYSICAL STRAIN See Strain 
PHYSICAL THERAPY See also Baths Cold 
therapeutic use Diathermy, Radium 
Roentgen Rays Ultraviolet Rays etc 
under names of speclflc diseases and organs 
aides enlisted WACS may become 291 
A M A CouncU on Seo American Medical 
Association 

A M A Medical motion picture on avail 
able 43— OS 

course changed Minn 1128 
in psychiatric practice [Ovcrholser] *32 
National Foundation for Infantile Paralrals 
first center for physical medicine 1128 
physicians American Congress of (elections) 


430 
physicians 


Society of (elections) 430 
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'I’'V —Continued 

"715 '■s Barueli memorial, 048, 

tccliiilclnna needed In wartime pliyslcal rccon- 
fitrnctlon Jnqim s views, 080— E 
temnclnns school approved by A SI A , 778 

I’lnsiClAlXS See also SIcdIcnl Jurisprudence, 
Medical Son ice SurKcons 
Allen See Plijslclans forclRn 
Amcrknn Colicce of Clicst riijslclnns (mcet- 
InR) liiO 578 (soullicrn chapter) 1129 
Amerkan Colleco of (ctecttonsl 495 (Wnr- 
llnii ( radnali Medhal Skellnes) 42, 101 
8C2 427 570 709 844 910 
Amerkan elected to Kojnl ColleKo of Sur 
ceons 102 

\merlcan Sere Inc In Africa Australia, etc 
See Morld Mar 11 
armadons, bowline leacuc, 018 
Anaids to 8ec Prizes 
barred In compensation eases N \ , 40, 805 
Urltlsli Sec World War II 
CIrculo I'aracuaio dc Medicos 225 
tnmnilsslons (Mllltar\) See Sledlcloc anti 
tin. War 

Courses for See Fdncatlon Medical cradunte 
Deaths 8ee Deaths at end of letter D 
Dlreelor\ of 8cc VhcLtor\ 

Dlstlnmlshcd Sen lee Medal bee Priz.-s 
World War II 

Ediicittluii of Sec fdncatlon Medkat 
1-mlcre See Plnsklans forelen 
f tides Sec Hides Medical 
evrlinnce niedleal Knowkdec with Amerhati 
republics 408, 085 
Fees See lees 

Icllowsldps for See fellowships 
forelen elnelors smt to roneentratlon eaiaps 
who protest acalnst the Iteleb 571 
forckn freneb pn to (lornianj to stiperelse 
health of Freneli workers 101 
forcluii (lemians Issufnc meelkal ccrtltlcates 

977 

forelen Netherlanel doctors protest member 
ship In Nazi assoe lalloti 100 
forelen number available In relieve elnctor 
slinrtaec *JI5 

forelen stvidvlne In German}, 1059 
fueltivc must return to servo sentence 
Louis G bmall 018 

Graduate work Sec Education Medical 
craduafe 

health riilladelphln Count} Soclet} Coinnils 
slon resumes examination 714 
ncrocs Sec World War II, heroes 
Hospital See Hospitals 
Imposters rrc}lnc on Sco Impostors 
In Industrial Practice Sec Industrial ncalili 
Income Sec Fees , Income 
Income Tn\ Sec Ta\, Income 
indicted for conspirine against U S govem- 
ment Dr F W’ Thomas 429 
Indicted on narcotics charge JIo , 429 
Industrial See Industrial Health 
Kansas, roster, 158 

Latin American (leprosy study for) 47 
(study health education) 782 
Lectures Honoring Sec Lectures 
Licensing Sec Licensure 
Jfalpracllco Sec Jlnlpractlce 
MaltCBC KulTlcId Foundation grant enables 
stud} In England 983 
Medals for Sec Prizes 
Medical llesponslblllty Sec Jlnlpractlcc , 
Medical Jnrispnidcncc 
Memorial See also W'orld War II heroes 
memorial to Dr George G Klncon, park 
beautlflcation, 490 

memorial to Dr S Baruch physical therapy 
school 048 716 

Military Service See Medicine and the 55 a r 
55orld 55 nr II 

Missing In Action See 55orld 55 ar II, heroes 
Mouumont to See Physicians, memorial 
National Physicians Committee for Extension 
of Jlcdlcal service (profession and Industry 
follow 'UP conference) 307 (not olDcIady 
anillatcd vvllh A M A ) 034 (adopts pro- 
gram) 977 — OS 
Negro See Negroes 

()(Ileo of Procurement and Assignment of 
Sec Medicine and the War 
offices will be closed by socialized medicine, 

OklnYoma''lIaU of Fame honors Dr Newman, 

112s 

rhvsklans' Home finances 918 
rortrnUs of See Portraits (cross reference) 
nositlon open (St Ellzatieth s Hospital) 43 > 
‘’Toarttmrdl ICO (New Jcrs«) 290 
positions open, (Calif ) 10- — “ . oso , 

Vrirtklug Sec also Medicine practice, Phy- 

practicing gratluatc continuation courses for, 

prSckg'noyal Mr Force medical officers 

PrlS W’ar U 

Slnc^t^wentK^^^^^^^ dbrnlssed, 570 
Ucglstrattnn Fes Licensure 


PHTSICLIN S — Continued 
relocation. 221 — OS 

relocation and licensure rctiulrement *215 
relocntlon, federal funds for, 420 — ^E, (House 
^eo'es funds to U S Public 
Health Service for) 708 , 1050 , 1121— E 
retention ^resolution on temporary licenses, 

Ilepntrtatk See World W'ar H prisoners 

sehool football games, Jllcb , 
i7i> * 

Ucsldcnt Sec Residents 
Royal College of (committee advocates re- 
forms in medical education) 1061 
soft touch for narcotic addicts [AnsUngerl 
uS4 — C 

'-pcclillznllon by See Specinllles (cross ref 
trente) 

Supply bee also Physicians relocation 
supply RoHvta 1130 
supply Cliliia MC>— ttb 
supply Ivow many are needed average weekly 
patient load 303—08 
supply, Paraguay and Uruguay <85 
supptv shortage and clrlllan health In war 
lime OW I report *214 (errors regarding 
New \ork btftte) (Hanntvn) C34— C 
supply shortage under Hitters rule 101, 
77fi 977 

Swindling Sec Impostors 
Testimony of bee Medicolegal Abstragts at 
end fic letter 31 

vtternu (H C Rogers 99) 43 (J Grassick 
931 't. (C A Ritter 02) 103 (W’ T 

Iavv^<ln 94) 29C (50 years In practice 

\ y ) 2% (J A Fell 03) SOT, (J E 
Wills 110) 300 (honored 551s) 300 (hon- 
nrid liv St Louts Jfcdical Society) 429, 
<1 I i’nllon 00) 429 (J H blliill 95) 

’97 (honored Pa ) 577 (G B Woods 03} 

7S0 (T 1) Loiiglno 97) 910 (C Hupe 
sti| 917 (Sir Thomas Barlow 98) 920 
\t ir Sirvlce liar Prisoners Sec Medicine 
and (lie 55 nr 5\orld 55 ar II 
vvoaicn Dr Ross first In Rhode Island to join 
VIP 1123 

women first medical officer (Lalhcrine L 
McCorrj) made lieutenant commander, 5b9 
wninm needed In mcdtcnl corps American 
Womins Medical Association campaign, 570 
wonitn officers’ uniforms 219 
women tribute to late Martha Tracy 224 
PHlbltlSTS bospllal, association Inaugural 
meeting 920 

PHI SICS American InstUiite of new home 430 
PHYSIOLOGISTS, nvtatlon 1122 
PHYSIOLOGY function and vitamins, [Jenkins] 
TOO — ab 

PHTSIOTHERAPT See Physical Therapy 
PHYSIQUE See Coustilullon 
PICKRELLS Solution See Sulfadiazine spray 
PICRICINF lOS— BI 

PICTUUFS Sec Art, Moving Pictures, Photog- 
raphy Portraits (cross reference) 

PIFDR V (trlcbosporosls) [JlcCarthy] *449 
PIGJfENTATION Sec Retina, Skin 
Loss of See 5’lllllgo 
PILES See Hemorrhoids 
PILOTS See Aviation 
PIMPLES See Acne 
PINE tar Irritation from 317 
PINK EYF" in Shipyard workers Sec Kerato 
conliinctlrltls epidemic 

PINOL.VTOR Inhaler and Jlodicnmcnl 231— BI 
PINTA [Fox] *459 
In U S [Lieberthal] *019 
PITRESS/N Induce gastric ulcers with, [Ned- 
xel) 439— nb 
tnnnntc reocllon to 318 
PITUITAUI, anterior dlobetca Induced by giving 
thyroid and 50 , » u 

anterior hormone (prolactin) hyperactivity 
cause of milky discharge from breast 08 
Cushings svmdrome 936 
dyspltultarlsm (hyperglycemic), [dAngelo 
Rodriguez] 176— nb , , , , ooa v 

effect on growth and aging of aXeleion SJ3 — a 
extract for nJJez^Ic prenjcnstrual beadacuc, 

[PbUlIps] 241— ab , , 

mclanotroplc hormone for (FournlerJ 

300 — ab . , 

necrosis In fulminating mcningococcemln, 
[Gordon & Shimkiu] *147 
Posterior Sec also Pitressin 
posterior Injection N N R (Warren Teed) 
483 , (W'amer) 1047 

posterior Injection, uterus contractions during 
menstrual cycle [Henry] 175 
products and firms {Council report) *353 
PITYRIASIS, [McCarthy] (verstcolor) *450, 

rosea^'nvbofd reccine for [Ebert A Otsuka] 

PLACENTA ertract to prevent measles [Bnzdn] 

pemm7bimy to poUomyeUtts virus, [Harmon 

prfvlm'’^wlth *hydMtdtform mole [Herring] 
TOG — ab __ 

plague Uuraan URf a75 

In northeastern Brazil eo- 
‘^vlv^?rvaMrwr’i?vtg1acteria 163 


JOCR. A M A 
Drc. 25, 1943 

See Aviation 

™n ^Rag^eeT"’"’'’"' 

"“"^iJ^ifurio^^Serem* 

PLASmochin manufacture, Wtnthrop buUdIng 

torlc effects Circular letter no 153. *‘•05 
Treatment See Malaria 
P:USMODlUjr See Malarlo 
”^^FTLR See Adhesive tape 
Cast See Cast 
Splints See Splints 

^^6n— ab'^'* su'fonarol'Je vehicles, [Hare] 

Surgery See Surgery 

PLExm Intrapleural pressure, phlebornanom- 
eter to measure [Bun* & Wlnsor] *02 
aleigs s syndrome [Jleigs] 307— ab 

'’woik'’‘[Prire]t62l 

FLEimisT, Purulent See Empyema 
PLUMBfSAt See Lead poisoning 
PLUMMEB-5TNSON syndrome swallowlDg dis 
orders 432 

PNEUMOCOCCUS alcohol lessens effect of Im 
munlratlon 96 — E 

Antiserum See Pneumonia treatment 
Infection (Intraocular), penicillin and sulfa 
dlnzlne tor [von Sallmann] 930— nb 
Infection penicillin for [Lyons] *1010 
Infections, hypothermia in, 904 — E 
Infections, sultamerazlne for, [Hageman A 
others] *327 *328 

sulfonamide fast [Harris] 116— ab [Orun. 
bach] 245— ab 704— E 
PNEUMOLYSIS See Tuberculosis Pnhnonnty 
surgical trestment 

PNEUMOCONIOSIS See Pneumonoconlosls 
PNEUilONECTOJIY See Lungs surgery 
PN’EUMONIA atypical management 733 
atypical primary [Haight] 242— ab 
atypical primary and sulfonamide ndmlnk 
tratlon 006 

atypical primnrv cold hemagglutinins in 
[Dameshek] *77 [Helwlg A Frels] *020 
atyT'cal primary, differentiating from inlliicn 
zal pneumonia 936 

atypical primary penicillin for, [Lyons] 
*1010 

atypical primary results In 155 cases [Cbr 
reltj 242— a b 

atypical serologic specificity of auloanllbody 
[Turner] 59^ab 

complicnting typhus sulfapyridlne for [Ment] 
62— ab 

complications and after effects of diphtheria 
815-ab 

diagnosis simulating splrochelal Jaundice 
[Bruno A others] *521 
pneumonitis after radiation therapy, [Pender 
grass] 1140 — ab 

postoperative pneumonitis penicillin for 
[Lyons] *1010 

sputum e-tamlnatlon [Frisch] 171 — ab 
Streptococcus vlrldans [Solomon] 171 — ab 
treatment procaine Intercostal nerro block 
for pleuritic pain [Price] *028 
treatment sulfadiazine alone and with anti 
serum [Shacknvan] 058 — ab 
treatment sulfadiazine, In Canal Zone, 
[Browne] 300 — ab 

treatment sulfamerazlne [Hnll A Spink] 
*120, [Hageman A others] *328, IFIlppln] 

588—09 , 

treatment, sulfapyrazlne [Ruegsegger] 70i 
— ab 

treatment sulfonamides, persistence of pneu 
mococcl, [Harris] 110 — ab 
Virus See Pneumonia, atypical 
vitamin A low plasma levels [Popper A 
Stclgmann] *1103 
nEMiMOMTIS See Pneumonia 
rNEUMONOCONTOSlS, bysslnosls [Bolen] 310 

ertisHng of nasal mucosa and dust exposure 

tn^tmfier scalers [Dunner] I070-ab 
In South American miners, 1131 
work conditions in silicosis molder continue 
Ills work f 1006 

PNEUMOTHOUAN ARTIFICLIL Sec Tuber 
culosls. Pulmonary 
POISON Ivy Oak See Rhus 
POISONING Sec under names of 

stances as Carbon Telracblprldc Tlialllum 
Toluene Medicolegal Abstracts at end of 

letter M ,, „ „ . 

Food Sec Botulism, Food 

Industrial See Industrial Dermatoses Indii 

rOLlOilY^LITp' convalescent, pathology In 

epIdmk’ardas'Dr Plssczek |"<rv^ 779 
epidemic (1937 Zurich), early signs, trea 

cpwemic ^kht), Incidence Ssu 

«scrv7 ^ O'”-! 

S3— C (reply) [Geiger] 6 j1-C 
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10. ,son., 

709 

In Chllf 785 

ta p^fS«c/%0ray] 613-.b (Imlbartypc) 

ln‘™mDw'^nonc In fetus [n.rmon & 
Hoyne] *185 210 — E 
IncIdfBCe U S 579 

NiUonnl *F[iundatlon for l“f"b*|’? T"™'!*'’ 
(ffrant) 495 (phjstcnl medicine center) 

1 lis 

rresldenta Birthday Celebration nprcnl for 
funds 851 j j -v f in 0 

ouirantlne rules amended ^ > iojS 
reject IS and 19 year old reflitrants [Rowii 
tree fc others] *183 
resistance relitton to nutrition 800 
transmission Insect rectors [Souder] 3i4— C 

transmission setmce flies or contact 004— F 
treitment bismuth componnds [Cnlabrosc] 

treatment tracheotomy In bulbar tvpc [Cal 
loway] *1096 

treatment Circular letter no 1*6 841 
treatment fever vltamlm B C ond E orally 
thiamine Intraeplnallj’ [Stonel 110 — nh 
treatment Kenny concepti muscle In spasrn 
'^alienated muscle and Incoordination 
clectrcmycEtaphy C^at 

Hm & ^hers] *188 

treatment Kenny method Riadcr s Dtprtl 
awards 3 scholarships Ifll 
treatment prostlpnlne tuhjectlvc reaction to 
[Ceyerhahnl 54-C 

Tims activated sludee procw effect on 
fCirUonJ 721— *b 

virus attempts to recover [Toomey] 503 — nb 
(from urine) 553— ah 

vtms (murine) electromnlcrocraphy [Junge 
blut & BourdlUon} *389 
virus transmitted from humans to ferrets 
[Patockal 730-ab 

Tims travel throughout body 261 — ab 
POLISH Bee World War H 
POLLEN See also Hay Fever Itagweed 
lyovac extracts \ > B (3IuIford) 1117 
P0LYCYTHE31IA treatment radioactive plios 
pbonu tEifl 1140— ab 
vera probable 784 

POLYPS In rectum and colon njanageraent 
[Dtvldl T95-ab 

POLY Uh LA See Dlabelei Insipidus 
POVTOCArVE Hydrochloride See Tetracalno 
Hydrochloride 

Sec also Vital Statistics 
decline England 084 

each generation may not produce cnougli 
cerebral corteies 0— ab 
PORK See also Trichinosis 

ruK^lTB Sm under namei of Individuals 

Bbartu'ch^vle'^n" 
roamON See Porture 

S' SS ’ '‘'■- 

" ™h>,“rrtd'w.?'f, service 

fOTAHS,™ .e,4"U7ta.“ nT‘^‘n^raccptt, e 

tSechB] IS''***' rubber cloves 

WTFNCd DecrilM hf^ o' *, *“50 

roVFnn Sw impotence 

roWiEB g<j ^dlgent MIcrants 

POBXLBrr A fodder 
rRdCTlTIONERg ,0,''“''" 013 

BRATt n % cornm^ni'"'** reference) 

land 39 ®'”*“d3 nm liospital In Enc 

SccAnaphylaxl. 

bee Brain surcery 

Mo^ prt,5u,( 1,1 . . Puerperlum 

^ Ij'O'tlnc] nutneslum aulfatc for 

bj.^^trerin^^l^ulno"™”* 3I»rcs See 

Comp,4f”"'n«^tMaTcM from 1084 

»tton, 

rcmrllcallonj infaMil" dtseaje 250 
‘ 'r'* In InfanK [Knan]’ 


PHFGNaVNCY— C ontlmtcd 
compllcntlon^ Infectious mononucleosis con 
Irnindlcfltlon ? IICO 

complications poHonocIUIs [Harmon & 
UoMic] *185 210— E [UOmy] 613— ab 

[Uhl] 720— C 

complicntlons pscudobypcitroplilc muscular 
dystrophy danger of child InhcvUlnp 251 
coraplicntlons thrombosis of central retinal 
artery 252 

diagnosis (differential) prostlgmlnc In 
[Douglas] 243 — ab 

dlplithcrla Immunisation during to protect 
dilld tnebllngl 1142— ah 
octoplc hjalorosftfpingogrnphj In 853 
oIToct on permanent waves (reply) [Good 
man] 731 

headache relieved during then recurs post 
pnrtum 508 

In cich bom of bicomnto uterus [Braro] 
*474 

In Industrial worker* precautions necessary 
578 

Interruption of 8co Abortion 
liver excision (partial) and 785 
Miilllplc See Twins 

nutrition food rationing for imtlcnts evapo 
rated milk 423 (application forms) 424 
nutrition food rationing under BUlcr 427 
nutrition studies [nurke] 308 — «b 
Protection from See Birth Control 
rate computing [Dickinson] *1046 (foot 
note 5) 

result of coitus or artiflclal Insemination T 517 
Byplillls 111 5 day ireatment [Battnor] 505 

— ab 

Toxemia Sec also Eclampsia 
toxemia scrum albumin treatment 2*>1 
toxemia vascular disease after [Ooldcn) C)7 
— ab 

Urine Sec Conadotroplns chorionic 
use of terms gravida and pam 124 
vitamin V during [Lund] 1139 — ab 
vitamin supply [Ncuwcllor] 513 — ab 
I UEGN VNDIOL diagnosis of adrenal cancer 
t tnderson] 8C7 — ab 

PBEGNFMNOLONF terminology products 
distributors (Council report) *353 
rUEn\niUTATION see RehabUUatlon 
PREM \TUR1TY Sec Infants premature Labor 
premature 

PREMEOiCAL Work Bee Education Medical 
PREPaVREDNESS Medical Sec Medicine and 
the \tar 

PREI AYIIENT Plan See UospUals expense 
Insurance ^Medical Service plana 
PREPUCE See Penis 

PRESCRIPTION See Dysmenorrhea Glasses 
PRESENTATION of Fetus Bee Labor presenta 
tion 

PRESEmATnE See under Blood Serum 
PRESIDENT 8 Birthday Celebration Sec Polio 
myelitis 

PRESS See Newspapers 

PRESSURE low pressure chamber in treating 
aero otitis [Smcdalj 725— ab 
PRETiBlAL fever or dengue [Cohen] 027 — C 
rRF^^:^TI^^l MKDiaNE Conference of Pro 
lessors of Isl meeting 782 
In wartime *2If 

nutrition In [Scbrell] *280 *342 

PRE\ENTRICULOSiS See Stomach cardlo 
spasm 

PRLVPISjI transitory dlctliylstllbestrol control 
[GaudInl 120— ab 

PRIORiTlFS AND ALLOCATIONS Bee also 
Rationing (cross reference) 
allocation of Interns and residents In hos 
pUals 1944 88 

priority rating for eggs available to hos 
pltals 427 

restricltons removed on x ray criulpmcnt 
lOjfl 

revoke order restricting nutgalls and tannic 
acid 100 

PRISONERS Braxlllan penitentiary healthy 

carriers of amebic cysts 050 
of War Seo World War II prisoners 
PRIZES See also Fellowships Lectures 
Scholarships 

Academia Argentina de Clrugla 161 
Alvarenga 224 

Vmerlcan Association of Obstetricians Gyne 
cologlsts and Abdominal Surgeons 428 
American Hospital Association s Award 364 
American Pharmaceutical Afamifacturcra 

Association 682 

Army Navy E Sec Medicine and the War 
Awards for Distinguished War Service See 
World War H heroes 
Borden Award In nvrtritloii 715 
Brazilian Academy of Aledlclne International 
prize 785 

Casselberry Award 366 
Clleveland (Clement) Award 780 
(Bough (Harry D ) Memorial 860 
Copley Medal 851 
Davy Medal 851 
DeathoU Aled&l 298 
Frledenwald (JuUus) Medal 103 
Gorgas Award 982 


PRIZES— Continued ... . ^ 

Grocery Alanufaclurera of America Award 
783 

Harris (Townsend) Medal 850 
HowoU Medal 224 
Kellogg Medical 770 
Mayer ((Thorlcs L ) Award 851 
Mead Johnson IGO 082 
■Mercy Hospital Award 169 
Mississippi Valley AledIcal Society dls 
tlngulslied service award 428 
Navy Cross awards of 8cc World War U 
heroes 

Oborlln Award 1127 

Order of tho Purple Heart Sec World War 
11 heroes 

Polish Golden Cross 1062 
Professional Institute 3Icdal 160 
Remington Medal 367 

San Francisco Surgical Society annual essay 
contest 016 

Schcring Award 408 715 
Scott (John) Medal GTC 981 
Sedgwick Medal 570 

Silver Star Medical See World War IT 
heroes 

Smith (Tlicobald) Gold Medal 715 
Southern Medical Association research medal 


648 

Virginia State Hospital Board research 
awards 781 

Warren Triennial compctUlon open 158 
PROCAINE HYDROCHLORIDE Anesthesia See 
under Anestliesla 

Injection for minor Injuries In military 
service [Murphy] 933 — ab 
Intercostal nerve block with for pleuritic 
pain [Price] *028 

N N R (Miller) 287 (Upjolm) 709 
plus sodium citrate In fracture treatment 
[Gratz] 027— C 
PROrTALGU See Rectum 
PROCTOR WILLIAM JR Tatber of American 
Pharmacy Cornwell s painting 498 
1 noCUREMENT and Assignment Service See 
Medicine and the War 

PROKTZ Method See Otitis Media treatment 
PROFESSIONS See also Dentistry Health 
public Medicine profession of 
Industry Follow Up conference 367 
Iowa Interprofessional Association 732 
PROFESSORS Conference of Professors of Pre 
ventivo Medicine 1st meeting 782 
university at Argentine expelled 670 
PROFLA^ INE for anaerobic Infected wounds 
[McIntosh] 244 — ab 

PROGESTERONE See also Prcgncnlnolone 
Excretion Product of See Pregnandiol 
products and Anns (Council report) *363 
uterine contractions during menstrual cycle 
[Henry] 171— ab 

PROGESTIN products and Arms (Council re 
port) *353 

PROMIN In tuberculosis treatment [Hcaf] 110 
— ab 

PROPAMIDINE treatment of anaerobic Infected 
wounds [McIntosh] 244 — ab 
treatment of Infection* [Butler] 313— ab 
PROPRIETARIES huge proAts from sale of 
Bccchams pUl 227 

newspaper advertising 900 — E 020 021 

PROPYLENTE GLYCOL not bactericidal In 
clgeret smoke 508 

PROSTATE cancer estrogen* for 417 
cancer orchiectomy In [Kretschmer] *755 
cancer postmortem Andlng* [Gilbert] 59 1 
— ab 


juLiauiwaiiuu 
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Resection See also Prostatectomy 
resection (transurethral) ultimate results 
[OrrJ 240 — ab 

PROSTATECTOMY perineal vs transurethral 
resection [Young] 385 — ab 
PROSTATIC Absorbent 232 — BI 
PROSTATITIS acute and chronic [Henllnel 
* 008 •* 
PROSTHESIS See Ltmbs artiflclal 
PROSTIGMINE See ^eoattgmlno 
PROSITTIITIOH See also Adultery lledlcolecol 
Abstracta at end of letter M 
municipal quarantine hoapltal for prosUtutes 
Ga 45 

PHOTAMI\E Zinc Inaulln See Dlahetw* 
JlelUtua Inaulln In InauUn tJrebetea 

PROTEIA Sec alao Meat 

absorption from bladder [Bareti] 603 ab 

'^690-^b''’ burned patients [Taylor] 

grow^ accelerating 
[Gabby] 655—0 
In Blood See Blood 

In Spinal CTuld See Cerebrospinal Fluk 

In Urine See Albuminuria 

metabolism and Isotopic tags iiiR p 

aminen ^ ’“"='8' 

PROrouS baclllua Infection pcnlcDUn for 
[Lyons] *1010 *1014 *1017 


soybean vs casein 
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Blood See Blood 

wurso on, Kan, 

rnUNLAX, 232— BI 

nflor Ijltcs of lice, [Peck & others] 

PSEUDOMONAS ncniRlnoaa Infection, penicillin 
for, [Ljons] *1007 
PSOHIASIS F 0 Bcdfleld 025 — BI 
treatment, coal tar ointment plus ultraviolet, 
[BruiiMlnR] 310— ab 

treatment Iccltliln, (reply) [Scliarf] 030 
PS\CinATUlSTS American, I,ondon County 
Council entertain '80 
asslpned to nnlls, 843, 010 
of Brlltsli Army praises U S mental tests. 

Pi 0 

PSiCniATllI See also Neuropsychiatry 
Psy cho — 

education Commonwealth Fund crant to Lone 
Island CoUcRc 305 

education reform In tralnlnn psychiatrists 
Fncland 7S4 1001 

Institute of created at McGill, 783 
needs of rejected sen lee men, Commonwealth 
Fund crant to study 850 
Pennsyhanln boclcty mcctlnp, 780 
problems In U S Army [Mennlncer] *751, 
010 

scrcenlnc plan of rcplstrants. New Jersey 
38— F 

units at 3ynTni U medical science center, 400 
PSICnOANALASlS Arccntlna Aasoelatlon of. 
Re isla dc PucoanAUsts, 309 
San Francisco Society 910 
PS'iCnoNI' OROSIb See also NcuropsTcblatry 
psyehoRcnlc rheumatism, [Boland A Corr] 
*80". 

PSTCnOSES Sec also 3100101 Disorders 
treatment electric shock [Epstein] 507 — ab 
War See Neuropsychiatry 
PS\cnoSOMATIC MEDICINE American Society 
for Research In, first mcctlnc 104 
aapcct of filarlasls, [Romo & FoecI] *944 
Rockefeller Foundation sponsors lectures on, 
100 

rS\CnO'?URGER\ See Brain aurRery 
PTOSIS See Splanchitoptosls 
PUBERTY See Adolescence 
PUBLIC Health See Health public 
Relations A 31 A Council on See V M A 
Council on Medical Service 
Schools See Schools 

welfare council, research director Dr Hclscr, 
Conn 493 

welfare National Concress on, Mexico, 101 
PUERPFRAL INFECTION, statistics, preven- 
tion Brazil, 227 

PUERPFRIU31 transfusion reaction and Rh 
factor [Adam] 245 — ab 
vitamin A duilns [Luor] 1139— ab 
PULBIONAR3 See LunES 
Arteries See Arteries 
Embolism See Embolism 
Tuberculosis See Tuberculosis Pulmonary 
PUNCTURE 3\ound8 See 33ounds 
PURGATU'ES See Cathartics 
PUUPLF HEART Sec IVorld 33 ar 11 heroes 
PURPURA fulmlnatliiE mcnlnEOCoccerala with 
[Cordon & Shlmkln] *147 
liemorrhaKlc corpus luteum treatment, [StbKcr] 
1140 — ab 

skin lesions smears from In dlacnoslng 
menlnEOCOccIc disease, [Tompkins] *31 
thrombopenlc [Evans] 1144 — ab 
PUS See also Abscess, Pyoderma Suppura- 

fluld Inhibits sulfonamide activity, [Cole] 
*414 

pyelography See also UroRraphy 

in prostatitis and seminal vesiculitis [Hen- 
lino] *C08 , , 

normal pycloRrnm with Impaired renal func 

pyelonephritis, nephrectomy falls to affect 
hypertension In, [33'ols3 & Cbasls] *-77, 
[33akerlln] 720— C 
treatment, penicillin [Lyons] *1010 
pyoderma penicillin for, CByons] *1010 
' I^YRETHRUM, aplastic anemia from fly spray! 
388 

pyrexia See Fever 


1 A P Treatment See Malwla 
lUACKS Sec under speclflc names of Ind 
vldnnls as Schlreson 

miARFR Putted 33'heat Sparkles 302— BI 
Quarantine see also Tuberculoala Modlco- 
^ ^IcRal Ahstracts at end of letter M 
Hospital Bee Hospitals 

“btS bV S.. K"". 


QUININE See also Cinchona 
campaign for (nationwide) 293 
’’ 98*3*' Batin America, 783. 

sonslllMty, 985 

supply, problem In 1804 I87S, A M A 
recommendations [Ackerknecht] *375 
toxic ctfects Circular letter #163, *205 
Treatment See Malaria 

s'lHar Throat See Abscess, perlton- 

^ ' sentenced lo workhouse, 

40 

R 

BABRIT Serum See Rocky Mountain Spotted 
Fever 

RARIIS deaths reduction In U S 982 
death In aoldlcr H L kVbllman, first In 
40 years, '1057 
Ibrcat, coyotes carry, 851 
3 ncclno (Chloroform KlRed 3’lrus), N N R , 
(Gimiand) 287 

vlnis Infected wounds fuming nitric acid, 
soap, sulfanilamide or Iodine for, [Shau- 
Rlmcssy & Zlchls] *528 
RAWS See nbo Chinese, Indians, Jews, 
Negroes 

cancer and, (Brazil) C50, (worldwide) 970 
•^E 

RADIAIRE (Council report) *03 
RADIATION Sec also Infra Red Rays, Radium, 
Roentgen Rays, Ultraviolet Rays 
Treatment See also Roentgen therapy. Uterus 
cancer 

treatment, pulmonary metastasis and pneu- 
monitis after [Pendergrass] 1140 — ab 
RADIO Frofiiicncy Energy Apparatus See 
Diathermy 

Program by A M A See American Medical 
Association 

program electrical transcriptions available, 
710— OS 

station 33TND, Oberlln Award to, 1127 
RADIOACrn'E Iron See Iron 
Phosphorus Sec Phosphonis 
Zinc See Zinc 

RADIODER51AT1TIS See Dermatitis actlnlca 
RADIOGRAPHY See Pyelography Tubercu- 
losis case finding. Urography, 3'eln8, 
roehlRcn study 

RADIOLOGY. Radiological Society of North 
America, (meeting) 782 
RADIUJf discovery of 540 — ab 
workers protection of [Evans] 793— ab 
RAG33EED central Adlrondacks practically free 
of bay fever 980 

family dermatitis from where Is ragweed 
absent In U S 310, 733 
RAIDS See Air Raids 
RAILROADS Hospital Train See Hospitals 
RAMSES diaphragm Introducer, fitting ring, 
1047 

RARE EARTHS In shell [Baudlsch] *003 
RASH See Eruptions 

RAT BITF FEY'ER problem of etiology 
Spirillum minus, [Beeson] *332 
RATION See Food rationing. Paper Priorities 
and Allocations 

RATIONS for Armed Forces See Army, 
Argentine Medicine and the 33 ar, nutri- 
tion Horld 33’ar II, nutrition 
RATS infected, source of spirochetal Jaundice, 
[Bruno & others] *519 
nilto dermatitis [Obermaycr] *455 
plague In northeastern Brazil, 852 
RAULSTON, JOHN 33’, Japanese prisoner 1123 
RAYS See Radiation 
READER’S DIGEST See Journals 
READING See Books 
RE.VL-Lax Chewing Laxative OS^BI 
RECONSTRUCTION See RebablHtatlon , Sur- 

RECORD Librarians See Medical Record 
Librarians . . 

RECREATION See Physicians avocations 
RECRUITS See Medicine and the 33 ar, 33orld 
3Var H 

RECTUM See also An<is , . 

abscess (aupralevator) [Gaston] 1142 ab 
Administration by See Enema 
enneer surplcal thornpy» OppolzerJ 11*115 

fuMtlonnl diseases, paroxysmal proctalgia, 
290 

pofyps In management [David] 705— ab 
proctoscopy In Balantidium coil, dlodoguln 
for [DeLanney & Beabiy *a49 
Temperature token by Bee T'empernture, 
Body „ _ , 

uecUPERATION See Rest 
bed CROSS German m^lcal service for 
civilians In air raids 671 
International In time of war 280— i 
Itollan ( ? ) militarized personnel to carry 

BEd"cROSS' AMERICAN, blood donor center, 

btood'^donl®/ service, statement on functions, 
[Robinson] 167 5g2 

recruit nurses tor armed lorces, a . 

— E 

work In Britain, 681 
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BEDPIELD, F 0 925— BI 
TODUCING Treatment See Obesity 

® Sinus 

**'’son]'*'s7T^ab®“‘ *" [Atkin 

teat, dlQfrnoals of Jcprosr S'll 

Anesthest, 

H therapeutic use 

BB^DEES See Physicians foreign 
SSpJEJBANTS See Medicine and the 33 ar 
registration See Licensure. RoXn 
Rays, apparatus 

bp®’’®** “t Lenox Res 

operation for preinduction dlsaUlIh, 

health resorts for. 504— E [Reynolds] *833 
NM'onali ^Committee for Mental Hygiene dlvl 

of amputated England, 784 
of men discharged for mental Illness 104 
of Nazi occupied Russian territory. (Burd 
enko] *970 luu.u 

of those rejected for military serrlce 38 
■ — E 

of tuberculous for Industrial war production 
57. 

of tuberculous Vt , 47 

physical and occupational therapy technicians 
needed In wartime reconslructlon 039— E 
services to blind and deaf [Barton] *41 
(Circular letter #102) 491 
vocational rehabilitation act amendments of 
1943 (Bureau report) 572— OS 
RELIEF Wings Incorporated 392 
RELIGION See also Communion Cup 
historical background of holy healing wells 
[Haggard] *1038, *1039 
RELOCATION See Physicians 
REJIINGTON Medal See Prizes 
RENAL See Mdneys 

REPATRIATION See 33orld 33 ar 11 prisoners 
REPORTABLE Disease See Disease 
REPRODUCTION See Pregnancy 
RESCUE teChnlc, OCD manual 1053 
RESEARCH See also Science under spcclBc 
headings as Cancer, Nutrition, Palhology, 
Pediatrics 

Clinical See Clinical Research 
Council on Problems of Alcohol to open In 
formation center, N Y 647 
Medical Research Council See Medical Re 
search Council 

National Research Council Sec National Re 
search Council 

RESIDENCIES, hospitals approved by A 51 A 
for, 778 

RESiDENTS allocation plan In hospitals, 1944 
98 (letter sent to hospital supts ) 493 
hospitals needing, 707, 775, 843, 912, 975 
1055 1124 

Philadelphia General Hospital dinner 714 
nuotas 9 0 0 program, appraisement, 220 
293, 890 

RESIN glue dermatitis from [Schwarli] 311 
— ab 

f toluene sulfonamide formaldelgrdc derma 
titls from nail lacquer [Kell] 857 — C 
RESORTS See Health resorts 
RESPIRATION See also Asphyxia Dyspnea 
Artlflclal See also Rcsusclintion 
artificial methods especially Eves rocking 
method [Cordler] 1144— ah 
artlflclal simple methods for, (Connell rr 
port) [33’aters] *559 

difficulty In bulbar pollomyclllla tracheotomy 
for [Calloway] *1099 

bypcnentllntlon, clinical slgnlflcanco [Stenil] 
SSS-fib 

hyperventilation syndrome In aviation, [Bln 
Shaw] 239 — nl) 

shallow breathing In tobacco smoking (reply) 
[Segard] 124 

wheezing In diseases other than asthma 
[Irlcdberg] *85 . , 

RESPIRATORY SYSTE3I Sec also Bronchiis 
Lungs Pleura, Trachea 
complications and after effects of diphtheria 
815 — ah 

Disorder See Bronchiectasis, Lungs, Pneu 
raonoeonlosls 

Infection See also Bronchllls Colds In 
fitiinza, Pneumonia, Tuberculosis Fulmo 

Infection propylene glycol not bactericidal In 
cigarel smoke, 598 
RESPONSIBILITY See Jfalpractlce 
rest See also Sleep 
Importance In spa regimen Wa^anl 
recuperative areas, Medical and Surgical It 
llcf Committee donate sedatives j70 
resuscitation best mclbod for after tonsil 
lectomy In children 180 
BETICULOENDOTHELIAL SYSTE3I In malaria, 

retina lesions In head 
REVISTA Se» Journals 
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EETOLUTIO^ medical does United States 

Bb fIotb‘Ui erylh^^ts and [Ilacnl 
865— ab [Clmson] S60— an 
beSr of 121 tDalir) 3S6-sb 

to (ratufujton'lor anemias [Wiener] 53i— ab 

UolmSiaHoVmlth In acquired bemoljUc 

„e^“^‘ca^r^an“Tn^.re] 
pwclical application of discovery of En 

rel*atbn 1^ blood tranatualon reaction In 

puerpcrlum [Adam] «H»a.inV 

lerum for testlnc technic where to obtain? 

S7* 

HHEuidTIC PEVEB Cardiac Complications 
Sea Heart disease (rheumatic) 

Conference held by ChUdrens Bureau re 
port 5i8 

history of In rejected draftees A 

others] *884 ILetry & others] *940 *1029 
Immunlratlon HlassonJ 508 — ab 
In children 421 — E 
reportable 5Iil T12 
tmtment penlcU In [Lyons] *1010 
BEEUilATlSM Bee also Arthnljrla Vrthrltls 
Acute Articular See Rheumatic I'ever 
Desert See Coccidioidomycosis 
etiology [Levlnthal] 662— ab 
In tropics and subtropics [BOnBcler] 170 
— ab 

Muscular Sec Myositis rheumatoid 
piychoscnlc [Boland & Coir] *805 
RHEUMATOID ArlhrllU See Arthritis 
RHESTTIB Vasomotor See Hay Tever 
IlH1^0PHARY^X Bee Lasopharynx 
EH1NOSPORJ)10818 [McCarthy] *430 
RHUS poison Iry extract \ L H (Hollister 
Btler) 32 

poison oak extract N L R (Hollister Stlcr] 

32 

^'RHTTHM See ilenstruatlon safe period 
BlBOFLAVIh hrewets yeast powder fortified 
with L \ B (AhhoU) 287 
deficiency [Sehrell] *342 *345 
deficiency vs perlkbe [Mppert] 792— ab 
effect on cornea vascularization and eye 
fatigue fTlsdalU 238— ab 
In Ttrlous cereaU [Kltzes & Flvehiem] *002 
(Burrougha Wellcome Warren 

Teed) 417 

tieatment ol comet diseases [Barrenechca] 
oOp— lb 

bfeakfist cer«tli [Klties & 
Elrehjem] *953 

filCEE^ developed (n chlcteiu on addlnc 
tulfur to dl« [K»pUn] 655— C 
Cfotnphlc occumnM [SebreUJ *285 

” (Cofndl report) 287 , 
EICKFTTOu 508— ab 

Spotted 
"“Platnant Hsatlon 

BLNO TSyroldltla chronic 

*1oT""n“r iS{?‘ , [Dlckinaon] 

*'*084™''*'^' hyperemia) In ihock [DlPalraa] 

mrnnnv '"'7 Cross to 219 
UodS?* nf U'™>tonhytosls 

hOCKEraS3B'?o'’un(UHL‘''''R^™ 

In Illinois 222 

trsnsmlSjSn by’^''Jrea*iM ^,1 882— ab 

-,b ^ Uct [Davis] 661 

Ireotojcnt Immunp >«v<v.u 

BOT.^’™™'''Ucs Irenkwr Uederle 

BODENts See al^ lU, 68 

Pl«Eue In etstnrlTr. . ** 
nOEVTGEN Tat? U^lorado 4, 

.nT *’''™ft earrien'’TT* ™'fa 

l'l”l‘'‘Ml?hSJ:h m P'^erewskl Hos 

service 

aratu, reristratlon eompuUorj. Germany 

^ tK?'* i"*®" 

|“<>™ Breast ca^L. •■m BUdder tu 

annir 1,°""’ ^'fdla Slastold 

•fbly beat or funjota 

,j?« vincr 318 aWn In patients 

J''«» metaplasia ol 


ROENTCEN THERAPV— Continued 

tcclmlc In amenorrhea and atcrllity 07 
ultra hlcli voUaco for mediastinal tumors 
[IloJTo] 730— ab 

ROE^TGF^OGRAP^Y Bee PyeloRrauby Tu 
bcrculosls case finding. Urography Veins 
roentgen study 

ROENTGENOLOGV, Inter American Congress 
of (1st] IGl 1G4 B85 

ROCFRS HENRA C 99lh birthday 4G 
ROGFRS UEADACHE Soda 1G8— HI 
ROLLER JA\ I'AUL Silver Star to 908 
RONGETTl AMANTE seeks to hove license 
restored 222 
ROOMS See Floor 

ROOSFATJLT. F D presldints Infantile paral 
yals blrtiidnj fund 851 
ROMMREE CECIL death C48 
ROYAL Sec also Britlah 

Australian Air Force medical olttcew relieve 
civilian physicians 985 
College of Physicians (committee on medical 
education reforms) lOGl 
College of Surgeons (restore museum) 100 
(centenary of fellowship Americans elected) 
1G2 (clmngca) 049 (curator of museum 
dies C J Thompson) 3G8 (changes) G49 
(chair of human and comparative pathology) 
851 (\\ n Collins gifts to) 020 

Society (new fellows \vi»osc work Is of mcdl 
cal Importance) 49 (awards Davy Medal 
Copcly Medal) 851 

Society of Medicine (Dr HouBsay made a 
member) 101 (In wartime) oSl 
RUA HALM 302— Bt 

RUBBER Buna 8 monomeric etyrene determl 
notion In air [Rowe] 1142— ab 
diaphragms and caps (contraceptive) [Dick 
Inson] *1043 N N R 1040 1047 
glove dermatitis In surgeon [Stokes ^ others) 
*105 [Anderson] 584 — C 
gloves talcum dusting powder for use 
potassium bltartrato instead [Scellg] 113 
— C [Scellg & otheral *050 
substitute viscose tubing for transfusions 
[NaftuIIn & others] *321 
syntlietlc processing woman worker sensitive 
to [Anderson] 584— C 
workers care for Latin America 105 107 

lono 

RUBELLA In mother during pregnancy con 
genital defects In Infants [Swan] 1144 — ab 
RUBEOLA beo Sfeasles 
RUPTURE See Hernia under name of organ 
region or disease as Aneurysm aortic Kid 
neys Spine Intervertebral disk Spleen 
BUBAL Ohio prepayment medical service plan 
Logan County 294 — OS 

RUSSIA Amcrtean Rrtneto of Sotnet Medtetue 
782 

American Soviet Friendship National Council 
577 

American Soviet Aledlcal Society (Dr Cannon 
honored) 45 (official organ) 782 
medical reconstruction In 910 [Burdenko] 
*970 

medical services observed by British sur 
geons 226 
medicine 429 

scientific films War Medicine on the 

Western Front 48 
surgery 499 776 

RUSSIAS technical course In at Northwestern 
1127 

War Relief (new executive director) 306, 

(requests books) 648 

S 

S C Pink Shore* 167— B1 

SNL (Sutler No l^onger) 111— BI 
S 140 See Demerol 

SABOURAUD tropical ringworm of [McCarthy] 
*454 

SACRAL Anesthesia See Anesthesia caudal 
continuous Anesthesia sacral (jjathologlc) 
SAFE Period Bee Menstruation 
SAFETY See also National Safety Council 
lenses for Industrial use 8 questions answered 
179 (reply shapes of lenses) [Pascal] 
1006 

SAILORS See Medicine and the War Navy 
Ships 

ST LOUIS Encephalitis See Encephalitis 
Epidemic 

Medical Society (honors 50 years member 
ship) 429 

SALAD OIL use of mineral oil for (Council 
report) *967 973 — E 

SALARIES See iledlcal Service salaried 
Wages 

SALESMEN Fraudulent See Impostors 
SALICYLATES See Acid acetylsallcyllc 
SALMON Lecture Sc© Lectures 
BALilONTlLLA cholerae suls indolent sub 
cutaneous abscess [Posch & others] *813 
Infections 160 — E 

Infections penicillin for [Lyons] *1010 
Typhosa See EbertheUa typhosa 
SALT See also Sodium chloride 
bath glow and friction rub for mental dls 
orders [OverholserJ *34 
SAiiSON P C performs totdl pneumonectomy 
at battle front 842 


SAN FRANCISCO County Jledlcal Society (73th 
year) 848 , _ 

predicting poliomyelitis Incidence, [Geiger] 

Psychoanalytic Society (meeting) 010 
Surgical Society (annual prlxc) 010 
BAN JOAQUIN Valley Fever See Coccldloldo 
mycosis 

SANATORIXBIS See Tuberculosis 
SiVNDFLEA donnatophyllasls produced by 
rOberranyer] *458 ,ro p 

SANDFLY transmits Carrions disease 
SANGER H F to retire from A AL A 917 
SANGER PAUL cited G43 
SANITARY engineering Sec Engineering 
SANITATION See also Health 
in Vichy 161 

Industrial See Industrial Hygiene 
SARCOMA See also Aledlcolegal Abstracts at 
end of letter Ji . x. ■, 

derived from fibroblasts, effect of methyl 
cholanthrcno 702— E 

SAUFR PAUL K operates under shellfire 
350 

SCABIES [Obermayer] *454 
bCALDS See Bums 
SCALP See Alopecia Hair Head 
SCAPULA See Shoulder 
SCAR See Cicatrix 
SCARLET FEVER epidemiology 35G— E 
food handler source of outbreak [Getting] 
USD— ab 

immunisation In large cities 163 — E , [Collins] 
509— ab 

quarantine rules amended N Y 10o8 
toxin joint pains from [Rhoads] 441 — ab 
treatment hospltnllratlon under Hitler s rule 
220 

treatment penicillin [Lyons] *1010 
treatment sulfamerazlne [Hageroan & others] 
*328 

SCIIFRINO Corporation prizes 498 715 

SCHIRESON H J license restored 803 772 

— E 700— Ml 

SC!!HI81'0S0MLASIS treatment antUlomaline 


337— E 

8CH ZOPHRENIA »See Dementia Precox 
SCHNEIDER EDOARD Invited b> U S govern 
menl to visit universities 107 
SCHNTIDER LEO Japanese prisoner 1123 
SCHNTllDER Test Bee Constitution 
SCHOLARSHIPS See also Fellowships 
Reader j Dtgesl on Kenny method la polio 
myelitis 101 

SCHOOLS See aUo (Ililldren school Educa 
tlon Students University 
Athletics See Athletics 
for Aledlcal Record Librarians See Medical 
Record Librarians 
for Nurses See Nursing 
for Tectolclans Bee Laboratories Occupa 
tional Therapy Physical Therapy 
bealtli and Metory Corps In high schools 
357— F 

health Illinois Joint Committee on 645 848 
Nursery Bee Nursery schools 
of Alcohol Studies at Yale (Ist) 916 
of Ph>8lcal Therapy See Physical Therapy 
of Public Health See Health public 
SCHOOLS MEDICAL See also Education 
Medical Students Medical University 
under names of specific schools 
Association of American Medical Colleges 
(meeting) 307 (exchange plan with Amerl 
can republics) 498 (election) 782 
coramUsionIng of apprentice seamen In 292 
deans letter sent to on IntemshlDs and 
residencies 493 

Faculty of Medicine building Buenos Aires 


faculty of medicine organized at University 
of SkopUe 84C 
first In America 805 — ab 
Polish School of Medicine at Edinburgh 1130 
Premedical W'ork See Education Medical 
SCIENCE See alio Research 
Academy of See Academy National Academy 
American Association for the Advancement nf 
(Theobald Smith Medal) 715 
National Science Fund of National Academv 
of (aiaycr prlxe) 851 ^ 

writers National Association of (plan raedi 
cal publication) 225 

SCIENTIFIC Ej^tblt See American Jledlcal 
Association 

brittle bones and deafness 
[Farber] 58 — ab 


SCLERODERMA progressive generalized esonb 
agus lesions In [Lindsay & otheral *745 
SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis Osteosclerosis etc 

multiple anthlomallne for 357 e 

SCOLOPE^^RA formidable armored [Ash] 

SCO FO LAAIINE See Anesthesia 
SCOTT (Jofan) Medal See Prizes 
SCOA'EL FREDERICK (Dr and family) 
prisoners of Japanese 493 "iun// 

SEA Water See AVater 




foods 




_7 * Kcucrai 
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SEAStAN Fund Sec Foimdntlons 
SEASICKM'SS clironlc In navnl personnel, 
[Seliwnl)] 441 — aV> 

SECKlTAItlS Sec Societies, Medical 
SFCUNUINFS Sec Placenta 
SFCURITI .. Sco Federal Security, Social 
Sccurlt> 

SEDATllFS A^D ^\P^OTICS See also under 
names of spcclllc aedatPes 
lijdrotlicrap} for mental disorders, [Over 
holser] *11 

SFUGIMCK Medal Sec Prizes 
SFDIMFNTATION Rato Sec Illaod scdlmlnta 
tion 

SFOURA FEISFO, rcslpis GO 
SF17UR1S Sec Cnnsulslons 
SILFCTHS, SFLECTllF SERMCF Sec 
Medicine and llie Mar 
SILLIRS A 11 Canada honors 100 
SIMFCARPUS anacardlum (marklnt, nut) 
dermatitis from [Goldsmith] *27 
SFMIN See Spermatozoa 

Vrtlllclnl Insemination See Imprcpnatlon 
SlMliNAl, 1 !• SICULITIS, acute and chronic 
[llenllnc] *C0S 

SFNATl Ice United States CouRress 
SFMLITI Sec Old \pe 
S^^SAT10^ Sec Paresthesia 

loss of Sec Anesthesia sacral pathologic 
SI NSl S See nenrliiK llslou, etc 
SENS1TIMT\ Sensitization Sec Anaplnlavls 
and Allcrcj 

SEPTiCl MiA Sec also Hactercmla Meulnpo 
coccemla Staidnlococcus aureus 
treatment sulfamcrazlnc, [HaRcman A others] 

SEQUFSTRFCTOMI and penicillin therapv 
[Leons] *1018 

SFRODIAGNOSIS Sec Sjphllls 
SLROTJIFRIPI Sec llcmothcrapj , Scrum 
therapi 

SI RUM See also Antiserum (cross reference) 
Vaccine (cross reference) 
antlRculc differences In human 112— E 
Rlood Sec Serum, plasma , etc and suU 
heads under Blood 

cattle drj LcnKRcnhaKcr 3 dancer In use of 
[Frlmhercer] GC2 — ah 

Convalescent See ChlcKeiipov , Measles 
Parotitis Fpidcralc, Tjphus 
Dried See Blood Transfusion, Serum 

for'tesUng for Rh factor, nhcrc to obtain? 

horse Injection Induces periarteritis nodosa, 

plnsm7^drled) allcrclc reaction to [Colon 

nlmfmtt '(drlc*^ or reconstituted) Jauudke 
tlZ [Morcan] 243-nb, [Ollphant] 72. 

js: i'XV/ST’SJd 

niSS,?’ JrX 

hypochloremlfl, [Ariel & 

s's, JRa T, 

Pregnant Glares Serum See Gonadotropins 

pr^e”r"ed, Germans use to treat wounded 

RaWdt See Rocky Mountain 

Reaction See Anaphjlaxls and Allergy 

S” X'lr 

sEnfs sr'E.rsJ'Xdn. 

SFs'aGE "ncuvaied sludeo eSed 

luT“ W”'. »' 

se,vE' henK'X.- •• 

for phjslclans 575 

^?mclon" Son “'to ^outs^r temperature 
[Mills] *552 

altffl sIlmSXN s,. Sl.rl.l..ll". 

seaSce Pdd-I 

a„ESova*S.d> T,P. C„»1. s.. c» 


SHIPS See alsoTNavy 
floating dispensaries, Latin America, 431 
Hospital Ship See Hospitals 
Libert} named for Sir Frederick Banting, 
1121— E 

named for medical ofllccrs Killed In action 
150 

SHIPIARD Conjunctivitis Sec Conjunctivitis, 
Keratoconjunctivitis 

SHOCK Allergic See Anaphylaxis and Allergy 
Convulsive Therapeutic See Convulsions 
Electric See Electric 

hemorrhagic Iso osmotic and concentrated 
serum and plasma In [Nccheles] 933 — ab 
sinidrorae skin circulation In, simple prog 
nostic features, [D1 Palma] *084 
traumatic capillar} leakage h}pothe3ls 
[Une] 591 — ab 

traumatic emergency transfusion for 
[] aughan] *1020 

traumatic toxic factors In myohemoglobln 
and adenosine triphosphate 485 — E 
treatment (replacement) with amino acids 
serums and plasma [Elman] 591 — ab 
wound and Its treatment 1130 
SHOO Fly Powders (Mrs GIolTats) for Drunk 
enness 373 — BI 

SHORES Special Formula Tablets C T ” 

'C C T and ‘S C Pink ’ 1C7— BI 
SHORT MAIES Sco Diathermy 
SHOULDER dislocation, recurrent, [Magnuson 
A Stack] *889 

SHULL JOSEPH II 95th birthday, 497 
SICKNESS Sec Disease, Health, Patients, _ 
Therapeutics 

Insurance See Insurance sickness 
Rate of Sec Altai Statistics morbidity 
SIEGFL BFNJAAIIN’ I , sentenced on mall fraud 
charge, 578 
SIGHT See Alston 

SILICA therapeutic value In mineral waters 
[BaudlRch] *904 

SlIICATES Induce communications between 
coronary arteries [Schlldt] 441 — ab 
SILICOSjS Sco Pncumonoconlosis 
SILA ER nitrate, liver necrosis In burns [Hart 
man] 792 — ab 

Star Aledal Sco AAorld AAar II heroes 
Therapy Sec Conjunct!} Ills acute Infectious 
SIMULATION See Malingering 
SINUS Sco Carotid Sinus 
SINUSITIS NASAI, complications of common 
cold, [Dolowltz & others] *534, [Turn- 
bull & others] *530 
treatment, penicillin [Lyons] *1010 
SKELETON See Bones, Glusculoskelctal Sys 
tem 

SKIN Sco also Defmatology , Tissues 
appl} benzene to Induce paplUomas? 1148 
apply heat or chemicals to In patient treated 
by X rays? 318 
Blisters of See Blister 
Burn SCO Bums 

circulation In shock syndrome simple prog 
nostic features, [D1 Palma] *684 
Cleansing See Soap 
Color Sec Skin pigmentation 
rroams or Cosmetics See Cosmetics 
Dlease See also Acne Dermatlt s Fezema , 
Phrvnoderma Pyodema 
Disease (Occupational) See Induslrla 

dl8°a™''r'SectIon of registrants for, [Rowm 

IMcCarthy] *449, [Obermayer] *454, 
[Fox] *459 , [Grace] *462, [Frazier] *466 

a,.S“ 'S™ '» 

[Obermayer] *454 

r I. .«■' 

glabrous trlchoph} ton Infections [JIcCarthy] 
*451 (discussion) [Lewis] rq-no) 

grafting coagtdum contact method [ 

Hemfrrtage See Pctcehlac , Purpura 

oMs "arti: [Stokes A 

inflammation “itus Scabies 

5S,r,r 

'""S 

ministration 580 

^Jfc'tlon "sraC"lnaphylaxIs and Allergy 
f.V.“on*1ue to body louse [Peck A others] 


to 566 
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reaction due 

disease, In^iemoval 1149 

SS™. ”X.. 

„Xi.« I" « 


SKIN — Continued 
Test See also Skin reaction 
test epinephrine and ephedrlnc treatment 
effect on In hay fever 518 (reply also 
In asthma) [Engelsher] 1150 
test (new) In Flexner dysentery, 1002 
Toadskln See Phrynodermn 
Ulcer See Decubitus Ulcers 
SKULL See Cranium 

SLEEP See also Anesthesia Unconsciousness 
disorders Intractable Insomnia 318 
SLENDERIT mineral oil In foods 073 — E 
SLEND R-FORAI Candy 302— BI 
SJIALL LOUIS G abortion mill operator must 
return to serve sentence 918 
SMALLPOX In Moslem refugees In Pljevlje 
under Hitler 101 

treatment sulfanilamide In British Jllddic 
East command [Cottrell] 729— ab 
A acchiatlon See also Vaccinia 
vaccination and eczema 250 
vaccination false positive syphilitic reactions 
97— E 

vaccination fatal tetanus after danger In 
using dressing on vaccinated arm 486 — E 
vaccination In large cities 153 — E [Collins] 
509— ab 

vaccination program Tacoma Mash 647 
vaccine for aphthous ulcers of tongue and 
mouth, [Grace] 506 — ab 
SMEARS See Skin A aglna 
SAIITH Brothers, Heads Up Headache Powders 
168— BI 

SMITH (Theobald) Gledal See Prizes 
SMITHERJIAN, J L Soldiers Jledal t( 
SAIOKING See Tobacco 
SNUFF See Tobacco 

SOAP See also Medicolegal Abstracts at end 
of letter M 

emulsion tvpe of floor wax aplastic anemia 
after 388 , ^ 

solution treatment of wounds Infected with 
rabies virus [Shaughnessy A Zlchls] *528 
SOCIAL histories to be secured on selectees 

problem for hospitals chronic patient [Blue 
Slone] 374 — C „ 

Security Act extension 
Dlugell bill 30 — E 47 153 E 418 E 

[Steinberg] 436- C, 504--E (A 51 A 
Council statement) *700, (doctors svlll close 
olBces Ky ) 1058 
security In New Zealand 298 
security program proposed Aleilco lui 
SOCIALIZED MEDICINE See Hospitals ex 
pense Insurance, Insurance, sickness In 
surance social JimJJp 

planning Medicine, socialized Medicine, 

SOCIETIES JIFDICAL See also under names 
of speclflc societies list of societies at end 

A Annual Conference of Secrolarles 

and Fditors 404 — OS 710 — OS 
countv Albany rejects federal plan for care 
of service men families 429 
county builds own Doctors Hospital King 

county‘yaup“bIn adopts medrcal bureau for 

* .!! *■•1'"’ ™ •' 

BorvlcG mGn s ^viVG3 713 w 

county, opposes prepaid medical plan, W 

county ^PhUadelphla resumes evamlnatlons of 

county, “spounf not-'fo testify against a fel 
low member 497 ^ pi; 

r cf^urprgua ?0 "d\""5Iedlcos organized 

^^',?al motion pictures available to on loan 
^a"zrcontM ^a.'.e^land, physicians pro 
ToT^Kdlcay sVl^^ see Medical 

rafirdeeffl transerlpUons available for 

S„=',”e?y^of mmols Bacteriologists (meellng) 
SocKty of PS} steal Therapy Physicians (elec 

a 

womans AuxllHarv ^.ee 

SODIUM "I“'Ji““JJna'’changeyfrom'^50-F 
J,ro;}y“‘BmcaS. see Fuadln 
e^^'e m (A cl 

ciuate“' 4“<^’'5N/V In dlslll.ed water, N I 
cl,l?m wV.b®proc..ne In fracture trea.men, 
[Cratz] 92i— s, r (Breon) U" (f" 

Deh}drocholate N x u i 

do) 1^47 



VOLCVE 1’^ 

V 

morthutk wltU tricresol ^ ,N R (Clicpiln) 

nlioile fettlllMr In vegetables not toxic, tor 

p^tobirblfal Set rtnlotatbUnl 
Penlothsl Set rentotbsl 
Snlfsdlnslne See 

SuKathlssole S'® '5l™iai„c 

BOIL BicJllus product Sec /^twiamc 
y\iTjpu» product 8co Streptotrlchin 
SOLpfesS See Array Medicine and tho War 
VeterauB World War 11 
Heart See Asthenia ncutocltculalory 
Medal Set World War 11 heroes 

SomrlOL Sec Fluids tublnir under immcB 

of kim^Ac agents 

SOLVENTS Sec alvi under names of 8pc<^lnc 
tolrenls as Toluene 
for remoral of tdheslre tape 448 
hydrocarbon aplastic anemia after eXT>oSMTo 

toiJcIty* of chlorinated Iiydrocarbons 21 1— F 
SOMATIC Complaints Fee Psjchosomntlc 
Medicine 

BOhiNB Dyienlery Sec Dysenterr 
Aniilelt Vi^ 

SOUND See Noise 

SOUTH AFRICAN Medical Association pIniinInB 
coracolllee on medical service 810 — Ft 
SOUTH AMERICAN See Inter Vmerlcnn 
Latin Ametlcsn Fan American under 
names ot iptclOc countries as ArRcntlna 
Braxlllsn 

SOUTHERN School of Natural Heallnfr and 
Dr Sanlord B ManVa 110 — HI 
Medical Association (meeting Rcscarrh 
Medal) CIS 

Surgical Association (meeting) "82 
SOUTHWESTERN Medical Foundation (Intern 
training for Junior and senior students) 
108 (Mr Cahal Joins) 910 
SOVIET nussu See Russia 
BOr BEAN lecithin In 231 (reply) tSchnrf] 
030 

protein rs casein growth accelerating JOab 
by) Ooo— C 

SPANISH labor minister to study Gorman 
health Insurance 393 
SPAS ^e Health resorts 
SPASJIOPHILU See Tetany 
SI ASMS See Tetany 
3Iu«cles lu (Kenny concept) Sec Polio 
myelitis 

SPASTIC Paralysis See Paralysli 

Societies Medical 

oL CAKING stethoscope for to prerent boiler 
cniy?t\V”„ lary^tU (Krtsno k otUccsl ^958 

SPECIAL Fonnula Tablets 373 Bl 

8IECULTJES See under name of specific 
specialties as Orthopedics 

““le'^un^ 

Sso OUsies 

®RFECH Bee fipealrtng 

'“"■'val lime notas 

BPIDeTiS^IJ foSaVrl'ilT''’"' 
spi 1 \t 

ir^lL Anesthesia 

OuMken,?Sf normal 

Dlwase Bee EncephalomyeUtls Pollomjell 

mihe3)''“ri‘S!l“b‘^ cathelerlxatlon for 

''var extract 1140 

spinal MEMNGPm Fluid 

cptde^ll Fleningttls cere 

S'/'E l^M^Uscr'caJc^ *"®'' 

IFlels. 3. 
("'n.ured lumbarl 
ot cervical part 
esto’ and artlcnlatlng proc 

, xray enre 

muriy"' Leptospin. morsns 

Ihade) f«"»)al hemolytic nnemto 
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SPLINTS plaster foot [Pruce & Hagen] *0D5 
Stader (0 ) awarded Scott Medal 981 
SPOlutNE County Medical Association not 
to tcatlfy against fellow menihcrs 497 
SPORTS Sic Athletics Howling Swimming 
etc . 

SrOTThD FM LR Sen Bocky Mountnln Spotted 
Fcrcr , . 

Sl’HMMb proc/ilnc Injection for [3furphjJ 
ma—ab 

Srn \N fc>co Sulfndlrtxlno 
brilUV food rntloninc for patients 4S3 (ttp 
jdlcntlnn forms) 4-*4 

SrUTUil SCO I noumonla Tiiberciiiosls rul 
monarj , 

RTVrsS Indelible Ink method for rcmotnl 1N« 
STaNMI S for ral^lnp cancer f((nd hi other 
coiintrka 431 

STirmLOCOCCUS actlnoplo'tosls (botryomy 
coala) [Drake k others] ^330 
aurcuR nhactaaos pcnlcIUium Inoculntcd snr 
ctcftl drcsslnua for 840 — E 
nureua food polaonlnp outbreak from cljicken 

[Lumaden] 1143 — ob 

aureus acptlccmla penlclUln for tDlkcly « 
S^vIrBky] ^950 

empyema (acute) mortality In chuuren 
(I add] 8C4— Ob . „ , 9 , 

Infection aulfamcraalno for [IlaU fc Splnkj 
★128 

Meningitis See Meningitis 
penicillin action on [RammelKnmp] 031— ab 
tLjons] ★lOOr 

toxoid aN N R (ritnian Moore) 104T 
STARRS Wonderful M L A. K Pills 232— Bl 
STARIATION See Fasting Hnnccr 

STATE Board See 8TVTE BOARD 

Ifi.nltli Departments Hco Ilcnlth 
Hospitals Sec lloftpUnb 
laaivB and I/eglslatlon Bee Laws ond Lcffbs 
lotion 

Medical Soclctv See Societies yiedteal 
yfcdicinc Sec Medicine 
STATE BOARD See also LIcensuro 

Internship reduction disapproved U I C47 
STVTISTICS See Mtol StatMIcs 
STATURE Sec Body helgld and weight 
STATUS ThyralcoUmpliatlcUB Seo Thymus 
STERILAMI Wcslingliouse 709 
STERILITT Treatment See also Impregnallom 
Altlflclol 

treatment x ray 07 

STERfLIZATIOV BACTERUL See Air dls 
Infection Anti Infcctlvcs Bactericide NUlk 
pasteiirtaatlon 

STERILI7aATION SKXU\L Sec also Testla 
excision 

vasectomj cause Inipotcncet 790 
without unsexlng os a conlraccptlTe (Dlckln 
son] ★1043 

STERNUM Nlarrow See Bone yiarrow 
STETHOSCOPE uac for talking to jircrent 
laryngltla [Krasno & others] *958 
STKN ENS E J NeW \ge Book and Supply 
House and New Ace Company 303— Bl 
STILBESTROL See Dlethylstllbcatrol 
STILLBIRTH frequency U 8 982 

STODDARD solvent for removing adheehe tape 
448 

STOMACH See also Digestive System Castro 
Intestinal Tract 

acidity effect of gastroenterostomy and gostrlc 
resection on [Heuer] 995 — ab 
cancer and chronic gastritis 95 — E 
cancer duration [FalmerJ 659 — ab 
cancer grading Dukes Brodera methods com 
blned [Dochat] 993 — ab 
cancer prognosis therapeutic end results, 
[Walters! 172 — ab 

cardiospasm achalasia of cardiac sphincter 
cause of difficulty In swaJloirlng 432 
contents tubercle bacilli In [Decker] 67 — ab 
[Foley! 1141 — ab 
Disorder See Indigestion 
Excision See Stomach surgery 
Fistula See Fistula 

gastroscopy In duodenal ulcer [Tumenl 309 
— ab 

herniation at esophageal hiatus [Turner] 
430— ab 

human digestion of bread [Rostorfer] 092 
— ab 

Inflammation (chronic) and cancer 95 — P 
secretion jejunal grafts effect on [Andrus] 
995— nb 

Surgery See also Peptic XHcer surgical 
treatment 

surgery resection sulfanilamide In [Angleml 
804— ab 

surgery total gastrectomy effect on nutrition 
and hemopoiesis [Farris] 174 — ab 
Ulcer See Peptic Ulcer 
STOMATITIS aphthous smallpox vaccine treat 
ment [Grace] 506 — ab 
treatment bismuth salt of hcptadlenecarb 
oxyJlc acid [Sllbef] 508 — ab 
Vincents See Angina A Incests 
STOOLS See Feces 
STORAGE See Cold Storage 

of Blood Sec Blood preservation Blood 
Transfusion 
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STORM tmeks orcr V 8 winter IiIrUs 1920- 
1929 tMllhi] W055 

STRAIN epididymitis after 018 , , „ , 

STRAUSS JOSEPH R bmln operations at from 
without fine Instruments 492 
STRAW Hell See Acnrodennnlltla nrtlcorloiucs 
STREAM Pollution Sec Water 
STIIEPTOBACILLUS monlUtormla examination 
for In rat lilto fever tDecaon] *H2 
STREPTOCOCCUS baclcrerola BUltadlailno 
curea [Kirby] 57 — ab 

fecal tyrotUrlcln action on [llodanlche] 173 
— ab 

Infection See also Fryslpelas Scarlet Fever 
Infection outbreak from food handlora [Oett 
Ing] 1130— ah ^ r, ■ 1 1 

Infection aulfameraiJne for [Tlall Sc Spink] 
★129 [Hageman & others] *327 ★SflS 
mycositls In war wounds rare condition 102 
penicillin action on [Rammclkamp] 931 — nb 
[Lvons] *1007 

sulfatlilanolo sodium plus desoxyophedrlno 
effect on [Turnbull Sc others] *537 
toxin (Rtcrlle) Joint pains caused by 
[Rhoads] 441— ab 

Tirldans pneumonia duo to [Solomon] ITl 
—ah 

STREPTOTRICniN antibacterial product from 
soli fungus 1051 — F 

STROl HANTHIN 0 See Ouabain (cross ref 
crcncc) 

STRUiLV See Goiter 

I ymphomotosa (Ilasblmotos Disease) See 
Thyroid 

Riedels See Tli>roldlUs chronic 
STUDENTS See also Children school Educa 
tlon Schools Students Medical Unlver 
ally 

attitude of German soldier students from tho 
front 571 

Commissions for See Medicine and the War 
students 

motor fitness of at Illinois [Cureton] *69 
STUDENTS MEDICAL Sec also Education 
Medical Interna Schools Medical 
4im> Navj Speclallred Training Program 
Soo EducaWon Medical 
British Aledical Students Association 580 
Commissions for Seo Medicine and the War 
medical students 
Fcllowsblpa See Fellowships 
In Germany for benefit of French workers 101 
Jo Rumania 101 293 
junior and senior Intern training for 108 
Premedlcal Seo Education ^ledlcal 
selection of A M A Council discusses 778 
—OS 

South Carolina campaign against Wagner 
Bill 47 (resolution) [Steinberg] 430 — C 
STYRENE monomeric detecting In air [Rowe] 
1142— ab 

SUBDURAL Hematoma Sec Meninges hemor 
rhate 

SUCCINYXSULFATHUZOLE toxicity granu 
locytopenla after [Poth] 112— C (reply) 
Johnson] 112 — C 

toxicity fever rash arthralgia hematuria 
with crystallurla [Clay 4c PlckreU] *293 
treatment (local) of war wounds [Piilvertaft] 
1079— ab 

treatment of bruceHosla [Davis] 380 — ab 
treatment of epidemic neonatal diarrhea 
[Twyman & Horton] *138 
treatment of obscure recurrent lesions of 
mouth 251 

SUkPER No Longer (SNX) 111 — Bl 
SUGAR See Carbohydrates Dextrose 
In Blood See Blood sugar 
In Urine See Diabetes mellltus Glycosuria 
Tolerance Sec Dextrose tolerance 
SULFADIAZINE calcium salts of Eubcutane 
oualy [Nelaon] 791 — ab 
In bronchial secretion [Norris] *667 
N N R (Squibb) 287 
sodium N N R (Squibb) 287 
spray In ethnnolnmlnes (PlckreU s solution) 
to prevent complications of colds [Dolowlt 
* others] *534 ii^oiuwic 

Treatment See also Actlnomycoals Chan 
crold Ebertbella tiphosa carriers Byes 
Infection Impetigo contagiosa Lympho 
granuloma \enereal Meningitis Menin ' 
gococcuB carriers Blenlngococcus Infection 
Ihieumonla Streptococcus bacteremia 
treatment Identifying resistant gonococcic 
fectlons [Goodale A others] *647 
SULFAGUANIDINE Treatment See Dyfient<.r> 
bacillary Typhoid carrier* 
BULF^SEI^iSE toxicity [H»U & Snlnk] 
*130 [Haceman & others] *3*8 *’ ^ 

fK., 

treatment cUnIcal evaluation [Hall i ttntnii 
*l2o [Hageman & others] *320 ^ 

treatment Identifying gonococcic Infections 
resistant to [Goodale & others] *547 
treatment ot meningitis [Gcfter] 588— sb 
treatment of menlngococclc Infections [Lcn- 
per Ic otliers] *134 

treatment of pneumonia [Fllppln] 588_ab 
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SDLFAMLAMIDE, N N R , (Amcrlcnn Phar- 
mnceutlcal Warren Teed) 140 , (Breon) 

035 , (Pltman-Moore) TOO , (powder, Ameri- 
can riiarmaceutlcal) TOO 
ointment treatment of bums [Evans] 903 
— ab 

Treatment See also Clostridium welchl In- 
fection, Smallpox Wounds, Infected 
treatment Intrapcrltoncal In pastrolntesttnal 
resections [AuRlem] 804 — ab 
treatment Intravaplnnl In Trlcliomonas va- 
plnltls [Unlcy] 008 — ab 
SUL1AP1RA7INE treatment of pneumonia 
[RucRSCRKcr] 701 — ab 

SULl \PlUiniAF N A R, ( Vmcrlcan Pliar- 
maccutlcal) 149 

Treotment Seo also n\scutcr> baclllarj , 
Menlncltls cerebrospinal 
triatmcnt no ctfcct on tjplius [McnK] 02 — ab 
SULFASUXIDINE Sec Succlnjlsulfatblazolo 
SULFATHIAZOLl elimination In breast milk, 
[Rlet)cn] 240 — ab 

AAR (American Pbarmaceuttcal Buf- 
(InKton s) 149 (Breon) COO 
sodium plus dcsoxjepbcdrlno for sinusitis and 
Infections after colds [Turnbull A. others] 
*■>30 

Succln>l Sec Succlnylsulfathlazolc 
tablet dissolved on tonRUo In ATncent a anplna 
of tonsil [Linton] *341, (rcplj supRcst 
paste) [Creenhut] 720 — C 
toxIcIt>, auricular flbrlllatton, [Oplzzl] lifl 

toxicity dermatitis with unusual distribution, 
[Clark] *058 ^ 

toxlcltv, eruptions [SbalTcr & ntlicrs] *17 
toxicity, eruptions after oral and topical use, 

[Weiner] 480— C 

Trcfitincnt Sco also Anplnn ^ Inccnt s 
Chancroid Conjunctivitis Infectious acute 
Conorrhea LymplioRranuloma, '■Cncrcal 
Ostcomjelltls, Otitis Media, Peritonitis. 
Wounds Infected , 

treatment contraindicated In crnnloccretiral 
wounds [Xlunro] 117 — ab , [Brenner A 

trc^°mcnt *”0^1, In ponorrbea [<8tedmau] 
o 1^— nb 

treatment orally elTcct on contaminated 
wounds [Lord] 

SULFBROStOPHTHALElN sodium (bromsul- 
pbaletn) liver function test [Alessandrl] 

STTLFOaXmIDE COMPOUADS actBlty lulilb- 
Itcd by pus, yeast p-amlno benzole acid 

nzos^^lfamWe^^n epilepsy treatment [Colien] 

azosulfamldo In erysipelas treatment, [Tonn 

caffl Valrt, subcutaneously, [Aelson] 

dctennlnatlon In bronchial secretions, [Aor- 

ofreeV on® electrical activity of cerebral cortex, 

eff'e?ron"'men.afWeney;and band eye coor- 

'irri'n«'-p‘'.na of tonsil. 

plls^tfc^EeU^L'veVcles for [Bare] 511-ab 
p'revent ^Infection In contaminated accldenta 

suiSSSi'. "S'llAw... 

Sulfapunnldlnc See Sulfnpuanldlne 
Sulfamerazlne See Sulfamcrazlne 

toxlcltj, IPelner] HS-C 

loxlelly, E eTect^s p'erLfsmar . 

. Burnt^; «U- 
Sln«‘^KtIons, 'Malaria, Menlnpltls, 
treMment" low bemaSnlna In, [Damesbek] 
treMment, Implantation, and wound beallnp 
treffit,®“br^PWbalmolopy. [Bellows] 115 

riVnl: a — 

treatment, x others] *547 

"^f"‘nt'“®re^^3tant ponomhea penicillin 

'"s^’ln. [Mabonej]^^^^^^ ^Heaf] 

SULFOAT!, promln for 

C55-C 


SU A STROKE See Heart stroke 
SUNLAMPS See Ultraviolet Rays lamps 
SUNSHINE Brand Powders 168— BI 
SUPPURATION See also Abscess Myositis, 
Otitis Media , Ulcers 
food ratlonlnp for patients with, 423 
SUPRARENALE Seo Adrenals 
SUPREME Court Decision See Medical Juris- 
prudence 

SURFACE Tension See Blood 
SURGEONS See also Physicians, Surpery 
American Collepe of, (cooperative propram for 
Latin American physicians to stud> health 
education) 782, (Wartime Graduate Medical 
Mcetlnps) 42, 101, 302 427 , 570, 709, 

844 910 

British, observe Russian Army medical ser- 
V ices, 220 

Fllpht Sec Aviation 

Heroic Action Sec World War H heroes 
Industrial Sec Industrial Health 
5Illltar5 Sec Military Surpeons 
Orthopedic See Orthopedics 
Rojal Collepe of, (restore museum of) 106, 
(centenary of fellowship, American sur- 
pcons elected) 102, (museum medical his- 
torian and curator dies C J Thompson) 
308 (chanpes) 049 (chair of human and 
comparative pathology) 851, (Collins gifts 
to) 020 

rubber plove dermatitis In [Stokes A otliers] 
*201 [Anderson] 584 — C 
Surgeon -General Seo Health, U S Public 
Health Service 

SURGERA Sec also .itmputatlon undpr names 
of specific diseases organs and operations 
03 Splenectomj , Thyroidectomy , Tonslllec- 
tomj . . 

Anestliesla In Seo Anesthesia 
dcmcrol in [Anda] 240 — ab 
diagnosis Dr Fletcher chosen to teach, Okla , 
1059 

effect of operations on blood pressure [Adam- 
son] 724 — ah 

elective operation for prclnductlon disability, 
select cases for, 1054 , t 

cmerpcncy of extremities Circular Letter 

feltowshlp^^fund of Cleveland Clinic Founda- 

hlstorj surplcal conquest of goiter due to 
IvocUcr in 1872 473— 

In chest disease, film shown at London tbea- 
ter 049 

Industrial See Industrial Health 
Infection See Infection surgical 
Aeuroloplcal Seo Neurology 
Aortli Pacific Surgical Association, (meeting) 

of^serous cavities autotransfusion In, [Grls- 

opcra'tlnR^roora ultraviolet lamps for, (Coun- 

OncUwir'dllcgM) ‘®See Abortion criminal 
nlasllc American Otorhlnoloplc Society for 
^^'Advancement of Reconstructive, first meet- 

plasflc "facial reconstruction clinics urged for 

plnstl'c'''reconstrucllve, use of hu>nnn fibrino- 
gen In [Michael A x nlhersl 

postoperative hvpochloremla [Ariel A others] 

PoMweratlve Resuscitation See Resuscitation 

SnuTr^oltco Surgical Society, (essay eon- 

Souther^^Surplcal Association (meeting) 782 

traumatic lecture by Dr Ludlum 40 
War See World War II surgery 

« llovef'""’"’ 

SOTTOE® Oluer'u^e In peHpheral nerve surgery 
[Klemme A others) *393 

"L'r^rs' disorder, hysterical 

SWltto'^Sy of student, at Illinois 
hy^pS'°o??A'M A motion picture on, 44 

Qg 

iilScToH '?oT cryopatmei [Telford] 
[Geiger] *141 venereal Disease 

congenital, '^yphnS'’s«eSe^Mls ’ 

Diagnosis See SyP ^^p^_ syphilis In 

In Pregnancy »e« 


SYPHILIS— Continued 
Incidence Bolivia 1130 
Increase 120% England 226 
Aeurosyphllls See Aeurosyphllls 
reject 18 10 year old registrants [Rowntree 
A others] *183 

sorodlagnosls false positive reactions 97— E 
serodlagnosls labor imlons require applicants 
to have test, Calif , 102 
serodlagnosls prolonged febrile Illness with 
positive Wassermann 1005 
serodlagnosls registrants with positive reac 
tlons 41 

treatment alcohol Ingestion affect f 1004 
treatment center, 30 days maximum W Ta , 

781 

treatment dlchlorophenarslne bjdrochlorlde 
(clorarsen, phenarsine hydrochloride aho 
oxopbenarslne hydrochloride or mapharsen) 
(Council report) *208 

treatment fever-cliemotherapy especially ma 
pharsen Chicago Intensive Treatment Cen 
ter [Bundesen A others] *810 
treatment 5 day begins tn 3 centers, la , 
1057 

treatment 5 day method In pregnancy [Ratt 
ncr] 505 — ab 

treatment Intensive with mapharsen bis 
muth Intravenous drip fever therapy , 
combined syringe Army plan Detroit plan 
Eagle-Hogan multiple Injections [Cole A 
others] *253 

SYPHILOLOGY American Board of (eiaml 
nations) 851 

SYRINGE applicators for contraceptive jellies 
and creams, N N R , 1047 , 1048 

I 

SOCIETIES AND OTHER ORGANIZATIONS 

Acad —Academy Mcd—Mcdiatic 

Am — American Nat — National 

/i —4ssocialion Pharm — P/iarniaccidirn; 

CoU— College Pb^s— Physicians 

Coiif —Conference Pet —Ret isioii 
Cong — Congress Ri — Rail eats 

Coiiv — Convention Soc — Socicii 
Dist -District Siirg —Surgeri 

Hosp—Hostntal Siirgs—Siiracons 

Internal — International S — Surgical 
M — Medical 

Academia Argentina de Cltugla 161 

de Clenclas Medlcas, Flslcas > Aaturalcs de 
la Habana Cuba 200 
Naclonal de Medlclna of Mexico 429 
Academy of Sciences of the Union of Soviet 
Socialist Republics 45 
of Sciences of the United States 45 
Acoustical Soc of America 430 
Aero M A of (he United States 307 

Alabama M A of ‘X 

State bepartment of Public Health ll-< 
Albany County (N Y ) M Soc , 4.9 

Allan Memorial Institute of Psy^chlatry. 783 
Alumni A of the Colorado 910 

Researcli Foundation 3G4 1057 

American Acad of Aller^ 1129 
Arnd of ^eu^oloEIcal burg IUj 

Arad of Ophthalmology and Otolarj-ngology, 

298 782 916 

Acad of Orthopaedic Surgs , 1129 
Scad of Pediatrics 982 region 2, 048 
Acad of Tropical Med 714 
Intaal Hosp A 981 
A for the Study of Allergy, 11-0 
A of Obstetricians Gynecologists and Ab 
domlnal Surgs 498 
A of Orthoptic Technicians .08 

A of Physics Teachers 430 

ColL of AUer^ls*’ p gyivnnla New 

Coll of Chest Phys ien j southern 

ll^r 0 lo State Chapter 578 
»'of Hoip AdmlnlsUators, 429 713 

^11 nf Phvs 222, 495 il2 
Coll of Badloloey 319 ^g, 970 

^S'n'g‘’of&ar“^e®rfpy 430 

SSiSV.'. , KS C.U.C11. m 

Soc 367 . jUc Advancement of 

«'?.fas?lfSnd Iraonstructlve Surg . 578 
Pharin A 367, 498 

?ham Manufacturers A 
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gOCrETIES— Continued 

riiyilctl Boc 430 
riTcbtitric A IOj 
P ut)\\c HMkWh A -9S 
branch 648 
Radium Soc. 810 
EthaWUHtlon Commltlef 101 
RMutimn Uaj 

School nealth A .1 ;9S 

Social Hjriene A 15 '9S 

Soc. for Clinical InTcatlcatlon 3(ti 4-0 
^ for Besearch In rayclioaoraaUc rroblcma 

Sot°for the Control of Cancer. 100 206 431 
New loil; State CommlUee fuG Now 
Totlc City Cancer CommtttM 780 
Soc. for X Bay and Electron Diffraction 
Son, of Aneathetlata 782 
Soc of CTIoIcal rnthotoelalB 300 
Soc of Tropical lied 715 
Dniled Lulheran Jtlaalon II2i 
Borlet Frlendatilp ^ot Council of tlic 
Soviet 51 Soc. 45 777 782 
Therapeutic Soc G48 
toll TnbercutoJla Lcapic 406 
Arcentlne Cons of lied 883 
Cons, of Obatctrica and Cynecolon- 083 
Soc of RadloIOCy IC1_ 

Arizona State ll A 57 j 
Airodated Heap Service of ^erv \otk 430 o77 
ijacclnclon lledlca of Puerto Blco 010 
Ajaodatlon for Beaearcli In Aerrous and JIcntnl 
Dlaeaae 678 

of Am St CoUeea 159 367 498 782 
of Ex Eealdent and Rcildent Fhya 714 
of Iritema and If. Studenta 715 
of unitary Burca of the United Stntea 082 
of Schoola of Public Health 040 
Automotire Council for 4\nr Production 578 
Barlovt Soc. for the Hlit of lied 970 
Banich Committee on Phyalcal Sled 715 
Blood Tranafualon A 047 
Braill Academia Latino Americana de A euro 
losta Palrwlitrli y Medlclrva Lenal o7 161 
BtatlUan Boc. of Ophthalmology 101 
Brttlah A of Surgi 648 
M A 048 Council of 083 
If Beaeareh Council 48 
Bronx County (N T ) It Soc 1058 
Brooma County (A T ) M Soc 1058 
Bnenoa Alrca Inatituto de Flalologla of, 161 
Cabell Co (O Ta ) II Soc 1129 
California Acad, of Sclencea 711 
Board of M Eiamlnera 848 910 
Heart A 222 

State Federation of Labor 102 
State Boc for Crippled Children 102 
Campben Kenton County (1^ ) M Soc. 

Cattaraupii County (N Y ) Jl fcoc 
Central Am Pnbllc Health Conf 105 
Soc. for Clinical Heaeatch 1059 
^rlciton County (SOU Soc 47 
^rtered Inatltute of Secretarlea 683 
Cnlcano Cancer Committee 916 1037 
‘“JjjCoot County Tuberculoala InaUtute of 

r1' Plalnea Branch 711 

boo of Internal Med, SC4 
Urological Boc. 640 
Cmltenden County (It) II Boc. Pro 
rarlitlan County (Ky ) II goc. 1058 

Of Ud ‘cTlS 

utirena Aid Soc. 46 

, 'I, of Aled of 224 4911 714 
Clinic Foundation 10o9 " 

Health Museum 780 
« Examiners Soc, 1059 
^ Ubrary A 186 1059 
M Senlco A. 224 
Soc. of Tubetculoala Phya bib 

Colutohu, Acad of!ik 713™ 
ComSr»iTO't^H,'ndi'"''“ 

on Phya Hwlth n'l*"'®' ChHGren 970 

ConncctlcuT^c foVYlcM^ ^*2 

„ Slate II Bwn lo^ 49“’*' "sCene 104 
Worl^ Chltdrc^n 

{j«ni'ldn'cou*nty''(pi^ iV 

103 

"'t f'o'orabU 'slI*'”” 

TuWroulmit A "n^ of 

.'J,""- "-oio;! 


648 

040 


081 


1 Count 


910 


FoundatU 
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SOCIETIFS— Contlmicil 
Electron Mlcroscono Soc of Vraerlca, 430 
El Paso Countj (Arls) M Soc Oil 
Evanft'lllo (Ind ) Acad of Med 400 
Finii Councilor Plat (Arl< ) M Boc 711 
Unncy Howell IlCRcnrcli Foundation 782 
First Councilor DHt M Boc of Northeast Ark , 
711 

Foundation of Ncuro Fmlocrlno Tltsoarch 783 
Frontier Nurslnc Scr\Ico 47 
(lallla County (Ohio) M Soc 490 
Tulwrculosla and Health A 047 
Ccorjiln Department of Public Health 1127 
rovernorR Conf on Exceptional ChlldrcP 079 
Crand Rapids Anti Tubcrculoals Soc 298 
Creater New lorK Safety Council 1058 
Crccnc (N \ ) M Soc of (ho County of, 
46 1058 

Croccri Mnnufacturora of America 781 
Group HoRp Service of Texas 100 
Cucpcnhclm Foundation 29ft 
llarrl'^burR M Bureau of 981 
Hennepin Countj (Minn ) M Soc 711 
TuhctcwloiU A 711 
Idaho State M V C45 
Illinois Aid CommlRslon 493 
A for the Crippled 222 
Committee on Infantile Parabala 405 
Joint Committee on School Health 818 
pflvchlrttr/c Soc 222 
Public Aid Ccmralaalon 295 421 
Soc for the Prevention of BUndncM 428 
State Board of Reclatratlon In Med 45 770 
8 Inatltute for Children 102 
Indiana State M A lOi 497 
Industrial H^Rlenc foundation C48 
Inatituto Cultural liroiillno 161 
inatltute of 1 Ivlnp 1129 
Inter American V of lloapltala lOGO 

Conf for ProfcMlonal Education In Public 
ileallh 982 

Conf of Sotioola of Public Ilealth C4ft 917 
Conf on Health Education 298 
Cone of Radloloey 161 
International Cancer Rcacarcli Foundation 781 
Committee for Intellectual Cooperation 783 
Cone on Mental Hyalenc 104 
Foundation for Mental Hypleno 304 
M \8Rembly Inter State Poatfiraduato M V 
of North America 298 
Union Apalnst Tuberculosis 783 
Inter Soc Committee for RaUloloRy 919 
Iowa Interprofessional A 712 
State ^lental Hygiene A 712 
Jackson County (Ind ) Health Council 1057 
County (Mo ) M Dental Botrllng Leacue 918 
TcfTcrson County (N 1 ) M Soc 780 lOSg 
Johns Hopkins M History Club 080 
Johnson and Johnson Research Foundation 070 
Judfte Baker Guidance Center 917 
Kanawha (W la) M Soc. 407 
Kansas City Southwest Clinical Soc 159 
Kansas State Board of M Reclslrallon and 
Examination 158 

Kellopg M K Foundation 040 849 917 1058 
Kentucky Mental Hygiene A 779 
Psychiatric A 779 
State M A 45 222 640 849 
Klnc County (Wash ) M Service Corporation 
047 

51 Soc 919 

Knox County (Tenn ) M Soc 018 
I^ake Co (Ind ) M Soc 1127 
Langley Porter Clinic for Mental Diseases 916 
League of Red Cross Societies 783 
Leonard Wood Memorial 47 
London Royal M Soc of 101 
Los Angeles County Civil Service Commission 
102 222 645 848 
County M A 9" 9 
Heart A 645 

Research Study Club of 1067 
Louisiana State University Soc of M Sciences 
917 

Louisville Medico Chlrurgical Soc 570 
• Maefaddeu Health Service Bureau 850 
Madison County (N T ) M Soc 496 
Maine M A 490 

Maricopa County (Arlt) M Soc 575 
Markle John and Mary R Foundation 916 
Massachusetts State Board of Registration in 
Med 45 

M Science Center 490 849 980 
Mexican Acad of Burg 783 
Cancer Cong 579 983 
Cong of Pediatrics 983 
Michigan IndusirlaV Hygiene Soc 712 
Institute for the Blind 290 
public Health A 980 
soc for Crippled Children 429 
Soc. for Crippled Children and Disabled 
Adults 429 

Soc of Neurology nnd Psychiatry i68 
State Board of Registration 779 
State Hosp Commission 486 713 
State M Soc 46 223 296 416 
Middle Tennessee M A 918 
MllbanK Memorial Fund 712 
Midwestern Agricultural Workers Health A. 

o76 ' 

Minnesota State Board of M Examiners 1038 


SOCIETIES— Continued ^ 

Mississippi Valley Conf on Tuberculosis 208 
Valley M Soc 47 428 

1 alley Trudeau Soc 298 , « * # 

Monroe (K \ ) M Soc of Uw County of^ 

Jlontana State Board of M Examiners lO'S 
Tuberculosis A 040 

Montgomery County (Ohio) M Soc 711 
Mott Foundation 570 
Muhlenberg County (Ky ) M Soc 304 
Nat Acad of Science 851 . 

Advisory Cancer Council 981 IOjT 
A for Nuracr> Education 300 
A of Manufacturers ICO 
A of Science Writers 225 
Board of M Examiners 159 
Committee for Mental Hygiene 101 1018 
Cong on Public Welfare In Mexico City, 
101 

Foundotlon for Infantile Paralj'sls 401 575 
77D 811 017 1128 
Hosp Service Soc 408 
Live Stock and Meat. Board 716 
Malaria Soc T16 y 

Noise Abatement Council 4G 
Research Council 712 849 010 
Safety Cong nnd Exposition 225 
Safety Council 100 851 
Tuberculosis A 300 
Nebraska State M A 849 
Ncuro Psychiatric Institute 1120 
New Haven M A 102 

Ntw Jerse> State Board of M Examlnen 108, 
1018 

New Mexico XI Soc 576 
New 4ork Acad of Xled 420 780 980 
^rnd of Sciences 910 
City Committee on XIcntal Hygiene 101 
City United Hosp Fund of 850 
County M Soc 1058 
Heart A 1058 

M Soc of the State of 490 Third Flftli 
Sixth and Seventh dlst branches 223 
Sixth Dlst Branch 159 
Soc for Xf History 429 
Tuhercnlosls and Health A 498 577 1058 
Noise Abatement Commission 45 
Reduction Council of Greater Chicago 41 
Northern Minnesota M A 576 
North Paelflc R A 811 
Northwestern University XI Alumni A 77P 
Nuilllcld Foundation 983 
Niitrlt’on Foundation 360 919 
Ohio Stato 21 A 918 3019 
Oklahoma City Clinical Soc 806 
Historical Soc 3128 
State M A 3059 

Old Settlers and Historical A of Indiana 
732 

Omaha Douglas County (Neb ) M Boc 305 
2Ild West Clinical Soc 365 
Onondoga County (N Y ) XI Boc 103 
Optical Soc of America 430 
Oregon State M Soc 104 366 
Osier Clinical Soc 919 

Otsego (N T ) 2L Soc of the County of 
210 

Pacific Coast Boc of Obstetrics and Gynecology 
3G7 

Pan Am Physical Education Cong 783 
Am Santtari Bureau C4C 782 982 
Passaic (N J ) Tuberculosis and Health 

Pennsylvania Alumnae A of the Womans M 
CoH of 224 

M Soc of the State of 224 497 
XI Soc of the State of Second Councilor 
Dlst 159 

Psychiatric Soc 780 
Tuhcrculoals Soc 714 

Peruvian Cong of Protection to Childhood 
083 

Philadelphia County M Soc 981 
Roentgen Ray Boc 780 
ColL of Phys of 224 497 
Coun^ty M Soc 497 714 Phys Horao 

Plcrco County (Wash ) M Soc 647 
Professional Institute of the Civil Servlcn nf 
Canada 160 

Profession Industry Follow Up on the Lat. 
Conf on PlannlnB for Mar and Postivnr 
M Services 367 x-osewar 

Providence Council of Social Aitencles 981 
Queensboro Tuberculoala and Health A 365 
Radiological Soc. of I\orth America 782 019 
Reclatry of M Technoloclats 300 

Ro'ojreh Council on tho Problems of Alcohol 

Rhode Island >1 80c. 047 981 
Bochester (N T ) Acad of Med 850 
Hosp Service Corporation 850 
Orthoptic Center 1058 
Rockefeller Foundation 160 640 917 

Institute for 51 Research 712 

Ilwal Coll of Suits of England 043 S51 

gmtitute of Public Health and Hyrtene 981 
Soc of England 861 “Jgiene 083 

Russian War Relief 300 648 918 
St Loula Dermatological Soc 7ii 
M Soc 429 713 

Tuberculosis and Health Soc 298 
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SOCIFTIFS— Cnntliuicil 
San Francisco County At Soc , 295 S48 
rsjclioanaljllc Soc, 91G 
S Soc 91G 

San Juan (P R ), 51 A of IGl 
Seal)onr(l 51 A of A'lrplnln 781 
Scclcwlck County (Kan ) 51 Soc 919 
Scpunria Scmann 5Icdlca do Ocrldentc, 579 
Sniltli Count\ (Texas) 51 Soc lliO 
Soclcdad Art,cntlnn do PatliolORla Rcfilonal, 

luiuj llrnnrli 98 1 
de lllolocla 783 

boclctx for Pediatric Itcscarcll 429 
^ for the Studv of Asthma and Allied Condi 
tions 1129 

of Illinois BacterloloRlsts ill 
of Phs-slcnl Thcrapj Phys , 430 
of RlieoloK3, 430 
of the New 5'orh llosp 103 
Soldiers Rchahllltntlon Board of Mlseouslu 

407 

South Dakota Public Bcnlth A , 430 
Souliicrn Illinois 51 A, 10)7 
51 A G4S 1037 

Minnesota 51 A 429 
S \ 7^2 

South suit (Idaho) 51 Soc 979 
Soutiwvi stern Idaho Dlst 51 Soc 9i9 
51 Foundation 919 1128 

51 A 573 . , 

Soviet Government Commission 4.9 

Special Blhrarlcs 5 Stlcnce Tcchnolof:} Group, 

Spokane Countv (Mash) 5| A 49i 
SUtc Charities. Aid A il3 Nevv 5ork City 
5IontaI IIvRlcnc ( ommittec 3.0_^ 

Steuben County (A ^ ^ 49r 

i''t^t^?ro^ t'h^ Jve^H.f of ihfenos Aires, 

Syracuse Acad of 51cd , 103 
Texas 51 5 of OW 

Tlppecahoc Countv "(Ind ) 51 Soe , 917 

?om?kl.fs''“countj^’(A ’5 ) 51 Soc 713 
Topeka Institute for Pavchonnabsls, 910 
Transvlvanla ® 

Tumor ‘"'cilnlc'T of 'the Stale of Aevv York 
139 G40 ^ 

Civil "^Sen lee 'Commission 48 
llppfr Pen\n!ula (511ch) 5. Soe 29G 

Utah State 51 A 300 

landcrhurch County (ind) 51 Soc 

Icrinont Slate 51 Soc 081 

vJ;,r“5r'soe oV 224^ 3;^ 

Soe"‘‘'of"o&lmo'loG” nn'd Otolarvnpolopy 
55 allf 51 aU^a 5 alley (55 ash ) 51 Soe 919 

55nshlncton State 51 A C4i 
Obstetrical Soc , 919 

55 aukcshn County 551s ) .p 

55ajnc Cov'utj (inch) 51^Soe, 

55eneome 570 

IVof *'■ 

55 hlteslde County (111 ) 

55hltlcy County (Ky ) 51 boc 

^Vlirin""s\'a^J“^-V' 

Zcl[^r"l Xman™lemorlal Fund 1037 


TEARS substitute for. In keratoconjunctivi- 
tis sicca [Clfford] 442 — ab 
TECHNICIAAS Sec also Occupational therapv. 
Orthoptics, Physical Therapy 
Replstri of Medical TechnoloRlsts examina- 
tions by 300 

medical technoloclsts, KcIIOEg Foundation 
Rrant for 040 

School for Sec also Laboratories Occupa 
tlonal Therapy 

school for first class of MACS enters j08 
TEETH Seo also Dentistry Gums 
care of armed forces, 490 
carles and fluoride Ingestion, [5IcClure] 
1077 — ab „ _ 

carles Individual susceptibility to -13— E 
defects of 18-19 jear old registrants [Rovvn 
tree A others] *183 
infection and nephrolithiasis 317 
mottled enamel chronic fluorine Intoxication 

150 — E , , , ,1 

surgerj of peripheral branches of trigeminal 
ISO 


T"AB^KA%Ll”“Y?.re?Vro®9vldes Etfervcscent, 373 

TVCHE 'response In shock, t^^Vor 

TACHYCARDIA '^‘^"Luton] °^**093 

cxnnilnntion) x TVrledmRU] lOOi- — C 

carbons [j;^g[,r(,icRi problem use potas- 
SlUrtr^te intend [Seellg A others] 
JJ3 C, *950 

TAU Seo Coni potassium bitnrtrnte 

a-ex'’''Tcc'X'5l9a'coleRal Abstracts at end 
,n?o^mf c^Und time for filing to armed fo.es 

-f ^51 


ISO 

TELEBlNOCUlu5R Keystone In Industry , 
lolnt Committee report *358 
TEXIPKRATURl' See also Climate Cold 
Geography Heat Tropics , , , ^ 

effect on vitamin losses In dehydrated veg- 
etables [Trcssler] 439 — ab 
environmental relation to thvrold hormone 
secretion [Dempsev] 239 ab 
environmental sexual function In relation 
to [511113] *332 

TE5IPHtATURE BODY Sec also Fever 
chart (Tap) enclosed In Dr Flecks letter 
707 

of Skin See Skin 

oral and rectal after exercise 50— E 
rapid nc">lmatlzntlon to work In hot climates 

TFKDON npalr use flbrlnopen In [5Ilchnel 
A Abbott] *279 
TERMINOLOGY Sec also Mords and Phrases 
under Medicolegal Abstracts at end of let- 

ea‘rh Md late abortion and premature dellv- 

ECg'^ (not’‘"EKC) 

ho=s«nerhr“nll'' Coun 

clI 424 

TS.r.T!;;— 

.s.; sfs;”!— 
sr*" 

testis" scoM.or.n>« SCO 

jS oW™'; .10 rciolro.).. ISo- 

oSJ r"io.*S 

01*1*9^3. Id molanoma (Hodm] 301— C 
and testosterone for [Hararngj 

.„lr;iD'"al'”“”'o koDDfc [>I.D.nn.ll 

?„trno£drLlng’on smallpox yacclnated 

iSlxntloTl^tBel-'Uld for [Fraser] 
S03— ab 

^^p'^ata'lhirl^anf^^ 

SM'''an1sthes'r"[H^^^ A 

nf^^Allol see Heart anomalies 
tetralogy of - 3ec University 

TEXAS mineral oil In foods 973— E 

-S S '■ “"■* 

THEOBARB 30. ®5 , n^illamlne (amlnoplivl- 

THEOPHYLLlKE^EO>]jjgj.,p^n rhnrmnceutlcnl 

Lakeside) 4^ rxTerrlU] *1115 

nmlnophylllne deaths^ Baths, Blood 

THEBAPKUI’I^® thernpeutlc use, Wn 

Transfusion Col n Hemo- 

thermy Drugs F Therap' Physical 
therapy, OccnP««on^^TlmraPg^^__^ 

Therapy n^es of sp.lflc sub 

stances and (meeting) 048 

fCSa". "KriW iDi' S- 


THIA5IIKE HYDROCHLORIDE antlthlamlne 
factor In fish [Owen] Sb5 — ab 
ascorbic acid Interrelationship 4SC — E 
blosvnthcsls In Intestines [Aa)]nr A Boll) 
*083 

dcflclencv [Sebrcll] *342 , (world wide Incl 
dence) *343 

deflclencv in hyperthyroidism relation to 
pyruvic acid utilization 1049 — L 
deficiency sulfur dioxide Induces [de Lou 
rclro] 1000 — ab 

In prepared cereal foods [Kllres A Elrch 
jera] *902 

In solving mosquito problem [Shannon] 791 
— ab 

BAR (Marren Teed) 483 (Schlelfelln) 

7 09 ( 55nlker) 1117 

treatment of poliomyelitis, [Cejcrlinhn] 54 
— C [Stone] IIG — ab 

THIOURACIL treatment of thyrotoxicosis 
[Dempsey] 239 — ab , [ll'llllnms] 383 — ab 
THOMAS tirank 5\l5ter) rroftssorslilp ere 
aled at U of Fennsjlvanln 781 
THOJIAS FRED M Indicted for conspiring 
against government 429 
THOXirSOA, C J S , death 3CS 
THORAX See also Hvdrotborax Fneumo 
thorax Artificial (cross reference) 
American College of Cheat Plivsic nns (meet 
Ing) 100 , 578 (southern cliapter) 1127 
chest X tax examinations (Ohio) 490 (com 
pulsorv Australia) 085 


I’liyswiDu- — . 

1'=® T3,..x.v See DlatbcnnT Dent 

theryiotherapy 
^“ therapeutic use 


puisorv Ausiraiia) uoo 
surgery autotrnnsfuslon In, [Griswold] 445 
— ab 

Surgerv In Chest Disease film shown In 
London 049 

surgery In Soviet Russia 770 
tumors neurofibromas (raultlnle) resect left 
vagus nerve for, [Blades A Dugan] *409 
THROAT Seo also Larynx Aasoiiharjnx 
Keck, Otolaryngology Tonsils 
defects In IS 19 year old registrants [Rovra 
tree A others] *183 

FLSospIrochetnl Infection See Angina 5 in 

cent 8 r- V 11 t 

infections secondary to cold [Turnbull & 
others] *530 

Sore See also Abscess, peritonsillar TonslLs 

Infected ... rn ,i 

sore outbreak traced to food handler Ibeti 

THROXIBIN topical as hemostatic, [Tldrlck] 

THRo'mMAXCIITIS obliterans and tobacco 
smoking (tepli) ,,„r 

THR05IB0PEN1A See Blood platelets, 1 ur 

THROMBOPHLEBITIS See als® 

-after giving penicillin [Lvons] ^IdUC 
pblebotbrombosls and differentiated [Be 
Bakcy A others] *739 

THROJfBOSlS See also Embolism, Tbrombo 
phlebitis ^ 

Coronnry”‘'"see ‘abso ‘",'“^‘79] 

coronary acute heart size In [Massle] lU 

coronary symptom In pancreatitis [Coltcs 

secoudaff of'b^urcatlon of aorta [Hornnann] 

(rJa'l^nt* femoral vein InlerruiUlon [Allen] 

veno^ (intravenous) ^phlebography In IBc 

veuo"us"quIet'”'‘Xo*”ry embolism due to 

veCs“ro?il>a\:Vep^r.n In [Rosenthal] 4,2 

THuiwOXD, SfARTHA, Armv nurse killed on 

THYty{fs‘’^=es;"”a„d mvas.benla gravis 

[Homburger] „.vmlco 

“S i™. " 

Extract ^ee "Iso ^i,u 50 

tr™n" of galactorrhea and obesltj 

[DerapsejJ 239 — ab 

history lOM^al^ Hypcrtlurol'I'*'" 

Hyperthjroldlsm see i 

inflammation See iny front of 

THYROIDECTOMY ^^^adle^^^^^ pjg 

t-TTSiWis 
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THTKOm distributor (Council report) *352 
TUlU prellblal ftrcc or denciic [Cohen] B.T 

TICKS Fever from See llttck} Mounloln 
Spotted Fever 

mod bites [Obermiyer] •) id 
Ti\PA tlblcona irnbrlcatfl iiitcrectto niprn 
Dtecarthy] aia- *453 [Lewis] 4ttb 
TIWlTtJS auriura and vitamin B complex »oo 
TIKEUNEbS See Asthenia FnllKiio 
TISSUES See also Hlatolopj Mucous Mem 

animal boctcrlophnce raulllpllcatlon In G3tii 


cultnre and bactericide 4Mtclty [Uerrell] 371 
— ab 

flbiinoccn use In reconstrucllvo aurpery 
[Michael & AbboUJ *2.0 
lead In In pointer relation to coronnry 
heart disease o98 

prt^ure phlebomanoractcr measures [Bunn 
& WInsor] *02 „ . „ 

reaction Irritant effeet of calput 03 . — F 
TVT Sec /nMtrotolucoe 
TOADSKI^ See Bhrynoderma 
TOBACCO Sec ako Mcotine 
clcnret smoke propylene plycol not bnctcrl 
cldal In 

smoking shallow breathing causes short 
windedness (reply) [Scpnrd] 124 
inufT habit how to break 31f 
tar extraction decreases cancerlEallon [Bof 
fo] .30— nb 

TOES Abnormalities Sec Vraclmodaetylj 
clawlDE of great toe after Improperly applied 
plaster fPrtice ^ Bapen] *9 oj 
M ortons [McElvennyl 3H1— ab 
TOKELAU [McCartbyJ *4 j 2 
TOLUENE See also /nNUrotolucnc 
poisoning [IMlson] *1100 
f toluene sulfonamide formaldehyde resin 
dermatitis from cosmetics [Kell] 837 — C 
TOMATOES late winter ascorbic acid In 
[Bolmnl 80o — ah 

TONGUE Sublingual Application See Dcs 
oxy corticosterone 

ulcers smallpox vaccine for [Gracel 50C 
^^b 

TONSILLECTOMN anesthesia (or and rcsuscl 
tatlon In cldldren 180 

careless chiropractor and osteopath sentenced 
for Calif 495 

health of school girls and [ralon] C2— ah 
hemorrhage (fresh) from bowel after 114S 
not advised in facial wralysls in locomotive 
enclneer 179 

^ Tonsils Infected 

* j ^ Abscess pcritonslllnr 

defects of 18 19 year registrants [Rowntreo 
& othors] *183 
Excision See TonsUledomy 
. Vincents 

inferted bismuth salt of heptaUlenecarboiyllc 
acid for [Sllber] 508-ab 

f^lfamcrailne for [Hageman & 
others] *328 

tooth'"’ sre'¥«“''’" 

"^''svvs'ton sncstliesla 
tJIock ft ilocl] *13 

Pregnancy 

TOXIN Rm (cross references) 

Tetanus ^ Illphtherla Staphylococcus 

Trace Elemenit o«p \f|_ • 

TRArnr'i p- , Minerals 

TtneheotoBy *'**’ ^•’FbltotracheobronchltlJ 
thyroidectomy 

’ntACHEOTOsirln buth” 1000— ab 

wiy] *im pollomyelltla [Gallo 

TnACT'’llAii^V“'?' nnthlomallne 357— E 
TnABE HauM 224 

, trial Dbc^L ,’^“1“':, 'tc. See Indus 
Unions ^ Health etc 

UtAFriC Awutnu“*''i*' Trade Dnlona 

biles Accidents Autorao 

Tn-th wuato\ 

^^atlon ' °« Automobiles Avl 

-p.^^nltals ihlp°^i^, , Ambulances 

TR-tbsoBETirniL ‘«'n 

TnVSK JVJiEij D Prostate 

TBAmu Bee alio «">"> 428 

dvr snecint or„c,N'^*"'« 5\ounda un 
’.I ''*'*««tlc C(A°>1 '"”>«» ns Arthrl 

-4 ^Medicolegal 


Botalii, 


Ctii.iV,. '®”er M — 

_ "oild fl,r II Air Balds Bombs 

cru^n InJurv , 

Hm'h?’ '"4'”'" tMy 

Induiirlil 

Occident, 

’"-'T Hr Lu^o«»«\„;™u^nra.lc 


TR VUM Continued 

treatment (cmcrpency) troiisfusu blood and 
derivatives in [N nuplinn] *1020 
treatment OCI) maminl on cmorpcncy care 
Oil 

treatment, procnlnu Injection [Murphy] 033 
— ah 

TR\N1L1N(J See Transjiortatlon (cross refer 
cnco) 

Tllb \TMFM '3C0 ThcrnpeutlcH 
THlhS Sot Cinchona ManEnnlllo 
TRENCH foot sympathectomy for [Telford] 
SCO*— *nb 

Mouth See Anplna Nlncenls 
TREPOM- M VTOSIS bet brnmbesla 
TRIAIaS bee NIedIcal Jurisprudence 
TRICIIINFLI V In iiccropsy material protcc 
tlon nfTordod by Mosaic Code 830 — > 
TRlCHlNOblS bto also Trlchlnella 

cpldtmlc In Rock County \Ms [^0Rcl] 728 
— ai) 

TRICHI OROITIIMENF cartllac dysrhythmia 
and syncope from Inhallnp [Celpcr] *111 
TRicnOMON \8 Iiomlnis dlocloquln for 002 
vnplnnlis vnplultls Aldnrsont N N R (dcs 
crlptlon) 000 ( Mdmtt) 000 

vnplnnlls \aplnltls sulfnnllnmldo fnsumallon 
for [Finley 1 90S— ah 

Tapinalls vapinllls treatment (Council rc 
port) *4S1 

TRUHOPHNTIN test In neoplastic limp my 
cosis [Penis] 0S4 — flh 

TRlCHOinvTON Infection bet Dernmtophy 
losls 

TRlcnoSPOROSlS See I Icdra 
TRICRESOL sodium raorriiunto with N ^ R 
(ChcpIIn) 701 

TRIMTROTOI UENt See /nMtrololucnc 
TROMlHPlOSIfe [Obermayer] *40C 
TROOIS bco under Medicine and tho Mar 
Morld Mar II 

TROPIC \L DISFASE See also Fllarlasls, 
Malaria Sthlslosomlasls \cllo\v Ft\cr 
etc 

A M A Section symposium on of skin 
[McCarthy] *44M [Obermayer] *431 
[Fox] *1 *j 9 [Crace] *402 [Fraxler] *400 
(discussion) 4G0 
Clark (H C) lectures on OIG 
dermatitis from raantnnllln tree In soldltrs 
[Satulsky] 172— ab 

dermatllU from marklnp nut [Llvlnpnod A. 

others] *23 [Coldsmlth] *27 
dermatoses and cntomolopy [Obtnnaycr] 
*454 

In returning military personnel lOuJ 
lymphanpltlK and abscesses [Cracc] *102 
(discussion) [Shattuck] 470 — ab 
meeting on Chicago 711 
mycoses [McCarthy] *449 
parasitic postvrar dangers 772 — E 
pnrasltoloplc specimens at \rmy Metlltal 
School loT 

TROPICAL JlEDlCINE American Academy of 
(meeting) 714 

American Society of (meeting) 715 
department created (at Columbia U ) C47 
(at AUchlgon) 917 
lectures 3G7 430 

TROPICS rapid accllmatlratlon to work in hot 
climates 1050 — E 

rheumatism In [BQngelcr] 17C — ab 
TRUSS not Indicated for normal workers 1084 
TRNPANOSOMIASIS nnthlomallne for 357— F 
TRlPARSAailDE N ^ R (Merck) 501 
Treatment See Pscurosyphllla 
TUBE tubing fluid for catgut cause of Irrltat 
Ing effect 637 — K 

viscose tubing for transfusions t^aftulln & 
others] *321 

TUBERCLE BACILLUS culturing from spleen 
liver and kidney [Woodruff] 689 — ab 
In gastric contents [Foley] 1141 — ab 
In sputum and In fasting gastric contents 
[Decker] 67 — ab 

TUBERCULOSIS See also Tuberculosis Pul 
monary and under names of specific dls 
eases and organs 

case finding In Aavy using photofluorogranhs 
1123 

case finding In women by mass radlograpljy 
49 

case finding raasa chest i ray examinations 
(Ohio) 49G (compulsory Australia) 985 
Cleveland Society of Tuberculosis Physicians 
organized 018 

climate In relation to [Mills] *553 
complications destructive lesion of terminal 
interphalangeal Joint 318 
control accredit 3 counties Allnn 849 
control division (state dept create®- j ) 
206 (division created Ind ) 495 (new 
director la ) 496 (W F Wagner In chanre 
CaUf) 711 

conUol In U S In wartime by U S P H S 

I'Ontrol Latin ^Vmerlca 1060 
i-ontrol programs ad\lsory committee to (oor 
dlnate Ohio 081 
disappearing’ 640 — E 
fellowships awarded Pa 714 


TUBFUCUL08IS— Continued 

focal and tuberculous menlngllla [Vncca- 
rona] 729 — ab 

food (bettor) for patients Athens 293 
food rationing for pnUonts 423 (nppHcatfon 
forms) 424 

genetic factors studies on twins [Knllmonnj 
57 — ah 

Ijospltnls proposed Alaska 1059 
Immunization control wltli vaccine Colomhln 
783 

In Argentina 50 
in armed forces 490 
In I atln America 431 

in reglalronts (Negro vs white) reject for 
flcrvlco [Rowntrcc ^ others] *181 
In rcoccupicd Rusala [Burdenko] *970 
in Uiuguay ICl 309 

Industrial employment of pallents in war 
plants 577 

mortality U R 579 010 — F 
Nallonal Conference of Tuberculosis first 
lent 103 

National Tuberculosis' Vssoclatlon (resolution 
urges ahollshracnt of communion cup) 100 
(pamphlets on home care) 50" — F 
pickngc library N N 305 
physical ixamlnatlona (Lompulsory prcmnrl 
tal) for 714 

primary tracheobronchial lealons In [Sayc] 
1009”— ah 

quarantine patients witli communicable form 
(la 910 

refractory patients to be dcinfned W ^n 
714 

rehabilitation program for patients N t 47 
sanatorium International University Sana 
torium propoBctl 783 

sanatorium named for Dr V 8 Kimball 980 
sanatorium personnel problems 07 — F 
tachycardia and altitude 508 
trentntent homo care National Tuhorculosls 
Association pamphlets 505 — F 
treatment hypothermia In oTi»erlmcntn] Infec 
tlons 904— I- 

treatment promln [Hcaf] 110— ah 
TURI-RrULOSIR Pill MON VRN artificial pneu 
niotliorax In [N accorcTiza] 720— ah 
Case Finding bee Tuberculosis 
cavitation (early) In Infant [Fllzaldc] 120 
— ab 

complications empyema [Dlckcy] 004— ab 
diagnosis gastric lavage In [Decker] 57— nh 
I Foley] 1141— nb 

expectorant Inhale carbon dioxide [Banyal] 
1078— ab 


sputum tubercle bacilli in in minimal type 
[Decker] 57— ab 

surgical treatment pneumolysis ^^acca^cz 2 a) 
729— ab 

surgical treatment pneumonectomy [Lorge] 
904 — ab 

TUBINC bee Tube 

TUF\ I) K ( Dr ) Herb Co 025— BI 
TUFTb College (iledlcal bchool 50t]i year) 
103 223 (Alumni Lecture) 712 (gift to 

building fund) 849 

TULANE University (agreement with Mexico 
health dept ) 225 

TUilORS See also under names of specific 
organs and types of tumors 
Fwlng^s See Angloondothelloma 
form of pulmonary mycosis [Denis] 934— ab 
Malignant See Cancer Melanoma Sarcoma 
reject 18 19 year old registrants [Rownfree 
& others] *183 
TURKISH Baths See Baths 
TURNER CASITOLL C memorial to 46 
TWINS blcomate uterus with pregnancy In 
each horn [Braze] *474 
d(.Uvery of dlfflcultles Interlocking of Leads 
cesarean section Indicated? 800 
tuberculosis In [Kallmann] 57 — ab 
TYMPAKIC AIEMBHAKE Sec Ear 
TYMPAMTIES See Flatulence 
TYPHOID See also ParatjTihold 
Bacillus See Eberthella tsphosa 
carrier (Institutional) sulfaRuauldlne falls to 
control [Buiroughs ft Frejlisn] *703 
carriers sulfadlatlne for [Hardj] H7-_ah 
earners j^'Mo are grandmothers [Uhl] 720 

'■"“'““‘'O" [Hoaglnnd] 

Infection In Inoculated fScottl toon 

laboratorr control 784 ^ lOOO-ab 

mortality Incidence IT 8 570 

'■“feS? 5'or‘b*“ 

^°ft'?.kSn7o/o" tEbert 

'°aft7 [TUden] isT^b granuloma 

''“ftLllppold)')-™?' [Callender 

'’^’’n9-ab'''^’“""‘“''’" Itoojen] 

"7“'"" Wood In [Stoner] 
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TTPHUS— Continued 
cllnlcnl study, [Llebnu] 1001 — ab 
conJuncll\nl cxnntbem In, [Avtsln] 443 — ab 
control In wartime In U S , *218 
control 1 atin America, 783 
cpldcmloloc^ [Klose] 1001 — ab 
lmmunl 7 j\tlou ncnlnat, under Hitlers nile 
1)77, 1124 

In armed forces 488 
Incidence under Hitler a rule, 571 
Infection (natural) In cats, [Jlazzottl] 314 
— ab 

research \on Hehrlnc Institute, 783 
sporadic [Liii’l 240 — ab 
treatment concentrated con^nlescent serum 
[Maccblavcllo] 1000 — ab 
treatment nnlnacrlnc calcium [Freed] 113 
— C [van Meerendonk] 1082 — ab 
treatment sulfa pj rldlnc no effect [Mcnk] 
02 — ab 

United States of Amcrlcn Tnthus Commission, 
(Hr Haync Jones director) 042 
vaccination and vaccines used [Hctcb] 240 
— ab 

TynOCHllNF cytotovlclty [Herrell] 3ii— ab 

TIltOTHllIClN, action on fecal streptococci, 
[Itodanlcbc] 17 1 — ab 
cytotovlclty [Herrell] 377 — ab 
nse In ophtbnlmoloi;}, [Hellows] 115 ab 
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UNITED STATES— Continued 

Social Security Act See Social Security 
liar with See Medicine and the War World 
War II 

UNlA'ERSm See also Education Medical, 
Schools Medical under names of specific 
university as Columbia , Johns Hopkins , 
Tulnne , etc 

International Unlrcrslty Sanatorium proposed, 
783 

medical profession and Calif 205 
of Arpontlna, (dismiss medical professors) 570 
of California (health education course for 
Latin American needs) 046 
of Fdlnburgh Polish School of Medicine In 
1130 


U S P See Pharmneopcla, US 
UliCFllS Sec also Abscess CoDtls ulcerative. 
Decubitus Peptic Ulcer ryoderma . Sup- 
puration , Under orcan or replon affected 
as Fool Penis Tonpue 
treatment chlorophyll [l.ahnn] li- ab 
Tropical See Leishmaniasis 
A arlcose See A nrlcosc A elns 
ULCUS molle Sec Chancroid „„i,iinr. 

niTnAAlOLET HAAS flash from arc yveldlnp, 

^ fKlnsey A others] *403, [Cocan A others] 
^S83 

lamps for dlslnfcctlnc purposes 4 acceptable, 
(Council report) *92 

lamps U-A’-Ray Sterilizers, (Council report) 

lamps AAcstlnchousc C-I Bactericidal Units, 
703 (Stcrllamiis) 709 
Trcutmcnt Sco Psorlnsls 
UNCINAIUASIS See Ancylostomlrisls 
UNCONSCIOUSNESS See also Anesthesia, 

at^ldch altitude and o\yccn 

In victims of Cocoanut Grove fire, [Adler] 

A1098 

TTKnRRNOURISIIFD Sec Nutrition 
TTKnvnpnADtlATE \\ork» Students etc Sec 
^^“Stton Fducatfon Medical Schools, 
Medical , Students , Students, Medical , Un 

versltj f 

UNDERAAATER Explosion See AYator 
UNDULANT FEVER See B' 9 |ce»osls 
UNIFORAIS, medical women ofBccrs -to 
TlMONS Sec Industrial Trade Unions 
TINTTFD STATES See also American Federal 
^Amy see Army, Medicine and the War, 

Cadef NnS'e' Corps See Medicine and the 

censS?' o"f“medlcnl periodicals sent to India, 

£FS»rCor§^.oXrpersonnel In 

vsrs;..i.., 1 " !■». 

ISS «««.“ ““‘"..'bMa Em. 

ployces rBloeatlon of physicians, 

(Ce° — lee den'les) 709. 

Comnmenr^.yslclnn Indicted for conspiring 

Co???imlnt''sues Hospital Service Society, 

K\!Tl!loVaUon®*sle^ 

Bef&C Navy, 

Jones director) pliarnincopoln » Medico 

rUnrrancorcla , ( letter M 

3?' E 
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of Illinois (unfltnesa of young men) [Cure- 
ton] *09 (Eye and Ear Infirmary) 102, 
(Upjohn grant to study penicillin) 222, 
(course In occupational therapy) 295 (re- 
scan h fellowships) 979 
of Michigan (Kellogg Medical Prize) 779 , 
(booklet on cleft palate) 900 — E, (new 
dent of tropical disease) 917 (school of 
public health lllustmtlon) 917 
of Jllnnesota (grants to) 40 
of Oxford (ophthalmologic research) 581 
of Pennsylvania (Bulletin honors Dr Fell, 
aged 93) 297 (hospital bulletin for those 
In armed forces) 677 (Thomas professor- 
ships established) 781, (courses for 500 
medical and dental officers) 1122 
of Texas (given McReynold a Library) 47 
(removed from probationary status) 778 
—OS (news) 850 

Premcdlcal AVork See Education, Aledlcal 
premedlcal 

Professors See Professors 
Rumania must admit an extra number of 
medical students 101 
Students See Students 
UPJOHN Co (grant to study penicillin at 
Illinois) 222 (L N Upjohn retires as presi- 
dent) 082 

URBACH Koeulgsteln Test See Anaphylaxis 
and Allergy 
UREA Sec Thiourncll 
In Blood Sec Blood urea 
XHIETHRA caruncle In woman [AIcKlm a 
others] *001 

disorders and lesions of male ureth« office 
procedures [Bnllcugcr A others] *599 
Conorrhea See Gonorrhea 
Inflammation Sec Urethritis , 

meatus stenosed from preputial ulcer (reply) 
[Saunders] 251 

Transurethral Resection See ^^tostate 
venimontanum disorders, [Ballenger A others] 
*002 „ , 
URETHRITIS Conorrheal See Gonorrhea 
nonspecific 07 [Ballenger A others] *000 
URINARY SASTEAI See also Bladder Kid 
neys Urethra ,, - 

complications after sulfamernzlne [Hall a 

crys’t’a'll'urln^^plus hematuria from succlnyl- 

sulfathlazole [Clay * FRown- 

dcfccts of 18 19 year old registrants [Rown 

tree A others] *183 *inin 

Infections penicillin for IJ^yo"’) 

Infections sulfamerazlne for [Hall A Spink] 

lower*' Indications for visual examination 

XHUNAtTon”' dysurla and nocturia In female 
[McKlm A others] *0«3 

URINE Albumin In , B®',, ' rnebrer] 
alcohol test and drunken driver, [BeUrerj 

nnunonla In cause of preputial ulcer, (reply) 

blsmut‘h''^”’nffeV l"rC“ .‘’'I 
[Selfter A McDonald) *149 
Blood In See Hematuria 

fn^^l,Se“SedSg [Ballenger A others] 

17 *ketosterolds In test for adrenal cancer, 
[Anderson] 8G7— ab .gm m. 

o/‘’™nrAVomer See Gonadotropins, 

poUomyeUUs virus Isolated from [Toomey] 

Po®?uHa"*' See Diabetes Insipidus 

Protein In Albu®hiwla ^33 

specimens microscopic worms q, j,jurla 

K r«l r'enil S^cap^ulatlon for 

suppression unliaiera gg 4 _ab 

transfusion oR^rln [Fjoiupne exposure, 

test for detecting ir ^,02 

W..B 

^ i Sb.vi s’. 


Jour A M A 
Dec 25, 1943 

URTICARIA reaction after penicillin, [Lyons] 
*1908 

UTERUS See also Placenta 
blcornate with pregnancy In each born, 
[Braze] *474 

cancer (cervical) 5 year survival [Johnston) 
384— nb 

cancer (cervical) Inadequate surgery [ScUef 
fey] 384 — nb 

cancer (cervical), radiation for, [SlcConnlck] 
724— ab 

cancer (cervical) treatment at Charity Hos 
pltal [Garcia] GCl— ab 
cancer, diagnosis with vagina smear [Trnut] 
592— ab 

Cervix See also Uterus cancer (cervical) 
cervix primary dysmenorrhea [Randall A 
ndein *7.3K 


Odell] *735 

Clostridium vyelchl Infection 94 — E 
contractions during menstrual cycle [Henry] 
171 — nb 

contractions (expulsive) In abortion, [Slenker] 
*981 

diaphragms caps pessaries (contraceptive) 
[Dickinson] *1043, N N R *1040 *1047 
Hemorrhage (functional bleeding) See Jlen 
struntlon disorders 

Infantile, and severe backache Insertion of 
pessary 1005 

nerve supply to, [Hlngson A Edwards] *540 
Pregnant See Pregnancy 
roentgen study hysterosalplngography In 
ectopic pregnancy, 853 

UTEITIS bilateral In Vogt Koyanngl s syn 
drome [Montalvo Durand] 596 — nb 
U-A'-RAY Air Sterilizers (Council report) *03 

V 

A'-12 Program See Navy U S 
VACCINATION See also Immunization and 
under names of specific diseases ns Plague , 
Smallpox, Typhoid 

against 7 key diseases In armed forces 487 
VACCINT! See Rickettsia, Typhoid MRoopIng 
Cough 

Therapy See Brucellosis Pityriasis rosea 
VACCINIA See also Smallpox vaccination 
generalized reactions In allergic subjects 
[Davidson] 512— ab 

A'AGINA applicator (contraceptive) Ortho also 
Ramses, 1047 rm . 

smear In diagnosis of uterine cancer [Traut] 

592— nb 

Trichomonas Infection See Trichomonas 
VALLEY Fever See Coccidioidomycosis 
A'ARICELLA See Chickenpox 
VARICOSE ATilNS etiology (anatomic) [Eger 

reJ*ct*'”^Utrantr for, [Rowntrec A others] 
'A183 

treatment of saphenous phlebitis 1004 
ulcer (crural), adenosine ‘r*P'*° 3 pborIc wld 
“ and ovarian extracts for [Pozold] 730-ab 
ulcers of leg [Manning] 240— nb 

D“cfar"se"e Blood Vessels , 
VaIoMOTOR system essential hypertension, 
^ K function and spinal anesthesia 
772— E [Corcoran] -oo 

VASECTOMY cause impotence? 79y 

AEEcVseKMlshlng Max aplastic anemia 
VEGETABLES See also under names of spe 
" Serflnr.u9 -rage. 

[Tressler] 439— ab ggt, 

vE«i "" 

'A'iin FHare] 

^f^^oral^fn^etmtKJl^rVmbosls and em 

Inflnmmatlot"''’seo Phlebitis, Thrombophleb 

Jectlon see Injections, Intravenous (cross 

ph^eKf eter [Burah^^^^^^^^^^ 

raEen^u°ll 8 nBon^"^ 

TUra'’mbosIs See Thrombophlebitis, Tbrom 

Varicose See Varicose A clns 

VELPAUS pnia „i3o Chancroid, 

control, Honduras 10^0 

control in warrimo^OiU 

control JJ “ . 

quick treatment Ne > 
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VotruE 123 
NUMlEl 17 

venereal mSEif,E-Contlnu«i 

In nnntd forces fS7 -ISli 
S ‘'""W IBurdonVo] 

.tB«, 103 

rrnervi".i.v’;f ''' j 

VEXKULEAN EDcepbalomreHd* See hn- 

VESo!l^V^^****Sce Veln^ roentgen study 
TEKTILATION Hn>erTentnfttlon See Rcspl 

ot^^clden booda compreued air unit for. 
[Krasno & otbers] *831) . -*n 

TEBBTJCA dlchloroawttc acid for vrarls 
(reply) (Lede-'il 8T2 .nr 

VEBRUGA peruana Carrions dL^oase lOJ — 
VERTEBRA Se^ Spine 
■\t:RDMOKTAMJM see Urethra 
VESAIilUS celebration (\rgcntlna) 309 (at 
Yale) 495 (at California Academy of Scl 
ence*) 711 (at John* Hopkins) 980 
VESICATIO^ Bee Blister 
VESICULITIS See Seminal THculIth 
VETERANS recognition board IMsc 297 
VICTORY Corps and health In high acliools 
3ji— E 

VINCENT S Infection Sec Vnclna Vincent a 
VTNETHENE See Anesthesia 
VINSON Plummer Syndrome See riuromer 
Tlnson Syndrome 

VINT^ Benrene See Styrene monomeric 
MOPORU Insufflate N N R, (Clba) 1047 
VIRGINIA Society of Ophthalmolopy and Oto 
laryngology graduate course 781 
VIBGITALIS 305— B1 

VIRUS See also Encephalitis Epidemic En 
cephalomyelltli Influenza rollomyclUla 
Rabies Yellow Ferer 

etiology of Infecllous mononucleosis 872 
Infection (acute) Inrolvlng nerve root or 
appendicitis IButsch & Harberson) *405 
laboratory new Texas 1138 
Pneumonia Bee Pneumonia atypical 
transmission 759 — nb 
travel throughout the body 504— ab 
TISCJEIW, abdominal defects In reclstranti 
IRowntree & olhera] *183 
leslou sswclitrt with theumaloVd ortUrUU 
[Flnverman] 38b— ah 
VISCEBOPTOSIS Sm SpUhclinoptoals 
TISCOBE tublnt («al»tltute for rubber) tor 
& otbers) *321 

TOIO\ See also Eyes Ophthalmolopy 
Color See Color Blindness 
?V^ ^‘’i**'*’**’"’ accommodation 

° *1085 prodnrtlon effort [Kuhnl 

Loss of See Blindness 
Testlnp Bee also Classei 

Teleblnocular In Industry 

VlTicEN'^r^'^r 

®’f/-f[®33CS See also Population 
K Germany 1058 

Ufa Mletl‘?‘'Sl^‘=OB‘’'"'“" 

®r” Aroldents fatal 
dtt'nam« i'jtfrnlly mortality un 

«^ort'UM^e. war 
and Mllbanli Fund 7l« ‘ G b P H S 

“with BorlTwarl 

of Dollrlo ]]30 
.^Germany n'»4 

iSptcUi Formula No 8358) 053 
vitamins arc InaeE.^, minee.u 

is?'®'® »>th for ^,twar treed 


[Baudlacb] 


Europe 103 

evwalse not by titles 

De6d!ncica'"‘*B”'^aSt‘^“'? 303— BI 

rifle vitamins ^ under names of ape 
dcOclcnclei by inlf.rte,w* 

, »u»ur) (role 

dcflclcnclfs 

3li~,b f'«tures [ScbrBder] 

*L«(1 Incidence [Sebtcll] 

TOann) PoUonlnp [Zlmmer- 

* “PLthalmIc 

Double Mtimin r«i4 « 

dthjdrsicd 

ln'’'nS’i"o 1'“- 

In meat durinc itdrsw ■*38-ab 

>“ mra'rcd”’ ««>Llnc 

Jtml .002 ‘“Ms tKIlic & Elreh 


MTANIINS— ColUlmicil 

Intomatloual V Itninlu Cotp A B D U 
Capsules Improved 167— BI 
McCollum 8 N llamln A and B Tablets -31 
— BI 

New lood 231 — BI 

physiologic function and (Jenkins) 790— ah 
Quaker ruffed Wheat Sparkles 302— BI 
reriulrerhonts In relation to climate [MIHrJ 
*o53 

Bltamlnc 302 — BI 

supply for pregnant and nursing -womeu 
[Ncuwcllcrj 513 — ah 

treatment dangoro>ia blood diseases can he 
cured hj systematic denial of 571 
Vltngen 303— B1 

VITAMINS A absorption mineral oil cftccl on 
(Council report) *067 
Adlron 107 — HI 

blood plnama level clinical xaliic [Popper 
&. Stolgmann) *1108 

Dark Adaptation See Fyes accommodation 
dcflclcnclcs geographic occurrence [Scbrcll) 
*280 *282 

offect on acne [Straumfjord) 309 — ah 
in infants food and keratomalacia [Ooll] 
1081— ah 

in pregnancy labor and pucrperhira (Lund) 
1139— ab 

night hllnUnesa and (Woslka) 728 — ab 
[Flelach] 1086— ab 

Olco T llamln A N N B (Inlernntlonal 
Vitamin) 287 (Walker) 417 501 (Ab 

botl) 1117 

MTViMlNS n COMPLEX in hooey [Mires] 
032— ab 

lectures by Dr Elvchlem 364 
Mead Johnson award 160 
tinnitus aurlum or nerve deafness 388 
treatment of poUomycUUs [Stone) 116 — ab 
Bi See also ikcld nicotinic Thiamine TTy 
drochlorldo 

Bi dcflclcncy (StbrcU) *842 *343 
Bj NBcv 111— ni 

Bt See Riboflavin 

VaTAMINS C See also Acid ascorbic 
deflclcncy [SebreUJ *343 *345 
dcflclcncy In dysentery [DOtter] 120— ab 
treatment of poliomyelitis [Stone) 116— ab 
NMTAM1N8 D Sec also Cod Liver OH 
absorption effect of sulfur (Kaplan) 655— C 
deficiency geographic Incidence (SebrcH) 
*285 

treatment for arthritis de Krulf s article in 
7?radcr t Digest (Boots Sachs) 839 — C 
857— C 

treatment massive doses In rickets [Ram 
bar) 508 — ab 

treatment of refractory rickets (Council re 
port) 287 

utilisation mineral oil effect on (Council 
report) *907 

VITAMINS F Crawford a Formula 53 with, 
107— BI 

treatment of Interstitial keratitis [Stone) 
930 — ab 

treatment of poliomyelitis [Stone] 116 — ab 
VITAMINS H See Biotin 
V1 Ta\MINS K Bee also Menadione 
deficiency and bile salts 151 — E 
deficiency occurrence [Scbrell) *346 *347 

liver function test (Annentano) 696— ab 
mineral oil effect on (Council report) *907 
Prothrombin Deflclcncy See Blood pro 
thrombin 

treatment peroral [Thaddea] 446 — ab 
treatment to prevent hemorrhagic disease of 
newborn 180 

Ki oxide in hypoprolbromblnemlii Induced by 
dlcumarol (Davidson) 726 — ab 
VITIUGO from plnta (Fox) *402, [Lieber- 
thal] *619 

symmetrical A^ogt Koyanagl s syndrome [Mon 
talvo Durand) 596 — ab 
treatment melanotroplc hormone [Fournier] 
309— nb 

VOCABULARY See Terminology 
VOCATIONAL Rehabilitation See Behablll 

tatlon 

VOEGTLIN CARL portrait 983 
VOGT Koyanagl s syndrome [Montalvo Durand] 
596— ab 

VOICE Seo Speaking 
VOMITING Seo Seasickness 

W 

AVACS See Medicine and llie AAar 
WAGES See also Income Medical Service 

salaried 

garnlahmenl of salaries and of U 8 civil 
service employees (Bureavi report) 494 — OS 
Nlldwlvea Salaries Committee England 163 
salary changes for mental hygiene employees 
N 1 4G 

W NGnjeh Jlurrny DIneell BUI 3fl — 47 153 
~E 418 — E fSlelnberK] 436 — C 484— E 

** ■‘V Council statemwit) 

*700 779 850 (onen letter of JUsjo 

diuseUB ileaical Society to represeutatlres 


AA^ALKINO Boo Claudication Intermittent 
Fracture from See kracturcs march 
WAR Bcc also Medicine and the A)ar World 
A\ar 

Bonds Seo Bondi 

Conference on Industrial Ilcalth resolutions 
on Industrial hygiene personnel 715 
International Red Cross In lime of 280 — E 
Atnnpnwcr Commission statement , wnrllrae 
nursing Is dllTcrent 09 
Mc<llcal Service See Medicine and the War 
World AAar 31 

Ncurosla Sec Neuropsychiatry 
nlgiit blindness of [Woslka] 7..8 — nb 
Niitrltlon In W’artlmo See Alcdlclnc and the 
AAar nutrition World War 11 nutrition 
osteopathy or hxmger osteomalacia [Scbrell] 
*280 

postwar Planning etc See AAorlU W^ar II 
postwar 

Prisoners See W’orld AA'nr II 
public works and services cost of *210 
Senate subcommittee on wartime health and 
education to hold hearing 015 — OS 
Surgery See AAorld AYar II, surgery 
A cternns bcc Aetcrans 

Wartime rradiiato AIc<Hcal Alecllngs See 
Fducatlon Medical 

Workers Sec Industrial Ilealth workers 
Wounded Wounds Sec World War II, 
wounds 

WARDS Tissue Cream Double A Uamln Cold 
Cream 111 — BI 

WARiIENROA'’EN SIMON Distinguished Ser 
vice Cross to 492 

WARMTH See Heat, therapeutic use 
WARREN Prize Sec Prizes 
WARTIAIE See under War 
WARTS See Aomica 
AAABHINGTON Sec also Spokane 

UnlvcTsIly (research in caudal aneslheslsj 
260 

WASSERMANN REACTION positive cause 
prolonged febrile Illness In patient? 1005 
AAATCHiUKER asthma In 252 
WATER See also Baths, Fluids Swimming 
drinking fluoride In and dental carles [Mc- 
(Hurc) 1077— ab 

drinking fluoride osteosclerosis from IXlns 
man] 117 — ab 

drinking fluorine Intoxication (chronic) 150 
— E 

ETlracIloD from Foods See Dehydrntldla 
immersion fool 87 — ab 
Immersion foot and hand sympathectomy for 
[Telford] SCO— ab 

Immersion foot treatment by dry cooling 
tUngley) 01— ab 

Injuries produced by blast In [Gollgher] 512 
- - a b 

metabolism elements which govern (Baud 
Iflch) *903 

Mineral See Health resorts Mineral waters 
Pollution See also Sewage 
pollution (atream) board Indiana 732 
Therapeutic Use See also Baths 
therapeutic use of subsurface and sea water. 
IDaudlsch) *BCC 

under water explosion abdominal Injuries due 
to [Cameron) 900— ab (Gill) 999— ab 
wet sheet pack for mental disorders fOrer- 
liolser] *33 

WATERHOUSE FRIDEBICHSEN syndrome 
[Gordon & Shlmkln) *147 [Banks! 176 
— ab [Herbut] 896— ab 
WAX Wax Rite floor AAai or A>eco Self 
Polishing aplastic anemia from? 388 
W AYNE Universlly (medical science center) 
„ (aijcuss Wagner Jlurray 
DlngcU Bill) 779 
WATSON 3 T retires 1059 
WEATHER See Acclimatisation Cold CU 
mate Geography Storm 
WTIDER EMILT H death 774 
W’EEDS See Bagweed 
W7EEKS JOHN E 90th annlrersary 3(10 
WEIGHT See Body weight Obesity 
WEIGHTS AND IIEASDHES metric system 
Its history adoption by A 31 A *900 
905— E [Jenney] 989-0 
WEIL B Disease See Jaundice snlrochefal 
WEI^INO acute toxic nephrosis and phosgene 
In welder [Corcoran & olhersl *81 IBrad 
ley] 780 — C (reply) [Corcoran] 789— C 

'■"coglrMsfi'sTo ^ 


[Brodle] 500 — ab 

compressed air unit for yen 
__ [Krasno & others] *830 

W^re Public 

So? 6^8'““'- 

p“lc “>™nibo 

assj.ao'5;S“' ""“S ™- 
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?^rK.t'7S.V 'Vec, .... 

Sltl'v'tfSn tit.- ..'lr.-lln t>ST 

itUn tlLri Sw. donated to 

nrflo-s (Amcricaii) In 
Red Cross (Intcmatlonnl) 

rehabUltallon ni or, 

BojiJ Australian Air Force iDCcllcnl onUcru 
relieve ovoiv:otVed rlvlUan iloctora OS » 
Royal Collect of Surccons (restore ra\iauim) 

Boy^/l Society of Medicine 5Si 
RuMlan Narl occupltnl territory rclmMlltn 
lloD IBurdenVo] ,, ,, , 

Russian scientific Aims Mar AUdlcInt on 
ttie Mestem >roTit 4S 
Rosjlan surgery J7b 

Russian Mar Relief renuesta booM nis 
Satoson (P C) performs totnl rnciimniuc 
totay near battle front 842 
Sheldon (L Jr 1 study medical fncllltlcs In 
foreign theater* H23 

imallpox treatment vrith lulfonllnmldc ICot 
trell) 72^ib 

soldier (ahoeVed) punished unnecessarily by 
a general 90a— E 

surgery brain operations perfonned without 
delicate Instruments by Dr Mrnnss 4^2 
turgery Dr Falferson oitcratcs ttndor nlicH 
fire 3a9 

surgery Dr Sauer operated under shclinrc 
359 

wrgery (emergency! of (itrcmlllcs Clrcu 
lar LeUer \o 18*^ lOjj 
tmgery In the Middle Last 8 don Is 2*10 
-E 

surgery medical unit Wilnd front lines 
rr-i 

snrgcry pneumonectomy at battle front by 
Dr Samson 812 
mrgery Russian 499 j7C 
surgery U 8 nafil field Jopnnese attack 
during operation 909 

Thurmond (Martha) nurse killed on duty 
orerseas 909 

tropical diseases In returning military powon 
nel lOS* 

luherculosU detecting In recruits for \\ omen n 
Auxiliary Air Force 49 

typhus rtcl«tUUl agglutination tests ^^an 
BooyeaJ n&-ab 

medical foumals sent to 
India [Orruthers] 584— C 
Tnereal d!fei«« prerenllon FnplQiuJ 22r 


Mount M \U ll—Conlhuicd 

Mounded hec nlso nubhends ns rnHunltlcs 
Injuries 

wounded air cracuatlnn 427 
woimdiil mro In OMI nport 010 
woundwl ( crmaii trannportntlim dlfllniltlts 
hnnipir mmovnl Oil 

wo\nuVcd t ermnns wso i>Tcscr\cd Mmm to 
trint SU 

wotmded mtdlenl unit behind front llnc^ 
771 

woundctl hhoek In treatment IHO 
wonndcKl inntment of can unnprtue tTiiLlun 
1140— nh 

wounds (buttle) of bead tMoiicyl Ul — nb 
wounds of uppir part of face enrly Irtatment 
tOldflUd) »12— nb 

wounds ptnlclllln for fl nlccrtnfll 8flS — nb 
(lyonsj ★lODi 

wo\inrts propnmidine In (nulltr] Tn — nb 
wounds Mriptnorclc msosllls rnrt coiidUlon 
mi 

wounds sm chixlsiilfntblnrolc locnlh [IhiUcr 
laftl 107^— ab 

MOUM'' mlcroscopU In urine speclmins 000 
MOUNUm vee Morld Mar 11 
Transport of See \mbulnnc(s 
MOlNns see also Trnwmn under npcclDc 
orgnn nnd region 

contnndnntcsl accldentnl niiUonamldis prevent 
Infection [Molcney] 000 — ab 
rontnmlnnttd by rabies virus trentment 
[Slinucbnessy 1 yicbls] * »ik 
confnmluntcd milfathlnzolc orallv plus stdf 
ntillamlUc locallv for [lord] 1141 — nb 
emergency treatment of nmnsbed In fare 
f I ntey 1 .0 • — ab 

gunshot fractures penicillin for [lyons] 
*1011 

gunshot Navy doctors remove llxi ahcll from 
hip of wounded enlisted man '•On 
gunshot of amall lolestlnc mnasive resection 
for IMlsc ItomanaUyl *R9r 
Healing Sec also Itrnln healing 
healing nnd Implanting aulfonamldea fltlrk) 
'iO I— C 

Infected (anaerobic) aulfathlaznle penicillin 
nnd prollnvlnc for tAlcfblasb] il4— nb 
Infected penicillin for (Lyons! *1007 
Infected propamidine In (Duller! TIS— nh 
nail puncture (McDonnell U others) *891 
shock treatment 1130 
Hutttr<. of fcee Suture 

Treatment See aUo under other awbhcads 
treatment compression dressings of cotton 
waste (Cftllaghcr] *075 704 — F 
treatment dinaclne tMUcbcU) 807— ab 
treatment plastic ceU ns vehicles for snifon 
amides (llarel Gll—ab 


M OUNDS— Contlnuisl 

Ircntmcttt BUlfonanildt^ locally (Ottrtonj 
OiO— nb 

Mar Sec Morld Mnr II wrumds 
MIllHT foreign body In Indolent auheutancous 
abscess (Insch t: othcraj *813 
MllITlNC on pigmented skins to note mnrpliliie 
administration 380 

MIK IIUll-niA hnncmftl Infection ^cc Fllnrl 
nslfl 

M'^I-TH Jolm nnd Dro (Cornwell 8 painting) 
408 (flnrgns \wnnl) 9K2 

X 

XFnoniTII \I Ml V giogrnphlc occurrcncL 
(Schrcll) *i80 *282 

\ 11A\^ Sec Itocntgcn Days 
\^LFN> Irritant ifTect of cntgul 017 — > 

Y 

^Alb University (mtmorln! room to Dr 
Trnsk) 428 (Canada sends grcuip fur 
htnltli education) 428 (^LsaI!us rclehrn 
tlon) 405 (School of Mcohol Studies) 
010 (3 cpidendea of hepatitis) [Rogers] 

locn— c 

CIIVUIFS U silver Star Medal t(» 
402 

A \MS Sec Frnmhesla 

■^FAST hatter for cxenrlated skin fnmi fe^cal 
flstulo 1150 

extracts Inhibit sulfonamide activity (Colei 
*414 

powder fortified with rltioflnvln nnd nicotinic, 
add N N n (Abbott) 287 
MIIOM FE^^UIn DnlMa 1130 
vaccination (Intrannsal) jaundice transmitted 
after (Findlay] ri— nb 
vaccine jaundice after lOlljihant] 727 — ab 
virus 170 Immune response (Fox] 029 — nb 
volunteer of 1001 dies T M Fngland 
40 

\OUTn See IdoUsceiicc 

lUKON Sec Mnskn 


Z 

zvLcosFrric 303 — di 

/FRDST S Capsules 373— HI 
7FILER (A Uennan) Memorial Fund 1057 
/IMMFRM^N 3 neurop^ychlalTy chief ^orth 
Africa 1034 

ZINC clement nccessarv for life IDaudlscli] 
*903 

Insulin See Insulin 

radioactive excretion by pancreas and 
dunden\m» 071 — F 
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^^TSTI^G110USE C-I BnctorlcWnl Units, 708 
Constant Infenaltj Stcrllnmi) 700 
WET Sliect Sco luulcr Wntor 
WHEAT Qimitor TiilTed Wlient Sparkles 302 
—HI 

Tltnmlns In various breakfast foods, [Kltzes 
Sc Htclilcm] *003 

\\ HFk KING Respiration Sec Respiration 
IIHIl'l’I/ES DISEASE (IlpopIinRln Rranuloma- 
tosls), [Appcrly] 59 — ab 
\MUTACUE FRANK E repatriated TH 
WHITE, FRFSTON, cited, 043 
NMIITEHAEIiS (Dr) Compound Tablets, 373 
— BI 

\^^1TFI10USE Sir BFCKWITII, death 433 
WniTEEbA RODrilT K, Inpauesc prisoner, 

775 

WlIOOriNO COUGH SSO— nb 

apRlutlnathc reaction and Immunltj, [Mljlcr] 

444 — ab 

clinic npalnsl proimscd Wls , 407 
drive to reduce, N 3, 1058 
immunlratlon proEnim Tacoma 047 
vacclno combined with dlpbtbcrla toxoid 
[I ox] 020— ab 

WIIiHUK'S (Dr) EaxalUc Tablets 232— BI 
5\II,DFR Foundation Sco Foundations 
Eecturc bee 1 eitures ^ r>i 

AMEDl It RUSSm-M rcsKns from Food Dls 
trlbutlon Administration 107 
WIEEEVMb Foimulas tltiRular and StrenKth- 

WII.SON,^ LOUIS BLANCHARD death, portrait 
434 

VilMlS bee Storm tracks 
WINTHIIOI’ Cbemltal Co , (bulldlnR for manu 
facturtnc plasmoeUln) 103 
MIRE Nalls Sec Nalls (wire) 

MIRFLEbS See Radio j ,ar 

BOIFSOHN JULIAN M, memorial fund 40 . 
WOMAN'S Auxiliary news of -04 710 84< , 

015, 078 

Mcdlial CoUcRC chances, lop 
WOMIN Sec Adolescence Marrlacc 

nltv Menstruation Menopause 1 recnancy 
In^Industry See Industrial nealth workers 

In'McXlne Sec rbyslclans women 
WOMEN'S Army (DATS) 

nd (he War WACb 
Armi Sec American bocletv for 

- trol of Cancer , 

r R . 03rd birthday >80 , , , 

ne. and 1‘HltAbES bee TcroilnolokJ 
McdlcolCRal Abstracts at end of letter M 
ORK W ORKllFN bee D^Uustrlal n 

''°“3nl AcdS ^Slcdlcolcpal Abstracts 
funds'for,°reach' new blph Ohio 300 

Sfflln'sTaVcTln^ 

WOUEd"mAb"i'") see also Medl 
clue and the War 

Since7\b|ir^^^^ for navy and 
Arrlcan Mallear Society ETO. Fnpland 
WasV sudden death and cplplottls [Eve] 244 
blllded American soldiers and bt Dunstan s 
852 , , -ninHon to rc]ec(lon 

^'Toi-Ertsar^ef 1001-ab, [Russek] 1007 

blMd transfusion service, (British Army) 
080 — iaf\ tinclor OtllCP 

K'.! jfS. 

Sss"' a*™ — >«”“■ 

concussion In [Shearuuruj 


rnevSlon in [SUearburni 
casualties [Reynolds] *835 

s;5£, ” 

[Yaukhnn] ^g^-^^^putatlons result from 

S’l-Si n“ .■« 

"TSl". 

emorccncy n'oo*or“ ’j, viewpoint, 034 

hostni ics. A uder various subh^ds ns 
^'^^revTcuauS^ Hospitals (evacuation) 


WORLD WAR 11— Continued W 

fllariaals In service men, psychosomatic mani- 
festations, [Romo & FoecI] *044 
Food See subhead Nutrition 
forclen maps wanted by U S Army, BOO 
castrolntcstlnal disturbances In combat area, 
[Rush] *389, *471 

German drucs and pharmaceuticals seised 
at San Juan 700 

German wounded transportation diniciilties 
hamper removal, 044 
Germans bomb another hospital ship 020 
Germany, public health under Hitler, 101 , 

220, 293, 302 427, 671, TOO, 770 844 , 

977, 1050, 1124 

hcaltli of armed services compared with World 
War I 48(1— E 487 
hcaUh of British troops 716 
health of Enpland Rood In wartime 852 1001 
Heroes Bee also subhead Prisoners 
heroes Baldree (C E, Jr), 210 
heroes Bunch (C ) Naval Beaerve Medal 
to, 909 

heroes Biircm (H S), Purple Heart to 
154 

heroes Connolly (H H ) theater In Aleu- 
tians named for OOfl 

heroes Crtcso (P G ), Soldier’s Medal to 
074 

heroes Dabney (A S), LeRlon of Merit to, 

350 

lictocs Decker (M M ), Soldiers Medal to 
army nurse SCO 

heroes Dent (R F Jr), LcRlon of Slerlt 
to 1122 

heroes DuPrlest (R W ), LcrIou of Slerlt 
to 842 

heroes Falk (V S, Jr), Silver Star to, 

150 

licroes Gardiner (Rulh M ) army Reneral 
hospital named for 5U7 

herm-s Hahn (P D), Purple Heart to 043 
liciocs Hairfleld (B D ) of U S Army, 
cited by Navy 707 

heroes Hale (C E ) Army camp In New 
Kcnland named for 608 

heroes Handloscr Hitler awards Knlaht s 

Cross 1050 

heroes HoRaii (B W ), Silver Star to, 
500 

heroes Hood (M J ), naval surgeons 

hrarcry 6J0 . . 

heroes Isqultli (<5 A), Lcplon of Merit to 
1123 

lieroes Kovacs (J A ) LeRlon of Merit to 
A If A employee 1054 ,,. 
heroes Lay den (M J|, Soldiers Medal to 

heroes Liberty ship named for Sir Frederick 

he?oc 3 *'"LovVlaL 01 R ). DlstlnRUlsUed Fly- 

hcrocs^TlaRce (J^^C). DlstlnRUlshed Service 

Uewcf ’ milarlB test of volunteers In I^w 
Guinea awarded I^Rlon of Merit ^ 

heroes Meyer (A C) Silver Star -01 
llcrocs Molr (W W Jr), DlsltnRUlsUed 

heroc'a*'^'Navy**doctors\cmDve live shell from 

rsTr2c^rn"an’,ef ’'for medical per- 
sonnel killed on duty 509 
heroes nurses JHchncl Reese 

(3) awarded Purple IReart for Injuries, 493 
heroes nurses (3) Purple Heart to on hos- 
nltal ship bombed near balerno 403 
heroes nurses, 2 (Louise “"'I 

Tluirmond) killed on duly 909 
heroes Patterson (H A ) operates under 

herocs”''^RlncneM (H B ) Navy Cross to, 219 

1= roUV^^.-S.ar.o 903 

ll^^rel fa"ufr"(/k ) operates under shell 

heroes ^’’schlek (W R ), General Hospital 

hers"’ ?ar’’'sh.ps for medical ofHeers 

hcr's“%'oUr."Vd| for 5 medical o«eers 

heroes^’"® Warrimvcu (S ). DIsllnRulshed 
Service Cross to 492 

ll^r^fs Naneey^’ic' B h Silver Star Medal, 
HowRal Bee also under other subheads as 
1,0™’ (krse)‘"kowvtr"errylnR Croup 
, (evacuation) In Italy blown down 

,,.sa' wT '« 

commands 3i> Salerno 403 

hospital ship bomb another 9.0 

hospital »Vn'.p®®^rmy 508 643 
hospital ship, U S Army 


'ORLD W'AR 11 — Continued 
hospital train, Army s first overseas type 
90S 

hospital unit Indiana University Medical 
Center, arrives In Enfiland 608 
hospital unit, Michael Reese In Italy, 291 
hoapltal unit (Naval) In South Pacific group 
picture of personnel 165 
Immersion foot 87 — ah 
Immersion foot and hand trench foot and 
shelter fool [Telford] 8G0 — ab 
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plosion [IVebster] 238— ab, [Cameron] 999 
— ab, [Gill] 999— ab 
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— ab 

Injuries runnlnR ear and ruptured )Jrum 
In army 710 
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Jap temperature pulse reading chart found 
by Dr C H Fleck. 707 
jaundice (catarrhal) or epidemic hepatitis 
OSG — E [Symmers] 1966 — C 
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Medical and Surgical Relief Committee 670, 
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meellcal facilities In torelgn theaters of war 
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medical service efficiency of British Araerl 
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medical serrlce In combat area photographic 
record 216 

medical seivlce In the field by British and 
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medical service (Russian), British surgeons 
observe 220 499 

nervous disorders widespread In Germany, 
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ueuropsychlntrlc conditions In combat rono 
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neuropsychiatry chief at American base bos 
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nurses (first flight) returns from combat 
zone 2nd LlcUt Richardson 50) 
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nurses rigid training for duty In combat 
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po’siwar danger, of tropical parasitic dls 
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freed committee 851 

K'caSp* (Nnsl) British surgeon, aid 

pGsaaert'Andertm (H B) released by 

iiS Dkffifp^A'Nj-'repalrlalcd, 711 

of war, 289^E alsslonary 

prisoners Lewis tn 

^Pr.= 

HS 1co"vef (Ertdcrlckf '' 

pr?roncrs Taverner (D ) 841 
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